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Club  Feet 

H.  R.  Allen,  M.  D.,  Indanapolis,  Ind. 

(Read  at  the  Annual  Meeting-  of  the  Kansas  Medical 
.Society  at  Topeka,  May  6-7,  1925.) 

In  presenting  the  subject  of  club  feet  I 
am  presenting  merely  one  of  several  surgi- 
cal subjects  that  has  been  reduced  to  a me- 
chanical basis. 

If  I can  convince  you  that  I am  correct  in 
assuming  that  all  surgery  upon  bones  and 
muscles  and  nerves  and  white  fibrous  tissue 
lies  completely  within  the  scope  of  me- 
chanics, then  the  real  purpose  of  my  visit 
here  will  be  fulfilled. 

Every  one  knows  that  all  surgical  instru- 
ments and  all  splints  are  nothing  but  me- 
chanical devices  and  our  common  sense 
tells  us  that  every  surgical  move  or  use  of 
energy  is  a mechanical  use  of  energy.  In  the 
medical  schools  we  found  bones,  muscles, 
fascia  and  ligaments  grouped  under  the 
head  of  “mechanical  parts  of  the  body.” 

We  may  conclude  from  these  facts  that  a 
surgeon  applying  energy  to  surgical  instru- 
ments while  operating  upon  the  machanical 
parts  of  the  body,  is  rather  completely  en- 
veloped in  the  fixed  science  of  mechanics. 

Since  it  is  evident  that  he  is  going  to  use 
mechanics  it  will  pay  him  to  use  correct  and 
appropriate  mechanical  principles  and  de- 
vices. 

If  his  text  books  happen  to  be  upside 
down  and  reversed  upon  many  very  impor- 
tant mechanical  items  then  why  not  have  a 
few  new  books  consistent  with  the  mechani- 
cal age  in  which  we  find  ourselves  living, 
We  can  turn  our  present  books  in  with  the 
rest  of  the  relics  that  Columbus  brought 
over  here. 

My  belief  that  surgery  should  be  on  a 
sound  mechanical  basis  is  either  all  wrong 
or  all  right  since  there  are  no  half  way, 
wabbling,  jelly  fish  theories  in  any  fixed 
science.  In  order  to  test  out  this  suggestion 
let  us  apply  it  to  the  compound  deformity 
called  “Club  Feet,”  and  see  what  happens 
to  it. 

This  deformity  has  a name  and  a cause 
and  etiology  and  a result.  It  also  has,  as  we 
shall  soon  find  out,  a never  failing  treatment 
that  results  in  a foot  with  normal  form  and 


function.  Possibly  I should  say  that  it  has 
not  failed  once  in  over  thirty  years. 

Under  the  rules  of  our  system  the  name 
of  this  compound  deformity  must  refer  spe- 
cifically and  exclusively  to  each  of  its  four 
component  parts.  These  four  are,  varus,  ad- 
ductus,  cavus  and  equinus.  Irregularly  as- 
sociated with  these  constantly  present  types 
of  foot  deformity  there  may  be  occasionally 
other  deformities,  or  diseases  of  bones  or 
soft  tissues,  which  are  to  be  regarded  as 


Fig.  A.  Instrument  used  in  adducto-cavus  cor- 
rection. 

mere  complications  of  the  standardized  club 
foot  deformity  since  these  occasional  de- 
formities or  diseases  are  not  present  in  all 
club  feet. 

The  cause  of  club  foot  is  unasserted  mus- 
cle balance  but  the  alleged  causes  producing 
“unasserted  balance”  range  over  vague  the 
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ories  as  numerous  as  they  are  useless.  They 
might  be  classed  among  the  theories  that 
regulate  the  number  and  arrangement  of 
spots  on  an  unborn  calf.  Such  theories  are 
useless  to  us  since  treatment  does  not  begin 
until  after  the  child  is  born  and  there  is  no 
satisfactory  way  of  knowing  before  hand 
that  the  deformity  exists. 

The  result  of  unasserted  muscle  balance 
is  of  much  importance  as  it  explains  most 
interesting  anatomical  conditions.  This  lack 
of  balance  follows  the  old  rule  of  the  strong 
dominating  the  weak,  with  permanent  loss 
of  development  for  both-  As  the  strong  mus- 
cles contract  the  opposing  weaker  muscles 
elongate  and  become  even  weaker.  Their 


in  order  to  permit  the  bones  to  reach  their 
intended  positions.  This  one  item  pertain- 
ing to  the  short  soft  tissues  that  hold  bones 
out  of  their  proper  places  is  the  real  clue  to 
treatment.  You  never  cut  nor  do  you  ever 
touch  a bone  no  matter  how  old  or  how  ex- 
treme the  deformity  is.  (*3).  You  merely 
elongate  the  short  soft  tissues  by  tearing  or 
cutting.  If  you  cut  you  use  a tenotome  and 
the  hole  it  makes  in  the  skin  is  always  less 
than  one-fourth  of  an  inch  in  length.  If 
you  tear  the  short  tissues  you  make  no  hole 
in  the  skin.  If  the  white  fibrous  tissues  are 
too  strong  to  be  torn  by  hand  you  can  tear 
them  exactly  with  these  two  mechanical  de- 
vices- These  two  surgical  instruments  are 


Fig.  B.  Instrument  used  in  varo-equinus  correction. 


progressive  weakness  calls  for  less  energy 
from  the  strong  muscles.  All  of  you  know 
that  the  calf  of  the  leg  is  thin  and  unde- 
veloped in  all  club  feet.  (*1). 

As  the  strong  muscles  continue  their  de- 
forming contractions  the  white  fibrous  tis- 
sues (*2)  adapt  their  dimensions  to  the  un- 
distributed conditions  that  result  in  a fixed 
deformity  with  very  slight  change  of  form 
for  any  tarsal  bone. 

In  a few  words  we  have  learned  the  truth 
about  the  construction  of  this  deformity. 
Having  seen  how  a club  foot  is  made  we  have 
a little  inside  information  as  to  how  to  undo 
it,  and  we  have  also  found  that  we  are  to 
deal  exclusively  with  white  fibrous  tissues 


precision  tools  in  the  sense  that  they  do  pre- 
cisely what  they  are  intended  to  do  and  do  it 
every  time.  They  are  named  according  to  the 
work  they  do.  The  first  used  is  the  adducto- 
cavus  corrector  (Fig.  A)  and  the  second  to 
use  is  the  varo-equinus  corrector.  (Fig.  B) 
Their  pressure  never  exceeds  10  seconds  du- 


(*1)  In  unilateral  club  foot  the  calf  on  the  de- 
formed side  neve.r  becomes  as  large  as  the  calf  on  the 
unafflicted  side. 

(*2)  In  our  text  books  we  are  correctly  informed 
that  white  fibrous  tissue;  is  inelastic.  But  there  are 
two  other  mechanical  properties  equally  important 
that  our  books  fail  to  mention.  This  tissue  is  slowly 
ductile  and  slowly  absorbable.  In  other  words  it  is 
inelastic,  adaptive,  tissue  and  as  such  it  plays  a most 
important  part  in  orthopedic  surgery. 

(*3)  I have  corrected  this  deformity  in  several  peo- 
ple over  sixty  years  of  age. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


3 


ration.  They  were  designed  to  fill  two  pur- 
poses each.  After  the  soft  tissues  give  suffi- 
cient freedom  to  the  bones,  the  tip  of  the  lit- 
tle finger  will  easily  lead  the  foot  into  the  ex- 
treme positions  that  are  direct  counter 
parts  of  the  original  four  distinct  deform- 
ities. Remember  too  that  success  or  failure 


so  that  the  popliteal  angle  is  much  less  than 
a right  angle.  The  maintenance  of  extreme 
over-correction  for  each  of  the  four  distinct 
deformities  is  also  provided  for  with  easily 
controlled  adjustments  so  that  retention 
pressure  can  be  altered  as  often  as  desired. 
These  braces  are  easily  removed  for  daily 


Fig.  C.  Retention  brace  for  infants  and  small  children.  At  the 
fore  being  padded  and  shaped  to  fit  child’s  leg  and  foot. 


lies  in  the  zone  of  the  tarsal  bones.  They 
must  be  free  to  enter  into  and  to  remain  in 
normal  position  and  relation  with  each 
other. 

There  is  no  use  in  making  an  excellent  re- 
duction of  a club  foot  unless  you  can  retain 
all  that  you  have  reduced.  There  are  two 
kinds  of  retention  braces.  One  is  for  infants 
and  small  children  (Fig.  C)  and  the  other  is 
for  larger  children  and  adults  and  also  for 
aged  people.  (Fig.  D)  Both  the  large  and 
small  braces  are  built  on  the  plan  of  keeping 
the  foot  and  femur  about  parallel  with  each 
other  and  the  leg  must  be  flexed  on  the;  thigh 


bath,  for  daily  massage  and  for  daily  in- 
spection. They  are  worn  day  and  night  un- 
til a condition  is  reached  in  which  the  foot 
shows  no  tendency  to  return  to  its  original 
deformity  although  it  may  have  been  free 
from  restriction  for  several  hours.  At  this 
time  the  walking  braces  (Fig.  E)  is  used 
when  the  retention  brace  is  not  used.  The 
entire  period  from  the  day  of  operation  to 
the  end  of  brace  wearing  never  should  ex- 
ceed one  year  even  in  aged  people.  Younger 
people,  of  course,  are  through  wearing 
braces  earlier. 

Most  of  my  “club  foot”  work  is  with  so 
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called  “recurrent  club  feet”  as  if  there  were 
two  kinds  of  club  foot — namely,  those  that 
re  destined  for  correction  and  those  that 
are  intended  for  repeated  surgical  failures. 
The  word  “recurrent”provides  a polite  and 


HX.A 

Fig.  D.  Adult  retention  brace. 


diplomatic  way  of  admitting  repeated  fail- 
ures, and  judging  from  the  chapters  printed 
in  our  best  sellers  upon  /recurrent  club 
feet”  the  failures  must  be  rather  abundant. 
These  recurrences  are  chiefly  due  to  incom- 
plete reductions  or  to  inadequate  retention 
or  to  both.  Some  recurrences  have  had  too 


Fig.  E.  Walking  brace  applied  so  as  to  hold  the 
foot  in  a valgus  position.  This  is  accomplished  by 
means  of  the  brace  pads  and  the  beveled  shoe  sole. 


many  bones  cut  or  too  much  bone  removed 
and  some  show  long  scars  instead  of  punc- 
ture wounds  for  doing  tenotomy.  There  is 
another  class  of  recurrency  due  to  too  much 
cicatricial  contraction  resulting  from  large 
ulcers  produced  by  prolonged  pressure  of 
plaster  of  Paris.  Of  course,  these  ulcers  are 
not  discovered  until  the  cast  is  removed  and 
then  they  require  plastic  surgery.  I have  a 
case  of  this  kind  waiting  for  me  now. 

With  intelligent  treatment  there  is  no 
such  thing  as  “recurrent  club  feet.”  It  is 
just  as  easy  for  the  surgeon  and  much 
easier  on  the  patient  to  have  perfect  re- 
sults every  time. 

I do  not  use  plaster  of  Paris  dressings 
for  just  21  good  reasons.  One  of  the  reasons 
is  that  it  is  not  adjustable,  so  the  other  20 
don’t  count. 

— R 

Iodine  and  Goiter 
H.  N.  Tihen,  M.D.,  Wichita 

(Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Topeka,  May  6-7,  1925.) 

The  use  of  iodine  in  the  prevention  and 
treatment  of  goiter  has  been  a subject  of 
wide  spread  interest  for  at  least  the  past 
century,  but  it  is  only  in  the  past  few 
years  that  any  definite  ideas  have  srystal- 
lized  out  of  the  enormous  amount  of  in- 
vestigation done  along  this  line.  As  far 
as  one  is  able  to  go  back  into  history,  men- 
tion is  made  of  the  use  of  iodine  contain- 
ing compounds  in  the  treatment  of  goiter. 
Burnt  sea  sponge,  whose  chief  value  depends 
on  a very  high  content  of  iodine  salt  was 
used  by  the  Chinese  for  fifteen  centuries 
before  Christ  as  a cure  for  goiter.  The 
use  of  burnt  sponge  is  also  mentioned  by 
various  of  the  ancient  medical  masters, 
such  as  Hippocrates,  Galen,  and  Pliny. 
The  under-lying  reason  for  the  value  of 
burnt  sponge  was,  of  course,  long  un- 
known. In  1811  the  element,  iodine,  was 
discovered  and  isolated  by  Courtous  and 
in  1820  Coindet  reported  the  reduction  in 
size  of  certain  goiters  produced  by  the 
administration  of  iodine.  In  1850,  Chatin 
urged  the  use  of  iodine  in  the  treatment 
and  prevention  of  simple  goiter  and  wrote 
extensively  upon  the  subject.  In  1895, 
Baumann  detected  iodine  in  the  thyroid 
gland.  In  1914,  Kendall  isolated  a crys- 
talline chemical  compound,  which  is  prob- 
ably the  active  constituent  of  the  thyroid 
secretion.  This  compound  to  which  he 
gave  the  name  of  Thyroxin  contains  65% 
of  iodine. 

To  obtain  a better  understanding  of  the 
relation  of  iodine  to  the  normal  and  ab- 
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normal  conditions  of  the  thyroid  gland,  it 
is  necessary  to  study  the  occurrence  of 
iodine  in  nature.  The  chief  natural  salt 
of  this  element  is  sodium  iodine.  • It  al- 
ways occurs  in  salt  sea  water  and  is  con- 
tained in  the  tissues  of  many  of  the  sea 
animals,  whose  disintegration  returns  the 
iodine  to  the  sea-  In  inland  salt  beds, 
sodium  iodide  was  originally  deposited 
with  the  sodium  chloride,  but  because  of 
its  much  greater  solubility,  the  sodium 
iodide  has  gradually  been  dissolved  and 
washed  out  of  the  inland  deposits  of  salt. 
In  addition  in  the  salt  industry  many 
chemicals  are  obtained  as  valuable  by- 
products, and  in  the  purification  process 
the  sodium  chloride  is  entirely  freed  from 
iodine.  A small  amount  of  iodine  is  con- 
tained in  a few  foods,  such  as  peas,  beans, 
and  asparagus,  and  a more  appreciable 
quantity  in  the  sea  foods.  Small  quant- 
ities of  iodine  are  present  in  the  drinking 
water  of  many  regions.  However,  in  other 
regions,  the  drinking  water  may  be  prac- 
tically devoid  of  iodine.  Therefore,  under 
present  conditions  the  average  individual 
has  to  obtain  his  necessary  supply  of  iodine 
from  sea  foods,  drinking  water,  and  from 
very  small  amounts  of  iodine  in  various 
other  foods.  The  relatively  large  amounts 
of  iodine  in  sea  foods  results  in  a much 
lesser  prevalence  of  goiter  in  maritime  re- 
gions. In  drafted  men,  goiter  in  inland  re- 
cruits as  compared  to  recruits  from  martime 
regions  was  in  ratio  of  17  to  1.  It  is  also  true 
that  sea  animals  never  have  goiters.  It 
occurs  frequently  in  many  inland  animals. 

Iodine  is  found  in  very  minute  quantities 
in  all  of  the  tissues  of  the  body,  but  by  far 
the  greatest  amount,  of  iodine  is  contained 
in  the  thyroid  gland.  The  normal  thyroid 
tissue  when  dried  contains  .1  to  .6  per  cent 
of  iodine.  Marine  and  Lenhart  have  shown 
experimentally  that  if  the  iodine  content 
of  the  thyroid  gland  is  kept  above  .1  per- 
cent no  hyperplastic  changes  occur  and 
that  they  frequently  occur  when  the  iodine 
content  falls  below  this  point.  This  is  the 
scientific  basis  for  the  fact  that  goiter  may 
be  largely  prevented  by  making  a suffi- 
cient amount  tf  iodine  available  to  the 
thyroid  gland- 

The  prevention  of  endemic  goiter  by  the 
use  of  iodine  has  upon  a number  of  occas- 
sions  been  definitely  accomplished  in  ani- 
mals, and  more  recently  it  has  been  just 
as  definitely  accomplished  in  homan  be- 
ings. In  this  paper  the  term  endemic 
goiter  is  taken  to  include  the  simple  non- 
toxic hyperplastic  goiters  of  puberty,  the 


non-toxic  colloid  goiters,  the  non-toxic 
adenomata,  cretinism,  and  the  cretinic  de- 
generations. From  time  to  time  endemic 
goiter  has  seriously  crippled  certain  ani- 
mal industries.  This  has  occurred  most 
prominently  in  the  hog  raising  industry  in 
Montana  where  the  hairless  hog  disease 
threatened  to  wipe  out  the  business.  It 
was  recognized  that  this  disease  was  due 
to  endemic  goiter  occuring  in  the  hogs  and 
it  was  soon  proven  that  the  administra- 
tion of  small  amounts  of  iodine  in  the  food 
quickly  wiped  out  the  disease.  Goiter  in 
the  fish  of  fish  hatcheries  has  formerly 
practically  prevented  the  development  of 
this  industry  in  certain  localities.  It  was 
found  that  the  addition  of  small  amounts 
of  iodine  to  the  water  prevented  the  oc- 
currence of  goiters  and  permitted  the  de- 
velopment of  this  industry. 

All  of  the  factors  entering  into  the  pro- 
duction of  endemic  goiter  are  not  known, 
but  it  is  safe  to  say  that  the  immediate 
and  most  important  cause  is  an  insuffi- 
cient supply  of  iodine  to  the  organism.  It 
can  be  shown  that  a simple  lack  of  iodine 
in  the  food  and  drinking  water  will  pro- 
duce a high  incidence  of  goiter,  but  the 
clinical  experiments  of  McCarrison  in 
India  cannot  be  overlooked  in  which  he 
seems  to  prove  that  some  living  micro-  or- 
ganism in  the  drinking  water  is  the  re- 
sponsible agent  in  the  regions  studied  by 
him.  However,  in  view  of  all  of  the  known 
facts,  it  seems  probable  that  the  role  of 
the  micro-organisms  is  simply  to  take  up 
the  iodine  in  the  water  and  food  either 
directly  or  after  establishing  themselves 
in  the  human  gastro-intestinal  tract,  there- 
by making  the  iodine  unavailable  for  the 
human  organism.  With  the  above  facts 
known,  establishing  a lack  of  iodine  as  the 
immediate  cause  of  endemic  ppUer  and  with 
the  remarkable  results  observed  in  the  pre- 
vention of  goiter  in  animal  industries  by 
the  administration  of  iodine,  it  seemed 
logical  to  try  the  administration  of  iodine 
to  human  beings  in  certain  regions  where 
goiter  is  very  prevalent  to  try  to  prevent 
its  occurrence.  Within  the  past  few  years, 
this  has  been  done  on  a large  scale  in  Switz- 
erland and  in  a few  places  in  this  country. 
Perhaps  the  most  carefullv  observed  and 
controlled  experiment  in  this  direction  is 
that  of  Kimball  and  Marine  among  the 
school  children  in  Akron.  Ohio.  Goiter  in 
this  city  was  extremely  prevalent  among 
school  children  and  after  securing  the  co- 
operation of  the  school  authorities  and  of 
the  children  and  their  parents,  they  ad- 
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ministered  three  grains  of  sodium  iodide 
daily  for  ten  days  twice  each  year  to  many 
school  children  in  the  city.  Among  4,000 
school  children  observed  at  the  beginning 
of  the  experiment,  57%  had  a thyroid  en- 
largement. Out  of  this  original  4,000 
about  one-half  took  the  prophylactic  iodine 
treatment  and  in  this  group  no  new  en- 
largements of  the  thyroid  ever  occurred 
and  38%  of  the  former  enlargements  de- 
creased. In  the  other  group,  numbering 
approximately  one-half  of  the  observed 
pupils,  iodine  was  not  taken  and  16%  who 
originally  had  normal  thyroids,  developed 
goiter. 

From  the  fore-going  facts,  it  has  been 
proven  without  a reasonable  amount  of 
doubt  that  endemic  goiter  including  simple 
hyperplastic  goiters,  simple  colloid  goiters, 
non-toxic  adenomatous  goiters,  cretinism, 
and  cretinic  degenerations  can  be  prevent- 
ed by  the  wide-spread  administration  of 
minute  quantities  of  iodine.  The  neces- 
sary consumption  of  iodine  to  prevent 
goiter  is  about  5 grains  per  year  for  each 
individual.  Such  infinitesimal  amounts 
cannot  be  productive  of  harm.  Several 
methods  for  this  administration  on  a large 
scale  have  been  suggested,  the  most  suc- 
cessful being  the  following: 

1.  The  administration  of  a tablet  once 
a week  containing  5 to  10  mgms.  of  iodine. 
While  this  is  a very  simple  procedure  and 
one  that  could  be  carried  out  by  everyone, 
yet  it  is  one  that  would  not  be  carried  out 
by  many  people. 

2.  The  addition  of  a small  amount  of 
iodine  to  the  drinking  water  of  a commun- 
ity. This  method  is  satisfactory  for  use  in 
cities  where  the  municipal  water  supply  is 
used  for  drinking  purposes,  but  has  the 
drawback  that  it  could  not  be  used  in  the 
rural  communities  where  there  is  no  com- 
mon source  of  drinking  water. 

3-  The  use  of  iodized  salt.  This  seems 
to  be  easily  the  most  satisfactory  and  prac- 
tical method.  The  amount  of  iodine  neces- 
sary to  insure  an  adequate  supply  by  this 
method  is  one  part  of  sodium  iodide  to  5,- 
000  parts  of  salt.  If  this  amount  was  incor- 
porated in  all  salt  as  it  leaves  the  factory, 
within  a few  years,  practically  all  endemic 
• goiter  would  disappear.  As  a public  health 
measure  the  use  of  iodized  salt  should  be 
encouraged  by  the  medical  profession. 

The  prevention  of  endemic  goiter  as 
dealt  with  in  the  foregoing  part  of  this 
paper  should  not  be  confused  with  the 
treatment  of  the  simple  non-toxic  endemic 
goiters.  The  majority  of  such  goiters,  for 


which  treatment  is  sought,  are  the  simple 
hyperplastic  and  colloid  goiters  of  adoles- 
cence, arising  from  the  12th  to  the  20th 
years.*  These  goiters  may  be  quite  small 
and  of  very  little  cosmetic  importance,  but 
occasionally,  and  in  some  regions  fre- 
quently, they  become  large  enough  to  be 
very  unsightly.  When  small  these  goiters 
practically  can  always  be  held  at  a station- 
ary point  in  size  and  may  be  decreased  by 
the  administration  of  small  amounts  of  io- 
dine. A suitable  average  dose  is  1 grain  of 
sodium  iodide  daily  for  one  month  twice  a 
year.  However,  if  these  goiters  are  very 
large  the  use  of  iodine  alone  may  not  ap- 
preciably reduce  them.  It  seems  that  this 
type  of  thyroid  enlargement  is  an  effort 
on  the  part  of  the  gland  by  hyperplasia  and 
colloid  deposition  to  supply  the  tissues 
with  their  requisite  amount  of  thyroxin 
and  it  has  been  found  that  if  the  tissues 
are  supplied  with  some  additional  thyroxin 
the  demand  upon  the  thyroid  gland  is  de- 
creased and  its  hyperplastic  changes  and 
colloid  deposition  are  quickly  reduced.  The 
basal  metabolism  in  these  cases  is  usually 
slightly  below  normal  and  Plummer  has 
demonstrated  that  the  best  results  are  ob- 
tained in  these  cases  when  the  basal  me- 
tabolism is  increased  by  about  10  per  cent. 
To  bring  this  about  it  is  best  to  use  thy- 
roid extract.  The  degree  of  absorption 
of  thyroid  extract  from  the  gastrointes- 
tinal tract  varies  greatly  in  each  in- 
dividual case  and  in  some  individuals  the 
basal  metabolism  may  be  raised  10  per 
cent  by  administration  of  1-2  grain  of 
thyroid  extract  daily  and  other  individuals 
may  require  as  much  as  6 to  8 grains 
daily  to  secure  the  same  result.  As  soon 
as  the  demand  upon  the  thyroid  gland  is 
lessened  by  giving  this  additional  thyroxin 
and  as  is  evidenced  by  this  slight  increase 
in  the  basal  rate,  the  thyroid  quickly  re- 
duces in  size-  Thereafter  by  a judicious 
use  of  small  amounts  of  iodine  and  thy- 
roid extract  for  occasional  periods  over 
one  or  two  years  the  gland  can  be  kept  from 
becoming  appreciably  enlarged. 

Under  25  years  of  age,  such  treatment  is 
practically  always  safe  and  harmless. 
However,  it  should  be  made  an  almost  in- 
variable rule  that  iodine  should  never  be  ad- 
ministered to  an  individual  over  25  years  of 
age,  who  has  a simple  non-toxic  goiter, 
either  in  attempts  to  cure  the  goiter  or  for 
any  other  purpose,  because  so  many  of  such 
goiters  contain  adeomata  which  are  notTiy- 
per-functioning  and  the  use  of  iodine  very 
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frequently  converts  these  into  hyper-func- 
tioning or  toxic  adenomata. 

Toxic  goiters  may  clinically  be  divided 
into  the  toxic  adenomatous  goiters  and  ex- 
ophthalmic goiters.  The  toxic  adenoma- 
tous goiters  arise  from  the  non-toxic  en- 
demic adenomatous  goiters,  in  which  the 
adenomata  have  developed  an  increased 
and  uncontrolled  function.  The  etiology 
of  exophthalmic  goiters  is  less  certain,  al- 
though many  facts  support  the  idea  that 
they  may  in  some  way  also  arise  from  an 
iodine  deficiency.  Therefore,  it  seems  that 
if  the  wide-spread  use  of  small  amounts  of 
iodine  was  carried  out  as  advised  for  the 
prevention  of  the  sample  endemic  goiter 
that  almost  certainly  the  toxic  adenoma- 
tous goiters  would  be  prevented  and  very 
probably  also  the  exophthalmic  goiters. 
However,  this  proposition  cannot  be  stated 
with  certainty. 

Recently  the  use  of  iodine  in  the  treat- 
ment of  toxic  goiter  has  assumed  a place  of 
considerable  importance  in  thyroid  work. 
It  can  be  said  definitely  that  the  use  of 
iodine  will  often  change  a non-toxic  ade- 
nomatous goiter  into  a toxic  one  and  that 
in  the  toxic  adenomatous  goiter,  iodine  is 
never  of  any  value  and  perhaps  may  be 
harmful.  Therefore,  the  use  of  iodine  in 
the  treatment -of  toxic  goiters  is  restricted 
to  use  in  the  exophthalmic  type. 

In  1862,  Trousseau  reported  the  follow- 
ing incident  noted  in  his  practice.  He  was 
consulted  by  a female  patient  with  a typi- 
cal exophthalmic  goiter  and  all  its  asso- 
ciated symptoms,  including  a pulse  rate  of 
140  to  150  per  minute.  Thoughts  of  the 
occasional  harmful  effects  of  iodine  in 
goiter  patients  ran  through  his  mind  and 
in  writing  the  prescription  with  intention 
of  giving  tincture  of  digitalis  he  inad- 
vertantly wrote  for  tincture  of  iodine  15 
to  20  drops  daily.  In  2 weeks  the  patient 
returned  very  much  improved  with  a pulse 
rate  down  to  normal  and  with  nearly  com- 
plete disappearance  of  her  symptoms- 
However,  Trousseau  discovered  his  pre- 
scription error,  corrected  it,  stopping  the 
iodine  and  using  the  digitalis  and  in  an- 
other 2 weeks  the  patient  returned  with 
her  pulse  rate  again  at  150  and  again  show- 
ing all  her  symptoms  present  on  her  first 
appearance.  Therefore,  he  at  once  returned 
to  the  use  of  iodine. 

In  general,  however,  the  use  of  iodine  in 
the  treatment  of  toxic  goiter  has  been 
widely  condemned  until  within  the  past 
two  years,  since  which  time  largely 
through  the  work  of  Plummer,  its  value 


and  its  limitations  in  the  treatment  of  ex- 
ophthalmic goiter  have  been  worked  out 
and  placed  on  a firm  foundation. 

Its  chief  effect  is  that  of  securing  the 
so-called  iodine  remission  in  the  patients 
with  exophthalmic  goiters.  If  such  a pa- 
tient is  placed  upon  iodine,  in  nearly  all 
cases  a remission  in  all  of  the  symptoms 
rapidly  occurs.  The  basal  matabolic  rate 
falls  rapidly  30  to  50  per  cent,  or  more, 
often  to  normal,  the  pulse  rate  returns  to 
normal,  the  nervous  excitability  disap- 
pears, and  nearly  all  of  the  symptoms  of 
the  disease  largely  disappear.  This  change 
will  begin  almost  immediately  upon  the  use 
of  iodine  and  usually  in  7 to  10  days,  at  the 
most  3 weeks,  the  patients  appear  to  have 
been  practically  cured.  However,  if  the 
iodine  is  discontinued,  the  former  symp- 
toms usually  recur  rapidly  within  a few 
days  or  a week.  If  the  iodine  is  continued  in 
nearly  all  cases  the  hyperthyroidism  grad- 
ually returns  reaching  its  original  severity 
in  1 to  3 months.  Therefore,  the  use  of 
iodine  in  these  cases  is  rarely  curative.  It 
simply  secures  a remission  in  these  dan- 
gerously sick  patients  during  which  re- 
mission other  more  curative  measures  may 
be  carried  out,  chiefly  x-ray  treatment  or 
partial  thyroidectomy,  the  latter  usually 
being  the  more  preferable  mode  of  treat- 
ment. Thus  it  is  seen  that  iodine  in  these 
cases  is  chiefly  of  value  as  a pre-operative 
treatment,  converting  the  desperately 
dangerous  surgical  risks  into  cases  with  a 
very  small  surgical  mortality.  By  the  use 
of  iodine  in  this  way,  the  great  majority 
of  thyroid  injections,  ligations,  and  other 
temporizing  measures  can  be  discarded 
and  a partial  thyroidectomy  performed  at 
once.  If  these  patients  are  properly  io- 
dized before  the  operation,  the  post-opera- 
tive crisis  of  hyperthyroidism  will  rarely 
occur-  The  manner  of  administration  of 
the  iodine  is  probably  of  little  moment,  but 
Lugol’s  solution  has  been  most  widely  used 
— 10  to  30  to  60  minims  daily,  depending 
on  the  severity  of  the  case  for  1 to  3 weeks 
before  the  operation  and  40  minims  in  the 
evening  and  morning  previous  to  the  oper- 
ation. 

Plummer  sumarizes  his  results  in  the 
use  of  iodine  in  exophthalmic  goiter  as  fol- 
lows : 

1.  An  immediate  remission  in  all  of  the 
symptoms  of  the  disease  in  practically  all 
cases. 

2.  The  avoidance  of  practically  all 
post-operative  hyperthyroid  crises. 

3.  The  discarding  of  75%  of  the  pre- 
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liminary  operative  steps  formerly  re- 
quired. 

4.  Reduction  of  the  operative  mortal- 
ity from  3 per  cent  to  .5  per  cent. 

Means,  Walcott,  and  Segall  of  Boston  in 
a series  of  42  exophthalmic  goiter  cases, 
using  15  to  45  drops  of  Lugol’s  solution 
daily  summarize  their  results  as  follows: 

1.  80  per  cent  gave  an  abrupt  remis- 
sion. 

2.  The  basal  metabolism  in  7 to  10  to 
21  days  dropped  rapidly  from  25  to  50  per 
cent,  often  to  normal. 

3-  In  1 to  3 months  even  if  iodine  is 
continued  the  symptoms  return  to  their 
original  height. 

4.  They  therefore  advise  that  if  surgery 
is  to  be  used  that  there  should  be  no  gap 
between  the  giving  of  the  iodine  and  the 
operation  and  that  the  operation  should 
be  performed  as  soon  as  the  remission  is 
secured. 

In  concluding  this  paper  the  following 
points  may  be  summarized : 

1.  That  practically  all  the  endemic 
goiters  and  with  them  probably  most  or 
all  of  the  toxic  goiters  can  be  prevented 
by  the  universal  use  of  small  amounts  of 
iodine,  preferably  in  the  form  of  iodized 
salt. 

2.  That  most  endemic  goiters  in  in- 
dividuals under  25  years  of  age  can  be 
successfully  treated  by  the  combined  use  of 
iodine  and  thyroid  extract. 

3.  That  iodine  is  of  no  value  and  pos- 
sibly is  harmful  in  the  treatment  of  toxic 
adenomatous  goiter. 

4.  That  iodine  is  extremely  valuable  in 
the  treatment  of  exophthalmic  goiter, 
chiefly  as  a pre-operative  measure. 

$ 

Thyroid  Survey  of  7,051  Students  in  Grade 
and  High  Schools  in  Topeka 

Earle  G.  Brown,  M.D.,  Topeka,  Kansas 

The  primary  purpose  in  making  a thy- 
roid survey  in  Topeka  was  to  determine  the 
extent  of  thyroid  enlargement  among  the 
students  in  the  various  city  schools.  It  was 
the  opinion  of  a number  of  the  medical  men 
in  the  city  who  had  been  consulted,  that  they 
had  seen  in  the  past  several  months  an  in- 
creasing number  of  thyroid  enlargements. 
Consequently,  request  was  made  of  the 
Board  of  Education  that  the  City  Depart- 
ment of  Health  be  granted  permission  to 
make  a thyroid  survey  of  the  city  schools. 


Similar  requests  were  made  of  those  in 
charge  of  the  parochial  schools.  As  a result 
of  our  requests,  permission  was  readily 
granted  for  the  survey. 

Personnel.  The  services  of  nine  phy- 
sicians were  enlisted  to  aid  in  the  work. 
Three  school  nurses  and  one  from  the  City 
Department  of  Health  assisted  physicians 
in  making  records  of  the  examinations  and 
additional  nurses  were  secured  through  the 
co-operation  of  the  Public  Health  Nursing' 
Association  and  the  local  hospitals. 

In  order  that  all  members  of  the  exam- 
ining staff  would  use  the  same  standards — 
as  to  the  differentiation  of  the  different  de- 
grees of  enlargement — the  first  three 
schools  were  surveyed  by  the  staff  work- 
ing together.  In  the  remaining  schools,, 
depending  on  the  number  of  students  en- 
rolled, two  or  three  ^physicians  were  as- 
signed to  make  the  examinations.  In  this 
way,  it  was  possible  to  survey  three  to  five 
schools  each  day. 

In  all  publicity  relative  to  the  survey  and 
its  results,  an  attempt  was  made  to  avoid 
the  use  of  the  term  “goiter”  and  refer  to 
the  condition  found,  only  as  a “thyroid  en- 
largement.” During  the  survey,  the  staff 
of  physicians,  even  though  marked  enlarge- 
ments were  found,  referred  to  them  only 
as  “thyroid  enlargements.”  Evidently  there 
appears  to  be  no  definite  division  between 
the  normal  and  abnormal  thyroid  gland. 
In  cases  where  infection  might  cause  en- 
largement of  the  gland,  no  attempt  was 
made  to  detect  the  cause  and  these  were 
likewise  classified  as  “thyroid  enlarge- 
ments.” 

Marine  and  Kimball  who  were  early  in- 
vestigators as  to  the  factors  entering  into- 
thyroid  enlargements,  divided  them  into 
three  groups : Slight,  Moderate  and  Marked. 
This  classification  was  used  by  Marine  and 
Kimball  in  practically  all  of  their  work 
and  by  others  who  made  thyroid  surveys 
in  different  communities.  The  classifica- 
tion used  in  the  Topeka  survey  was  used 
by  Dr.  Robert  Olesen1  of  the  United 
States  Public  Health  Service  in  his  sur- 
vey of  Cincinnati  school  children.  This 
classification,  according  to  Dr.  Olesen  was 
suggested  by  Dr.  Taliferro  Clark,  also  of 
the  United  States  Public  Health  Service. 
The  enlargements  were  designated  as 
“very  slight/’  “slight,”  “moderate,” 
“marked,”  “very  marked”  and  “Adenomas.” 

Dorland2  states  that  goiter  is  “an  en- 
largement of  the  thyroid  body,  causing  a 
swelling  in  the  front  part  of  the  neck,” 
while  Stedman3  states  that  “goiter  is  a 
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•CHART  I— NUMBER  OF  EXAMINATIONS  MADE  AND  THYROID  ENLARGEMENTS 
FOUND,  BY  SEX,  IN  TOPEKA  SURVEY. 
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CHART  II  - NUMBER  OF  "VERY  SLIGHT"  ENLARGEMENTS  FOJND  IN  TOPEKA  SURVEY. 
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CHART  III  - NUMBER  0?  "SLIGHT"  ENLARGEMENTS  FOUND  IN  TOPEKA  SURVEY. 
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CHART  IV  - NUMBER  OF  "MODERATE"  ENLARGEMENTS  FOUND  IN  TOPEKA  SURVEY. 
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chronic  enlargement  of  the  thyroid  gland, 
not  due  to  a neoplasm,  occurring  endemi- 
cally  in  certain  localities,  especially  moun- 
tainous regions  and  sporadically  elsewhere.” 
Plummer4  says  “no  definite  boundary 
line  between  the  normal  and  excessive  stor- 
age of  colloid  can  be  pointed  out.  Storage 
to  the  degree  of  making  the  human  thy- 
roid easily  palpable  is  generally  accepted 
as  abnormal.”  Boothby5  however,  says 
that  “slight,  temporary  enlargement  of  the 
thyroid  gland  occasionally  occurs  in  young 
people  of  both  sexes  in  regions  where 
goiters  are  endemic.  The  enlargement  is 
symmetrical  and  soft  and  appears  to  ac- 
company periods  of  stress.  It  is  not  infre- 
quently of  periodic  character,  being  prone 
to  occur  at  the  beginning  of  menstruation 
and  during  pregnancy.  The  changes  in 
size  here  referred  to  are  slight  and  not,  as 
a rule,  beyond  the  limits  of  possible  ohysi- 
ologic  variation.” 

Very  little  difficulty  was  experienced  in 
determining  the  degree  of  enlargement  in 
pronounced  cases,  i.  e.,  those  graded  3.  4,  5 
or  the  adenomas.  Olesen6  states  that 
“by  remembering  that  the  very  slight  en- 
largement is  usually  palpable  but  not  often 
visible,  or  visible  only  to  a limited  extent 
and  that  the  enlargement  is  usually  confined 
to  the  isthmus  the  differentiation  can 
readily  be  made.  The  slight  enlargement 
often  takes  the  form  of  a globular  swell- 
ing and  is  always  plainly  visible.  After  the 
distinction  is  clear  little  difficulty  is  ex- 
perienced in  designating  the  first  and  sec- 
ond degrees  of  enlargement.” 

Hertzler7  says  that  “ordinarily  in  av- 
erage necks  the  normal  thyroid  gland  is 
just  palpable  to  experienced  hands.  If  eas- 
ily palpable,  it  is  probably  slightly  enlarged. 
If  palpable  in  a plump  patient,  it  may  be 
regarded  as  being  enlarged.  Often  an  in- 
crease in  consistency  is  as  valuable  as  evi- 
dence as  increase  in  volume.  Increase  of 
sensitiveness  likewise  may  be  evidence  of 
increased  activity.  During  pregnancy  these 
statements  may  be  modified,  for  during  this 
state  not  infrequently  the  thyroid  gland  is 
easily  palpable  in  the  normal  state.” 

Cabot8  states  that  the  normal  thyroid 
can  rarely  be  felt. 

Boothby  recommends  the  following  pro- 
cedure in  examining  the  thyroid:  “To  pal- 
pate the  thyroid,  grasp  the  right  lobe 
with  the  left  hand,  thumb  in  front  and 
fingers  sinking  in  behind  the  posterior  bor- 
der of  the  sterno-cleido  mastoid  muscle.  By 
this  method,  the  anterior-posterior  dia- 
meter can  be  quite  accurately  estimated 


and  by  moving  the  hand  up  and  down,  the 
length  of  the  gland  can  be  determined.  If 
an  adenoma  is  present,  it  may  frequently 
be  sufficiently  elevated  out  of  the  thoracic 
strait  by  instructing  the  patient  to  swal- 
low so  that  the  thumb  and  fingers  can  be 
slipped  in  beneath  the  tumor.  The  examina- 
tion is  facilitated  by  pressure  of  the  other 
hand  on  the  opposite  side,  pushing  the  gland 
and  trachea  toward  the  side  being  palpated. 

In  making  request  for  authority  to  con- 
duct the  survey,  it  was  stated  that  examina- 
tion would  be  made  only  on  written  consent 
of  the  parent  or  guardian.  Consequently,, 
provision  was  made  for  the  signature 
whereby  the  parent  gave  consent.  A record 
card  of  very  simply  type  was  used.  This 
card  was  perforated,  the  one  part  contain- 
ing an  explanation  to  the  parents  of  the 
object  of  the  survey  and  requesting  permis- 
sion for  the  examination.  It  also  had  as  a 
part,  a blank  report  which  could  be  filled  in 
by  the  nurse,  detached  from  the  record 
card  and  given  to  the  pupil  to  be  taken 
home.  Two  colors  were  used,  blue  and 
white,  which  made  the  tabulating  by  sexes 
much  more  simple. 

Cards  were  distributed  to  the  schools  at 
least  twenty-four  hours  previous  to  the 
time  scheduled  for  the  examination.  Teach- 
ers distributed  the  cards  and  requested 
their  pupils  to  bring  them  back  to  school 
at  the  next  period.  In  case  parents  were 
unwilling  or  objected,  the  children  were 
not  examined.  If  the  cards  were  not  signed,, 
examinations  were  not  made  unless  the 
parent  had  notified  the  teacher  tha4  an 
examination  would  be  permitted. 

Examinations  were  made  without  any 
marked  interruption  of  the  school  routine. 
The  examining  physician  usually  was 
placed  at  the  rear  of  the  room  where  the 
light  was  most  satisfactory.  The  children 
with  their  cards  in  hand  came  up  to  the 
examining  physician.  The  physician  made 
the  examination  and  the  record  was  made 
by  the  nurse.  The  nurse  also  filled  in  “Noti- 
fication of  Parent,”  detached  same  from  the 
record  card  and  handed  to  the  pupil  to  take 
home. 

It  was  the  custom  to  view  the  side  of  the 
neck  in  good  light,  as  well  as  the  front. 
This  would  show  the  enlargement  in  many 
of  them.  However,  before  making  the  final 
decision,  palpation  was  resorted  to,  a gen- 
tle up  and  down  movement  of  the  finger 
in  the  location  of  the  isthmus,  which  method 
would  disclose  thickening  of  the  isthmus 
if  it  was  sufficient  to  be  marked  as  an  en- 
largement. The  student  being  examined  was 
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asked  to  swallow  and  by  this  method,  the 
isthmus  was  usually  easily  palpated,  if  it 
was  enlarged. 

Twenty-eight  schools  were  included  in  the 
survey,  with  a total  enrollment  of  10,657. 
7,051  students,  or  66.1%  were  examined. 
At  the  time  of  the  survey  there  was  an 
epidemic  of  mumps  in  the  city  and  many  of 
the  students  were  quarantined.  If  this  con- 
dition had  not  prevailed  there  would  un- 
doubtedly have  been  a much  higher  per- 
centage of  examinations. 

Chart  I shows  graphically  the  number  of 
each  sex  examined  and  number  of  enlarge- 
ments found  by  ages.  3,345  were  boys  and 
3,706  girls.  30.9%  of  the  boys  and  49.7% 
of  the  girls  showed  thyroid  enlargement. 
Enlargement  of  the  thyroid  gland  was 
found  in  884  white  boys  and  152  colored 
boys;  29.5%  and  43.3%,  respectively.  1,585 
of  the  white  girls,  or  47.8%,  and  259,  or 
65.7%  of  the  colored  girls  showed  some  de- 
gree of  enlargement  of  the  gland. 

TABLE  I 

Number  and  Percentage  of  Each  Grade  of 
Thyroid  Enlargement  Found  in  7051  Grade 

and  High  School  Students  in  Topeka. 


is  shown  graphically  in  Chart  II.  Among 
the  boys,  the  greatest  number  of  very  slight 
enlargements  was  found  at  the  age  of  ten 
years.  Among  the  girls,  at  the  age  of 
twelve  years. 

The  number  of  slight  enlargements  is 
shown  graphically  in  Chart  III.  The  great- 
est number  of  slight  enlargements  was 
found  at  the  age  of  thirteen  years  in  each 
sex.  Enlargements  of  this  degree  among 
girls,  greatly  outnumbered  those  found  in 
the  boys. 

Moderate  enlargements.  Very  few  en- 
largements of  this  degree  were  noted  prior 
to  the  age  of  9 years  in  the  boys  and  twelve 
years  in  the  girls;  the  greatest  number  oc- 
curred at  the  age  of  twelve  years  among 
the  girls. 

Marked  and  very  marked  enlargements: 
So  few  enlargements  were  found  that  no  at- 
tempt was  made  to  show  them  graphically. 

Adenomas:  Nine  adenomas  were  discov- 
ered, all  of  them  occurring  in  females, 
seven  in  white  girls  and  two  in  colored  girls. 

Exophthalmic  goitre : No  cases  of  exoph- 
thalmic goiter  were  diagnosed.  One  sus- 
pected case  was  referred  to  the  family  phy- 
sician. 
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Table  I shows  the  number  and  percent- 
age of  each  degree  of  enlargement  found 
— by  age — in  both  boys  and  girls.  It  will 
be  seen  by  further  reference  to  Chart  I 
that  among  the  girls  there  was  a gradual 
increase  up  to  the  age  of  thirteen  years 
and  then  a drop.  Among  the  boys  there  was 
a gradual  increase  (except  at  the  age  of 
nine  years)  to  ten  and  then  a decrease. 

The  number  of  very  slight  enlargements 


Relative  frequency:  Kimball9  in  his 

work  in  the  schools  at  Akron,  Ohio,  con- 
cluded that  endemic  goiter  was  at  least  six 
times  more  frequent  in  girls  than  in  boys. 
The  proportion  in  the  Topeka  survey  was 
approximately  five  girls  to  three  boys. 

There  was  apparently  no  relation  be- 
tween the  birthplace  and  the  presence  of  an 
enlarged  thyroid.  Comparatively  few  of  the 
children  had  not  lived  in  Topeka,  for  at  least 
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one  year.  This  condition,  however,  did  not 
apply  to  the  colored  children.  During  the 
past  two  years,  numbers  of  colored  fami- 
lies moved  to  Topeka  from  Southern  states. 
One  of  the  colored  schools  which  had  the 
lowest  percentage  of  enlargements  among 
the  males,  also  showed  the  least  number 
whose  birthplaces  were  in  Southern  states. 

The  survey  was  undertaken  in  an  en- 
deavor to  discover  the  extent  to  which  thy- 
roid enlargement  prevailed  among  Topeka 
school  children.  Since  goiter  is  a prevent- 
able disease,  this  effort  truly  came  within 
the  realm  of  preventive  medicine.  The  de- 
partment did  not  attempt  to  treat  the  en- 
largements when  found  and  parents  were 
requested  to  consult  their  family  physicians 
in  case  enlargement  was  found. 

Our  conclusion  was  that  thyroid  enlarge- 
ment existed  among  Topeka  school  children 
in  a much  higher  percentage  than  was  antic- 
ipated. 

Iodized  salt  was  recommended  as  a pre- 
ventive, but  not  for  treatment.  As  previ- 
ously stated,  it  was  requested  that  the  fam- 
ily physician  be  consulted  where  thyroid 
enlargement  was  reported. 
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It 

A Case  of  Diabetes  Mellitus  With  Marked 
Lipemia 

Howard  E.  Marchbanks,  A.B.,  M.D., 
Pittsburg,  Kansas. 

Some  fat  is  normally  found  in  human 
blood  and  Macloed  gives  in  his  table  on 
Blood  Lipoids  the  following:  The  amount 
of  fat  by  Bloor’s  method  in  whole  blood  for 
a normal  individual  is  .59  per-cent  and  in 
the  plasma  .62  per  cent.  In  mild  diabetes 
it  is  .83  per  cent  in  whole  blood  and  .90 
per  cent  in  plasma.  In  severe  diabetes  it 
is  1.41  per  cent  in  whole  blood  and  1.8  per 
cent  in  plasma.  The  more  severe  the  dia- 
betes the  higher  the  per  cent  of  fat  in  the 
blood.  Here  it  is  necessary  to  decide  what 
is  meant  by  severe  diabetes.  There  is  no 
way  to  decide  how  much  pancreas  is  left 


until  after  days  or  weeks  of  treatment.  If 
it  is  learned  that  the  patient’s  carbohydrate 
tolerance  is  extremely  low  we  conclude  that 
the  patient  is  a severe  diabetic  or  perhaps 
a total  diabetic  and  yet  the  proper  change 
in  his  diet  might  increase  his  tolerance  and 
the  so  called  total  diabetic  will  have  to  be 
classed  a little  higher  up  on  the  scale. 
Roughly  speaking  the  patient  with  a low 
tolerance  after  careful  dieting  is  classed  as 
severe.  The  case  which  we  will  report  is 
classed  as  severe  because  of  his  extreme 
lipemia  before  much  work  has  been  done. 
He  may  prove  to  be  less  severe  than  we 
think. 

Those  who  are  treating  this  most  inter- 
esting disease  at  the  present  time  are  find- 
ing many  cases  that  on  first  admittance 
seem  to  be  total  diabetics  but  after  careful 
study  find  a clue  to  the  cause  of  the  low- 
ered tolerance  and  eventually  are  able  to 
bring  it  up  to  a livable  amount. 

The  case  which  I wish  to  report  had  the 
most  marked  lipemia  I have  ever  seen.  It 
has  not,  however,  been  a difficult  one  to 
handle  yet  it  is  one  that  demonstrates  the 
great  value  of  diet  in  the  treatment  of  these 
severe  diabetics  in  the  first  decade.  It  also 
shows  the  value  of  careful  observation  and 
the  great  necessity  for  having  these  little 
people  come  into  the  hospital  for  their  pre- 
liminary schooling.  It  also  shows  that  sugar 
being  present  in  the  urine  is  not  alone  rea- 
son enough  to  reduce  one’s  carbohydrate 
intake. 

This  patient  is  a small  boy  6 years  old, 
who  was  referred  to  me  by  one  of  our 
local  physicians  on  March  16th,  1925.  His 
chief  complaint  was  weakness,  constipation, 
thirst  and  hunger.  The  last  two  symptoms 
were  not  as  marked  as  they  had  been  but 
the  weakness  was  greater  each  day  (so  his 
mother  told  us).  No  nocturia  of  late.  His 
mother  first  noticed  in  October,  1924,  that 
he  had  an  enormous  appetite  for  both  food 
and  water.  He  drank  water  frequently  and 
at  school  would  have  to  drink  during  school 
time.  He  would  come  home  from  school 
with  his  clothes  wet  and  would  also  wet  the 
bed.  These  habits  were  all  new  to  him  for 
he  had  not  wet  the  bed  before  since  he  was 
a baby.  He  had  been  eating  a great  lot  of 
honey  at  school.  His  grandmother  who  had 
several  hives  of  bees  lived  next  door  to  the 
school-house  and  he  would  go  over  for  a 
big  piece  of  honey  in  the  comb  every  time 
he  got  a chance  which  was  four  or  five 
times  a day. 

Sugar  was  first  found  in  his  urine  on  his 
birthday,  November  17th,  1924,  when  his 
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mother  took  him  to  the  doctor  for  his  bed 
wetting  and  for  loss  of  weight  which 
seemed  quite  marked. 

The  boy  had  been  quite  well  as  a small 
child.  Had  mumps  two  summers  ago  and 
light  attack  of  measles  but  no  scarlet  fever 
or  other’  infectious  diseases.  The  Doctor 
made  a diagnosis  of  diabetes  mellitus  and 
taught  the  mother  how  to  test  for  sugar 
and  gave  her  a diet  of  eggs,  meat,  green 
vegetables,  butter,  milk,  oranges  and  casein 
bread.  He,  however,  did  not  tell  her  how 
much  of  each  food  to  give  but  let  her 
figure  that  out  for  herself  after  she  would 
test  the  urine.  He  had  her  cut  down  on 
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the  orange,  milk  and  vegetables  if  the  urine 
contained  sugar  until  at  the  time  he  re- 
ferred him  to  me  the  boy  was  getting,  daily, 
3 eggs,  good  helping  of  pork  sausage,  two 
or  three  times  daily,  cheese,  casein  bread 
with  plenty  of  butter.  He  was  getting  no 
vegetables,  oranges  or  milk  at  this  time 
and  had  not  gotten  any  for  over  two 
weeks. 

On  physical  xeamination  we  have  a boy 


Wt.  Lbs. 

44 

1 

1 

1 

1 

1 

1 

45 

1 

1 

1 

1 

1 

46 

ii 

i 

Ins.  U. 

© 

CM 

1 91 

1 91 

Oi 

a 

o> 

1 

1 

CO 

CO 

o 

CO 

CO.,  Vol.  % 

o 

T— 1 

25.8  | 

41.9  | 

to 

OO 

j ! 
! 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

50.2  | 

Bl.  Sug\  Mg 

CD 

OO 

CM 

CO 

CO 

CO 

o 

CO 

o 

o 

CM 

l 

l 

1 1 

1 

1 

1 

(M 

Tf 

rH 

1 

1 

1 

1 

1 

1 

1 081 

«2  Fat  

£ 

c^-« 

91 

o 

CM 

<M 

CO 

1 98 

CD 

CO 

1 98 

00 

00 

to 

i prot — 

18.5 

25.5 

to 

CD 

CM 

CM 

CM 

CM 

(M 

22 

28 

28 

to 

CO 

o> 

S i Carb. 

CO 

o 

O 

O 

c- 

CO 

00 

CO 

CO 

co 

CO 

xh 

Sug.  Gm. 

©-• 

1 

1 

CM 

£ 

OO 

OO 

o 

o 

o 

o 

o 

i 

Sug.  c/r 

+ 

cm" 

OO 

'rf 

co 

rH 

' 

o 

o 

o 

o 

i 

Dia.  Acid 

+ 

1 +8 

+ 

CM 

O 

° 

o 

o 

° 

o 

i 

Alb.  

O 

O 

~ 

Sp.  Gr. 

to 

CO 

1 

1 

OO 

I — 1 

rH 

OO 

rH 

CD 

rH 

1 

1 

o 

o 

rH 

i 

i 

r-H 

r-H 

rH 

rH 

rH 

rH 

i 

Vol.  cc. 

1 

1 

1 

1 

1 

1 

1 

1 

CM 

H 

1 099 

o 

to 

OO 

1120  | 

1 

1 

1 

o 

CM 

rH 

1520  | 

i 

i 

i 

i 

Date,  1925 

rH 

CM 

CM 

CM 

CO 

CM 

CM 

LO 

CM 

CD 

CM 

fc— 

CM 

OO 

CM 

05 

CO 

CO 

CO 

CO 

co 

CO 

CO 

co 

co 

c 

six  years  old  weighing  44  pounds;  height, 
50  inches.  Fairly  well  nourished  youngster 
but  his  mother  states  his  previous  weight 
was  55  pounds.  His  hair  and  skin  were  dry 
and  his  cheeks  were  flushed  as  if  he  had 
fever  or  was  suffering  from  some  infection. 
His  eyes  reacted  normally ; several  abscesses 
at  the  roots  of  his  teeth ; his  tonsils  were  not 
bad.  The  rest  of  the  physical  examination 
was  negative  except  he  needs  circumcision 
quite  badly. 

The  laboratory  findings  are  perhaps  the 
most  interesting  part  of  the  case  unless  it 
be  the  history. 

The  urine  showed  4 per  cent  sugar,  a 
large  amount  of  diacetic  acid  and  acetone. 
Due  to  change  of  help  on  the  floor  the 
twenty-four  hour  quantity  was  not  ob- 
tained. The  blood  which  was  taken  on  en- 
trance had  a rather  gray,  milky  appear- 
ance and  when  allowed  to  stand  for  a short 
while  the  plasma  looked  like  pure  cream. 
One  not  acquainted  with  lipemia  would 
have  been  sure  that  some  one  had  added 
cream  to  the  blood  for  it  was  a rich  cream 
color.  The  blood  sugar  was  286  mg.  per 
100  cc  of  blood  and  the  C02  was  10.7  vol. 
per  cent.  We  gave  him  100  grams  of  orange 
and  150  grams  5%  vegetables  and  120  cc 
clear  broth  at  5:30  p.  m.  He  had  had  a 
cleansing  enema.  We  gave  him  10  units  of 
insulin  and  100  grams  more  of  orange  at 
midnight.  The  nurse  and  mother  were 
given  strict  orders  to  watch  for  symptoms 
of  a hypoglycemia  but  no  symptoms  showed 
up,  much  to  our  surprise.  Next  morning 
at  7 a.  m.,  his  blood  sugar  was  33.3  mg. 
per  100  cc.  of  blood  and  his  Co2  was  25.8 
vol.  per  cent.  During  the  day  he  received 
16  more  units  of  insulin  and  carbohydrate 
93  gm.,  protein  18.5  and  fat  16  grams.  Next 
morning  (third  day  in  hospital)  his  blood 
sugar  was  up  to  307  mg.  but  his  C02  had 
reached  41.9  vol.  per  cent.  See  table  for 
rest  of  diet,  blood  sugar,  C02  and  insulin 
dosage. 

We  gradually  noticed  the  blood  clearing 
of  the  fat  but  when  he  left  the  hospital 
on  the  tenth  day,  there  was  still  marked 
evidence  of  it.  He  left  the  hospital  on  a diet 
of  carb.  43,  prot.  35.5,  fat  57.  His  blood 
sugar  was  130  mg.  and  C02  50.2  vol.. per 
cent.  He  had  taken  3 units  of  insulin  with 
this  diet  but  was  to  have  no  insulin  after 
leaving  the  hospital  until  another  blood 
sugar  had  been  had. 

His  constipation  was  much  better  and  he 
had  gained  two  pounds  while  in  the  hospital. 
There  was  no  sugar  in  the  urine  after  the 
fifth  day. 
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The  outcome  of  this  very  interesting  lit- 
tle man  can  hardly  be  guessed  at  but  with 
the  co-operation  of  the  mother,  it  is  safe  to 
say  that  he  will  do  fairly  well.  No  doubt  he 
will  have  to  be  on  insulin  part  of  the  time 
and  perhaps  take  a small  amount  daily  for 
a long  while. 

In  conclusion  let  us  summarize  the  salient 
features  in  the  early  treatment  of  diabetes 
mellitus  whether  the  case  be  a severe  one 
or  whether  it  be  a mild  one.  No  matter  what 
the  patient’s  condition  is  when  you  see 
him,  if  he  is  a diabetic  give  him  a chance: 

1.  Do  not  cut  off  his  carbohydrates  at  once 
and  send  him  home. 

2.  Do  not  tell  him  to  leave  off  bread  and 
potatoes  and  other  starchy  foods  and  eat 
chiefly  eggs,  meat  and  a few  green  vege- 
tables and  he  will  be  all  right. 

3.  Do  not  tell  him  to  leave  off  a single  thing 
unless  it  be  fat  foods  until  you  have  him 
in  the  hospital  or  have  at  least  made  a 
24-hour  urine  analysis  and  also  deter- 
mined his  fasting  blood  sugar  and  C02 
combining  power. 

4.  Tell  him  to  take  the  same  food  he  is  get- 
ting, providing  he  is  getting  a regular 
diet,  until  he  will  come  into  the  hospital 
or  until  he  gets  some  place  where  you 
will  have  him  under  control.  If  he  has 
been  on  a greatly  reduced  diet  and  you 
find  a large  amount  of  diacetic  acid  in 
his  urine  add  a medium  sized  orange  to 
each  meal  until  you  get  him  in. 

5.  After  he  is  in  the  hospital  and  his  blood 
sugar  and  C02  has  been  determined  the 
way  is  clear,  unless  he  happens  to  be  un- 
conscious. If  the  C02  is  low  leave  off  the 
fat  and  restrict  the  protein  and  give 
plenty  of  carbohydrates  in  the  form  of 
orange  juice  if  he  can  hold  it  or  glucose 
per  rectum  or  by  hypodermoclysis  if  his 
stomach  won’t  take  the  orange  juice. 
Give  other  hot  liquids  by  mouth  either 
coffee,  clear  broth  or  water. 

The  ordinary  case  has  ben  discussed 
so  frequently  of  late  that  I w1’11  - 
time  to  relate  the  many  accepted  plans 
of  treatment  from  the  time  the  CCD  is 
safe  to  the  time  the  patient  leaves  the 
hospital. 

6.  After  leaving  the  hospital  have  the  pa- 
tient report  at  frequent  intervals  until 
you  are  sure  he  is  going  along  nicely 
and  then  have  him  get  in  occasionally 
for  a check  up.  A diabetic  is  always  a pa- 
tient and  if  he  can  not  see  you  once  in 
a while  have  him  see  some  one  else. 


Annual  Address 

Dr.  R.  E.  Stivison,  St.  John 

President  Stafford  County  Medical  Society, 

I am  going  to  be  like  the  minister  and 
select  a text  for  the  basis  of  the  few  re- 
marks that  I shall  make  on  this' occasion. 
And  that  text  is,  “Nevertheless,  the  foun- 
dations of  God  stand  sure.” 

We  are  all  well  aware  that  this  a rapid 
age  in  which  we  are  living.  Institutions, 
methods  and  customs  are  undergoing  a 
rapid  evolution.  The  things  which  we 
thought  well-established  and  demonstrated 
beyond  peradventure  yesterday  are  being 
cast  into  the  discard  today.  The  giant  oil- 
burning locomotive  is  being  replaced  by  the 
electric  engine.  The  super  dreadnaught 
which  we  considered  invincible  a year  ago, 
in  a few  months  perhaps  will  be  superseded 
by  the  bombing  plane  and  the  submarine. 
Educational  methods  and  even  religious  be- 
liefs are  certainly  not  being  spared  in  the 
rapid  transformation  which  is  in  progress. 

To  the  man  engaged  in  the  healing  art 
this  manifestation  of  change  or  g'  neral  in- 
stability of  social,  moral  and  educational 
values,  at  times  presents  a perplexing  prob- 
lem. So  many  new  remedies,  therapeutic 
methods  and  propaganda  of  various  sorts 
some  to  the  physician’s  desk  that  it  is  lit- 
tle wonder  if  at  times  he  errs  in  his  judg- 
ment in  his  desire  to  be  a real  help  to  the 
clientele  he  is  serving.  So  insidious  are  the 
methods  of  the  charlatan  that  the  American 
Medical  Association  maintains  an  analytical 
laboratory  in  Chicago  for  the  purpose  of 
analyzing,  and  disseminating  knowledge 
concerning  the  multitude  of,  fake  remedies 
and  cures  that  are  being  foisted  onto  the 
profession  and  onto  the  public  today.  Also, 
a reform  department  is  maintained  for  in- 
vestigating the  antecedents  and  activities 
of  quacks.  Not  only  this,  but  so  many  new 
fads  and  cults  are  continually  springing  up 
— and  it  would  appear  that  the  more  freak- 
ish and  bizarre  their  claims,  the  more  likely 
is  the  unsuspecting  public  to  be  caught 
thereby.  And  this  leads  me  incidentally  to 
a criticism  of  the  science  teaching  in  our 
public  schools  today.  Of  what  value  is  the 
teaching  of  anatomy  and  physiology  in  our 
grammar  and  high  schools  when  high  school 
graduates — nay,  even  high  school  super- 
intendents themselves  lend  prestige  to  the 
blatant  claims  of  the  chiropractor  by  broad- 
casting interviews  with  him  in  the  high 
school  paper  and  by  even  questioning  what 
the  merits  of  chiropractic  are. 

In  the  midst  of  all  this  propaganda,  ad- 
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vertising  and  claims,  we  must  keep  our  feet 
on  the  ground  and  our  heads  on  our  should- 
ers. In  professional  matters  we  must  dc 
as  the  apostle  tells  us  to  do  in  religious 
matters — “Prove  all  things  and  hold  fast 
to  that  which  is  good.”  Let  us  keep  an  open 
mind  toward  all  things,  knowing  that  the 
truth  is  mighty  and  will  prevail.  We  believe 
that  the  laws  that  we  utilize  in  the  prac- 
tice of  medicine  are  l^iws  of  nature.  We  be- 
lieve that  a given  system  of  causes  will  al- 
ways produce  the  same  effects  when  op- 
erating under  identical  conditions.  We  are 
fortunate  in  living  in  the  age  that  we  do 
live  in.  At  no  time  in  previous  medical  his- 
tory has  there  been  so  much  classified  and 
dependable  knowledge  to  assist  and  guide 
us;  or  so  many  scientific  instruments  of 
precision  for  diagnostic  and  therapeutic 
usage.  In  fact,  as  Tennyson  said,  we  are 
“the  heir  of  all  the  ages,  in  the  foremost 
files  of  time.” 

But  lest  we  become  selfish  and  egotisti- 
cal let  us  remember  that  the  heritage  of 
the  glorious  past,  the  sacrifices  and  the 
martyrdoms  of  the  medical  fathers — is  ours 
in  stewardship  only;  it  is  a trust  and  not 
an  absolute  legacy;  it  is  for  us  to  use  for 
the  healing  and  betterment  of  our  fellows, 
and  to  transmit  undiminished  to  those  who 
shall  come  after  us.  It  is  to  be  used  like 
the  talents  which  the  Master  gave  to  the 
three  servants.  With  this  wonderful  herit- 
age in  our  hands  it  behooves  us  to  engage 
in  what  I have  pleased  to  call  “legitimate 
advertising.”  The  lay  public  must  be  made 
to  know,  through  reputable  and  ethical  and 
responsible  channels,  what  the  regular  prac- 
tice of  medicine  is.  It  must  be  informed 
through  reliable  sources  the  difference  be- 
tween the  physician  and  the  quack  cultist. 
We  .can  not  blame  altogether  the  lay- 
man for  believing  the  fraudulent  claims 
of  the  chiropractor,  the  naprapath,  the  phy- 
sical culture  exponent,  etc.,  when  we  have 
been  sitting  back  and,  under  the  guise  of 
medical  ethics,  fearing  to  tell  him  the  truth 
and  the  facts,  for  fear  that  we  will  be 
branded  as  advertisers.  This  is  certainly  a 
work  for  county  and  state  organizations  to 
engage  in.  I believe  that  we  are  fully  justi- 
fied in  putting  before  the  public  the  facts 
in  every  way  that  we  can,  such  as  conduct- 
ing group  educational  campaigns,  by  hold- 
ing meetings  open  to  the  public  and  giving 
educational  programs  which  the  laity  can 
understand ; by  speaking  before  clubs  and 
school  bodies — in  fact,  informing  the  pub- 
lic in  every  way  that  we  can  that  there  has 
been  no  medical  or  sanitary  progress,  no 


great  inventions  or  discoveries  of  diagnostic 
or  therapeutic  value,  except  that  which 
has  been  done  by  the  regular  physician  or 
his  trained  assistants.  Let  us  make  and 
adopt  a constructive  program  for  our  so- 
ciety in  this  county. 

Finally,  let  us  move  forward,  bravely, 
hopefully,  and  charitably ; using  everything 
of  proven  value  in  our  treatment  of  the 
sick;  knowing  that  the  foundations  of  God, 
which  are  Nature’s  laws — stand  sure  and 
will  not  be  overthrown  by  every  passing 
fad  and  fancy  that  comes  along. 

1{ 

HISTORY  OF  THE  KANSAS  MEDICAL 
SOCIETY 

(Continued  from  Page  410,  Vol.  XXV) 

The  thirtieth  annual  session  of  the  so- 
ciety was  held  in  Representative  Hall,  To- 
peka, May  13,  14,  and  15,  1896.  President 
R.  S.  Black  was  in  the  chair.  Seventy-nine 
members  responded  to  roll  call. 

By  an  unanimous  vote  the  by-laws  were 
amended  so  as  to  increase  somewhat  the 
duties  and  responsibilities  of  the  recording 
secretary. 

The  Stormont  Library  committee  re- 
ported a considerable  number  of  books  that 
had  been  purchased  at  a total  expense  of 
four  hundred  forty-two  dollars  and  thirty- 
five  cents,  leaving  a balance  available  in  the 
hands  of  the  state-treasurer  of  one  thous- 
and four  hundred  thirteen  dollars  and 
thirty-five  cents. 

The  board  of  censors  reported  favorably 
on  twelve  applications  for  membership  and 
these  applicants  were  admitted.  Five  hon- 
orary members  were  also  .elected. 

Perhaps  the  most  important  event  of  this 
meeting  of  the  society  was  the  abandonment 
of  the  section  meetings  which  had  been 
given  several  years  trial.  An  amendment  to 
the  by-laws  was  unanimously  adopted  pro- 
viding for  section  divisions  and  section  sec- 
retaries, but  also  providing  that  all  papers 
should  be  read  in  general  session.  The  sen- 
timent is  best  expressed  in  the  remarks  of 
Dr.  M.  B.  Ward,  who  proposed  the  amend- 
ment and  which  were  as  follows:  “Mr. 

President,  it  is  very  clear  from  the  experi- 
ence of  the  Society  this  year,  and  for  sev 
eral  years  past,  though  not  so  strikingly  as 
during  the  present  session,  that  some 
change  in  the  plan  of  conducting  our  pro- 
ceedings must  be  made  in  order  to  prevent 
the  dissolution  of  our  Society.  As  it  is  now, 
the  section  which  is  fortunate  to  stand  at 
the  head  of  the  program  is  the  only  one 
which  receives  any  fair  share  of  attention 
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from  the  members.  Long  before  the  pro- 
gram is  completed,  the  members  who  have 
heard  the  program  of  the  particular  section 
in  which  they  are  particularly  interested  go 
away.  The  Surgical  section  is  coming  on, 
and  there  is  but  a handful  of  members  to 
participate  in  it,  although  it  is  from  the 
length  and  variety  of  its  program,  perhaps 
the  most  important  of  all  the  sections.  It 
is  not  fair  to  the  members  who  have  been 
to  the  pains  of  preparing  papers  to  come 
here  and  have  no  opportunity  to  read  them. 

“For  the  good  of  the  Society,  in  justice 
to  those  who  prepare  papers,  we  ought  to 
return  to  our  old  plan  of  having  a miscel- 
laneous program,  and  have  all  business 
done,  and  papers  read  in  general  session 
with  the  President  in  the  chair.  By  those 
means  we  shall  aggregate  our  papers  on  the 
same  general  subject,  secure  variety,  and 
discourage  the  practice  which  now  prevails 
among  members  of  going  away  just  as  soon 
as  the  work  of  their  particular  section  is 
completed.  We  shall  have  a great  deal  of 
time,  too;  under  the  present  plan  the  work 
of  the  sections  is  frequently  broken  into  and 
delayed  by  general  business,  which  is  always 
in  order,  and  always  heard.  With  our  mis- 
cellaneous program  we  can  enter  upon  it, 
and  proceed  in  an  orderly  and  expeditious 
way  to  the  end,  and  no  one  will  want  to  go 
away  until  it  is  finished,  because  there  may 
be  a paper  at  the  end  which  he  desires  to 
hear.” 

The  following  officers  were  elected  for 
the  ensuing  year : F.  M.  Daily,  Beloit, 

President;  H.  Z.  Gill,  and  Melvin  Collins, 
Vice-Presidents ; G.  A.  Wall,  Recording  Sec- 
retary; W.  E.  McVey,  Corresponding  Secre- 
tary; Maggie  L.  McCrea,  Member  Judicial 
Council. 

The  thirty-first  annual  meeting  was  held 
in  Topeka,  May  12,  13,  and  14,  1897.  The 
President,  Dr.  F.  M.  Daily,  not  in  attend- 
ance, Dr.  H.  Z.  Gill,  First  Vice-President, 
presided  at  the  meeting.  Sixteen  applicants 
were  admitted  to  membership. 

The  only  business  of  unusual  nature  was 
the  adoption  of  the  following  resolution: 
“Resolved,  That  the  Kansas  State  Medical 
Society  favors  a joint  session  of  the  Eclec- 
tic, Homeopathic  and  Regular  Medical  So- 
cieties, to  further  the  interests  of  the  medi- 
cal profession  of  the  State  of  Kansas,  and 
that  a committee  of  five  be  appointed  by  the 
chair  to  confer  with  the  committees  ap- 
pointed by  the  Eclectic  and  Homeopathic 
State  Medical  Societies,  and  to  arrange  a 
time  of  meeting,  and  program  for  the  same ; 
and  further  that  we  may  meet  in  a joint  ses- 


sion for  the  discussion  of  legislation  and 
transportation  matters.” 

The  following  officers  were  elected:  C. 
A.  McGuire,  Topeka,  President;  J.  W.  Felty, 
and  G.  P.  Marner,  Vice-Presidents;  W.  E. 
McVey,  Recording  Secretary;  W.  F.  Saw- 
hill,  Corresponding  Secretary;  L.  Reynolds. 
Treasurer;  Maggie  L.  McCrea,  Member  Ju- 
dicial Council. 

The  thirty-second  annual  meeting  was 
held  in  Topeka,  May  5,  and  6,  1898.  C.  A. 
McGuire,  President,  was  in  the  chair. 

There  was  considerable  discussion  over 
a resolution  to  approve  the  joint  meeting 
with  the  Homeopaths  and  Eclectics,  but  the 
resolution  was  finally  adopted  and  the  com- 
mittee was  continued  for  another  year. 

The  nominating  committee  recommended 
that  the  constitution  be  amended  so  that 
the  meeting  place  should  be  selected  each 
year. 

On  motion  a committee  on  legislation  was 
appointed  to  confer  with  similar  committees 
from  the  Homeopathic  and  Eclectic  Socie- 
ties on  the  matter  of  securing  a medical 
practice  act  through  the  legislature. 

The  following  officers  were  elected:  J.  A. 
Lane,  Leavenworth,  President;  Melvin  Col- 
lins and  S.  V.  Fairchild,  Vice-Presidents; 
J.  W.  Porter,  Corresponding  Secretary;  L. 
Reynolds,  Treasurer;  M.  P.  Sexton,  Member 
Judicial  Council. 

The  thirty-third  annual  meeting  was 
held  in  Topeka,  May  3,  4 and  5,  1899.  On 
Wednesday  at  8 p.  m.,  a joint  meeting  with 
the  Homeopath  and  Eclectic  societies  was 
held.  Governor  Stanley  addressed  the  joint 
meeting  and  requested  that  a list  of  eligible 
men  from  each  society  be  submitted  to  him, 
and  from  these  lists  he  would  appoint  mem- 
bers of  the  Board  of  Health. 

On  Thursday  morning  the  Society 'con- 
vened in  regular  session.  Twenty-one  appli- 
cations for  membership  were  approved  by 
the  board  of  censors  and  the  applicants 
were  admitted. 

A committee  of  five  was  appointed  to  se- 
lect names  to  be  submitted  to  the  Governor 
for  appointment  on  the  Board  of  Health. 
The  committee  selected  six  names  which 
were  approved  by  a vote  of  the  Society* 

Communications  were  read  from  the 


Foot  Note.*  AVhen,  just  before  the  report  of  the 
committee  was  read,  it  was  learned  that  a mmbe.r  of 
the.  Society  whose  name  had  not  been  selected  had 
been  promised  an  appointment  on  the  Board  of 
Health,  in  fact  had  the  appointment  in  his  pocket, 
his  name  was  added  to  the  list.  This  does  not  appear 
in  the  records,  ‘but  is  nevertheless  true.  A few  years 
later  it  was  discovered  that  these  appointments  were 
made  long  before  the  date,  of  the  meeting,  the  ap- 
pointee being  requested  to  secure  the  endorsement 
of  the  Society,  so  the.  farce  of  making  up  these  lists 
was  abandoned. 
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Homeopathic  and  Eclectic  societies  favoring 
the  holding  of  another  joint  meeting  of  the 
three  societies.  A resolution  to  concur  in 
the  action  of  the  other  societies,  after  much 
discussion,  was  voted  down. 

The  following  officers  were  elected : 
Charles  Gardiner,  Emporia,  President;  R. 
J.  Morton  and  C.  J.  Milton,  Vice-Presidents ; 
W.  E.  McVey,  Recording  Secretary;  J.  W. 
May,  Corresponding  Secretary ; L.  H.  Munn, 
Treasurer;  W.  R.  Priest,  Member  Judicial 
Council. 

The  thirty-fourth  annual  meeting  was 
held  in  Topeka,  May  2,  3 and  4,  1900.  Presi- 
dent Gardiner  called  the  meeting  to  order. 

Twenty-one  applications  for  membership 
were  approved  by  the  censors  and  the  appli- 
cants elected  to  membership. 

On  motion  a committee  was  appointed  to 
memorialize  the  legislature  to  take  steps 
leading  to  the  establishment  of  a state  sani- 
tarium for  consumptives. 

The  judicial  council  recommended  a num- 
ber of  amendments  to  the  constitution  and 
by-laws,  but  after  some  discussion  the  re- 
port was  tabled.  Later  in  the  meeting  that 
part  of  the  report  referring  to  the  place  of 
meeting  was  recalled  and  that  section  was 
amended  to  read:  “One  regular  meeting 

shall  be  held  each  year  at  a place  to  be 
chosen  by  a majority  of  those  members 
present.  * * *” 

A committee  was  appointed  to  cooperate 
with  a similar  committee  from  the  Homeo- 
pathic and  Eclectic  societies  in  an  endeavor 
to  secure  better  state  laws  dealing  with  the 
adulteration  of  foods  and  medicines. 

The  following  officers  were  elected:  J. 
W.  Porter,  Pittsburg,  President;  J.  P. 
Lewis,  and  C.  P.  Shaffer,  Vice-Presidents; 
J.  W.  May,  Corresponding  Secretary;  L.  H. 
Munn,  Treasurer;  Geo.  Boyle,  Member  Ju- 
dicial Council. 

R 

UNIVERSITY  OF  KANSAS  CLINICS 

Clinic  of  Joseph  B.  Cowherd, 

Assistant  Prof.  Department  of  Pediatrics 

ENLARGED  THYMUS  IN  THE  NEWBORN 

Sudden  death  in  the  newborn  and  very 
young  infants  occurs,  still  quite  frequent- 
ly, the  actual  cause  of  which  in  many 
cases  is  not  properly  diagnosed.  Many  of 
these  cases  present  symptoms  which  are 
now  known  to  be  typical  of  thymic  disturb- 
ance. More  and  more  cases  with  this 
symptom  group,  are  being  reported  in 
medical  literature-  Every  physician  do- 
ing obstetrical  work  should  familiarize 
himself  with  these  symptoms,  for  the  thy- 


mus is  now  recognized  as  probably  the  most 
frequent  cause  of  sudden  death  in  the  new- 
born. I do  not  believe  that  this  subject  can 
be  stressed  too  much ; and  it  is  with  that 
purpose  in  mind  that  I wish  to  present  the 
following  cases. 

Case  No.  I.  Baby  F.  one  day  old,  pro- 
longed normal  labor.  At  birth  the  baby  re- 
quired some  extra  attention  to  establish 
respiration  perfectly,  after  which  it  seemed 
to  be  entirely  normal;  heart  normal,  lungs 
showed  no  atalectasis.  Until  three  o’clock 
in  the  afternoon — having  been  born  at  8 a. 
m. — the  baby  seemed  about  normal,  when 
she  suddenly  had  a hard  crying  spell  and 


Plate  I.  X-ray  picture  of  Case  I showing  a 
huge  Thymus  Shadow.  Death  took  place  on  first 
day.  The  whole  upper  chest  is  filled  by  the  gland. 


turned  intensely  blue  with  extremely  diffi- 
cult breathing.  Atropin  was  administered; 
the  child’s  color  became  better  and  she 
rested  quietly  until  7 :00  p.  m.  when  another 
similar  attack  occurred,  much  more  intense. 
Oxygen  and  artificial  respiration  were 
given  without  results,  the  child  dying  at 
10:00  p.  m.  An  x-ray  picture  was  taken 
and  an  extremely  enlarged  thymus  gland  is 
shown  in  Plate  1.  The  illness  was  so  short 
that  no  x-ray  treatment  was  used.  An  au- 
topsy could  not  be  obtained. 

Case  No.  2 Baby  S. born  Jan.  4, 

1922.  There  was  nothing  abnormal  in  the 
mother’s  prenatal  history  or  care.  The 
birth  of  the  child  was  an  easy  forceps  de- 
livery. Examination  showed  a normal 
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baby  in  every  way,  perfectly  formed,  color 
good,  weight  said  to  be  9 pounds  and  was 
unusually  well  developed.  Baby  was  breast 
fed  with  a plentiful  supply.  On  January 
21st,  fifteen  days  later,  the  baby  developed 
several  sudden  spells  of  cyanosis  charac- 
terized by  inhibition  of  respiration.  At- 
tacks varied  from  one  to  fifteen  minutes  in 
duration,  being  preceded  by  a guttural 


Pltae  HA.  The  Thymic  shadow  is  well  defined, 
showing  enlargement  to  the  left  as  well  as  the 
right.  (Case  II.) 


sound  followed  immediately  by  complete  re- 
laxation. Between  attacks  the  baby  seemed 
perfectly  well,  good  color,  nursed  and 
gained  more  than  an  ounce  each  day.  There 
were  no  digestive  symptoms.  Camphor, 
whiskey  and  mustard  baths  were  used 
which  seemed  to  help.  At  this  time  nothing 
abnormal  could  be  found  in  the  heart.  The 
following  day  the  attacks  became  much 
more  severe  and  lasted  longer.  The  same 
day  I was  called  in  consultation  with  Dr. 
Candler  of  Bonner  Springs.  The  diag- 
nosis of  thymic  attacks  was  made.  An 
x-ray  picture  showed  a markedly  enlarged 
thymus,  Plate  No.  2 A.  X-ray  treatment 
was  started,  giving  from  one  to  two  treat- 
ments a day,  using  from  25  to  40  milliam- 
peres  for  10  minute  exposures.  After  the 
second  x-ray  treatment  the  attacks  became 
lighter  and  less  severe,  the  unconscious 
stage  not  being  reached.  On  January  25th 
the  baby  had  only  one  light  choking  at  nurs- 
ing time,  so  was  allowed  to  leave  the  hos- 
pital. They  were  requested  to  report  at  the 


end  of  a week.  Treatments  were  given  Janu- 
ary 30th  and  31st,  February  1st,  3rd,  and 
4th,  only  an  occasional  slight  disturbance 
being  noted.  The  baby  made  a complete  re- 
covery and  an  x-ray  taken  about  ten  months 
later  shows  that  the  thymus  had  practically 
disappeared.  Plate  No.  2B. 

Case  No.  3.  Baby  F. born  April 

25,  1925,  weight  8 lbs.  12  oz.,  perfectly  nor- 
mal baby  in  every  respect.  Was  a normal  de- 
livery. Breast  milk  was  plentiful.  On 
May  the  5th,  ten  days  later  the  baby  was 
found  deeply  cyanosed  and  practically  un- 
conscious. Hot  mustard  baths,  artificial 
respiration,  and  oxygen  were  resorted  to. 
The  baby  came  out  of  this  spell  after  about 
30  minutes-  Much  mucus  was  wiped  out  of 
the  back  of  the  throat.  The  baby’s  color 
was  not  good  nor  did  it  nurse  well  during 
the  next  twelve  hours.  The  following  day 
the  attacks  became  more  frequent  averag- 
ing 3 or  4 light  ones  and  as  many  hard 
ones.  Betweeen  attacks  the  baby’s  color 


Plate  IIB.  Picture  of  Case  II,  taken  10  months 
later,  shows  the  gland  to  have  disappeared. 


was  much  better  than  the  preceding  day, 
probably  because  the  baby  was  being 
watched.  A diagnosis  of  enlarged  thymus 
was  made  which  is  shown  in  Plate  No.  3 A. 
These  attacks  started  with  a shaking  of 
the  arms,  squirming  followed  by  choking, 
cyanosis,  and  complete  loss  of  conscious- 
ness. It  looked  as  if  each  attack  would  be 
the  last.  X-ray  treatment  was  begun  im- 
mediately, two  exposures  on  this  date.  The 
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following  day  the  attacks  were  less  often 
and  lighter.  The  x-ray  treatment  being 
continued,  on  the  third  day  there  were  only 
one  or  two  light  spells  and  one  hard  one, 
while  by  the  4th  day  the  attacks  practically 
ceased.  The  baby  nursed  well,  color  was 
good  and  seemed  as  well  as  any  normal 
baby.  During  all  of  this  time  there  was  no 
temperature,  nor  was  there  any  thing  ab- 
normal found  in  heart  or  lungs.  The  case 
was  progressing  so  well  that  x-ray  treat- 
ments were  stopped  for  two  days.  Imme- 
diately the  whole  picture  changed  back 
again  to  the  one  described  above,  where- 
upon x-ray  treatment  was  resumed  with 
the  same  good  results.  The  baby  passed 
through  these  cycles  of  recovery  with  treat- 
ment, and  relapsed  when  the  treatment  was 
stopped.  On  May  30th  the  child  seemed  per- 
fectly well  weighing  about  its  birth  weight, 
and  was  allowed  to  leave  the  hospital  where 
it  was  born.  It  would  probably  be  fair  to 
say  that  this  baby  had  from  80  to  100  at- 
tacks during  this  time.  At  no  time  were 
there  any  twitchings  of  face  or  convulsive 


Plate  IIIA.  The  enlargement  is  mostly  to  the 
right  (Case  III). 


seizures  so  characteristic  of  brain  injury 
or  hemorrhage.  After  going  home  the  baby 
had  a few  more  spells  and  received  some 
seven  or  eight  more  x-ray  treatments,  the 
. severity  of  the  attacks  gradually  decreas- 
ing. There  were,  in  all,  about  39  v-ray  ex- 
posures given.  The  fluoroscopic  examina- 
tions showed  a gradual  diminution  in  the 
intensity  of  the  shadow.  Several  weeks 


later  patient  died  of  a chest  complication — 
rales,  temperature,  and  rapid  breathing — 
which  was  undoubtedly  pneumonia.  Patho- 
logical report  given  below: 

Gross  Pathology.  Material  consists  of 
portion  of  thymus  measuring  .4  by  2.7  by 
2.8  cm.  and  weighing  2.4  grams.  It  is  ir- 


Plate  IIIB.  A later  picture  of  Case  III  after  10 
days  of  vigorous  x-ray  treatment.  The  gland  is 
much  less  dense. 


regular-  The  thymic  tissue  is  somewhat 
encapsulated  by  fibrous  tissue  and  there  is 
a good  deal  of  fibrosis  throughout.  The 
thymic  tissue  varies  in  diameter  greatly  in 
different  parts  of  the  section.  Cut  section 
shows  lobules  of  grayish  white  thymic  tis- 
sue separated  by  bands  of  fibrous  tissue. 
Small  hemorrhages  are  present  scattered 
through  the  thymic  tissue. 

Histological  Pathology.  The  thymus  gland 
shows  unusually  distinct  lobulation.  Scat- 
tered throughout  the  stroma  there  is  an  un- 
usual number  of  diffuse  hemorrhages.  The 
thymus  gland  has  the  picture  of  an  atropy. 
The  thymus  corpuscles  are  rather  numer- 
ous but  the  thymic  cells  and  lymphoid  tis- 
sue are  distinctly  reduced  in  number.  An- 
other very  unusual  feature  is  that  through- 
out the  stroma  there  are  an  unusual  num- 
ber of  large  but  collapsed  blood  spaces  and 
lymph  spaces  giving  the  picture  of  rather 
extensive  varicose  veins.  There  is  some 
fibrosis  in  the  center  of  many  of  the  lob- 
ules. 

Diagnosis.  Atrophy  of  the  thymus  asso- 
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dated  with  extensive  congestion,  hemor- 
rhages and  varicose  changes  in  the  blood 
vessels  of  the  stroma. 

These  cases  were  chosen  from  several  of 
the  same  nature  because  they  seemed  best 
to  typify  certain  features  of  this  disease. 


Plate  IV.  A moderately  enlarged  thymus  in  a 
baby  10  days  old.  A normal  baby  with  no  thymic 
symptoms.  Not  all  large  glands  produce  symp- 
toms. 

The  first  case  presented  a huge  thymus 
with  suffocating  symptoms  and  sudden 
death-  The  second  case  presents  also  a thy- 
mus, not  so  large,  but  producing  marked 
symptoms  with  many  attacks  ending  in 
perfect  recovery  after  x-ray  treatment,  as 
shown  in  the  second  plate — number  2A.  In 
the  third  case  the  symptoms  were  identical 
with  the  other  cases,  except  being  much 
more  persistent  and  much  more  resistant  to 
x-ray  treatment.  The  symptoms  finally 
disappeared  after  many  x-ray  treatments. 

DISCUSSION 

Most  cases  of  true  thymic  disturbance  in 
the  newlyborn  present  symptoms  which 
may  be  classified  under  three  general 
heads : 

1.  Attacks  of  suffocation  with  instant 
death. 

2.  Intermittent  paroxysms  of  cyanosis. 

3.  Dypsnea  with  some  stridor,  being 
followed  by  general  weakness  and  uncon- 
sciousness. 

The  diagnosis  of  this  condition  in  infants 
is  easy  and  sure  while  in  older  children  pre- 


senting symptoms  of  status  lymphaticus 
with  sudden  death,  the  diagnosis  is  not  so 
certain.  Many  cases  of  unexplained  death 
in  older  children  are  thought  to  be  enlarged 
thymus  because  autopsy  shows  nothing  else 
wrong,  when  in  reality  some  of  these  would, 
we  believe,  be  found  to  be  meningeal  infec- 
tions, if  proper  cultures  were  taken  from  the 
brain  in  all  cases.  This  latter  type  of  thy- 
mic disturbance,  however,  is  not  considered 
here.  The  thymus  is  often  upset  by  infect- 
ions, and  shock  from  injuries. 

Such  conditions  in  the  newlyborn  as 
brain  injury  and  congenital  heart  lesion 
must  not  be  confounded  with  thymic  dis- 
turbance, the  former  being  characterized 
by  shrill  cries,  twitching  of  the  face  and 
trunk,  with  or  without  general  convulsions 
and  general  muscular  spasticity,  none  of 
these  being  present  in  the  thymus  cases. 
In  most  cases  of  congenital  heart  lesion,  the 
cyanosis  is  persistent  and  the  color  is  never 
as  good  as  it  is  in  the  thymic  cases  between 
attacks.  And  again,  a heart  murmur  of 
some  description  is  nearly  always  heard 
in  the  congenital  heart  cases- 

The  newly  born  baby  with  an  elarged 


Plate  V.  No  enlargement  can  be  made  out — - 
normal  baby  8 days  old. 


thymus  usually  appears  to  be  above  normal 
in  development,  especially  well  nourished,  . 
and  sometimes  seem  to  have  a slightly  ede- 
matous appearance  to  the  skin.  This  appear- 
ance of  these  babies  will  practically  rule 
out  the  diagnosis  of  atalectasis  and  pre- 
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maturity  to  which  sudden  death  in  the 
newly  born  is  so  frequently  charged. 

The  thymus  gland  is  usually  fully  devel- 
oped at  birth,  but  can  increase  in  size  up 
to  the  third  year  of  age,  after  which  time 
it  gradually  atrophies,  usually  disappear- 
ing at  about  the  age  of  fifteen.  Not  all 
cases  of  actually  enlarged  thymus  produce 
symptoms.  A good  proportion,  30  to  40  per 
cent  showing  characteristic  x-ray  shadows 
produce  no  symptoms  and  have  been  shown 
to  be  practically  absorbed  by  the  third 
year.  In  119  autopsies  reported  by  Schlass 
and  Liss,  50  showed  large  shadows,  34 
small  shadows,  and  35  none  at  all.  The 
average  weight  of  a normal  thymus  is  from 
12  to  15  grams,  and  when  larger  may  be 
looked  upon  as  a just  cause  of  symptoms, 
when  present  in  any  individual  case. 

Several  anatomical  peculiarities  may  be 
mentioned  because  of  their  bearing  upon 
the  theory  of  causation  of  symptoms  in 
these  cases.  The  cervical  region  of  the 
gland  is  in  close  relation  to  the  trachea, 
and  inferior  laryngeal  nerve  posteriorly, 
while  the  thoracic  portion  rests  directly  on 
the  right  auricle  and  vena  cava.  Micro- 
scopically the  thymus  consists  of  two  kinds 
of  cells — lymphatic,  which  predominate, 
and  epithelial  cells  which  are  arranged  in 
concentric  groups  called  Hassall's  corpus- 
cles. These  latter,  you  will  remember,  are 
supposed  to  be  the  cells  of  internal  secre- 
tion. But  as  yet  no  definite  internal  secre- 
tion has  been  demonstrated.  Many  experi- 
ments on  animals  show  general  weakness 
after  removal  of  the  thymus.  Edward 
Parks2  states  that  these  symptoms  are  due 
to  confinement  and  that  thymic  secretion  is 
not  necessary  to  life. 

The  actual  cause  of  death  from  enlarged 
thymus  is  still  a matter  of  speculation,  the 
following  theories  being  given  some  cred- 
ence. 

1.  Pressure  on  trachea  and  large  vessels 
of  the  neck. 

2.  Some  inhibitory  action  exerted  on 
heart. 

3.  Some  toxin  generated  in  the  gland. 

The  first  two  would  well  account  for  the 

symptoms  in  the  newly  born,  while  the 
third  would  account  for  symptoms  in  older 
children,  caused  by  a thymus  disturbed  by 
infection,  there  being  no  temperature  in 
these  cases  in  the  newly  born,  while  in  old- 
er children  who  die  suddenly,  there  is  us- 
ually quite  a temperature.  All  newly  born 
infants  with  symptoms  similar  to  these 
should  certainly  direct  one’s  attention  to 
the  diagnosis  of  an  enlarged  thymus. 

An  enlargement  of  the  thymus  may  be 


percussed  when  the  gland  is  extremely 
large,  with  dullness  extending  above  the 
heart,  more  to  the  right  than  to  the  left, 
extending  up  toward  the  neck.  This,  how- 
ever, is  not  usually  demonstrable  even  on 
light  percussion. 

The  x-ray  is  most  valuable  in  the  diagno- 
sis of  this  condition.  Clear  distinct  pic- 
tures usually  show  a large,  fairly  dense 
shadow  overlying  the  base  of  the  heart  and 
merging  into  the  heart  itself.  The  typical 
shadow  is  usually  more  marked  to  the  right 
than  to  the  left.  Pictures  should  be  taken, 
if  possible,  at  the  end  of  both  inspiration 
and  expiration,  to  prove  that  the  shadow 
is  constant-  A second  picture  should  always 
be  taken.  Cases  presenting  typical  symp- 
toms with  positive  x-ray  findings  may  be 
diagnosed  enlarged  thymus  because  the 
cases  that  have  been  autopsied  all  prove  it. 

The  fluoroscope  gives  the  same  corro- 
borative evidence  as  the  x-ray.  The  gland 
can  be  seen  to  become  more  dense  when  the 
child  is  crying  or  fussing.  The  clear  out- 
line must  not  disappear  at  any  time  and 
must  be  free  from  pulsations,  else  it  may 
be  confused  with  a distended  right  auricle. 

The  treatment  consists  of  repeated  ex- 
posures to  diffuse  x-rays.  These  are  usu- 
ally given  every  day  or  every  second  day 
unless  the  case  be  very  urgent  when  they 
may  have  two  exposures  a day.  Usually 
from  3 to  6 treatments  are  sufficient.  If 
the  symptoms  persist,  as  in  Case  No.  3,  the 
gland  should  be  literally  destroyed  by  the 
x-ray.  Formally  surgical  removal  was  re- 
sorted to,  but  the  mortality  was  so  high  it 
was  discontinued.  The  x-ray  is  now  con- 
sidered to  be  curative  and  perfectly  safe. 
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Pyocyaneus  Meningitis  After  Lumbar 
Puncture 

Isidore  I.  Levy,  Baltimore  and  Armand 
E.  Cohen,  Louisville,  Ky.  (Journal  A.  M.  A., 
Dec.  19,  1925),  assert  that  the  case  presen- 
ted by  them  is  the  first  reported  case  of 
Bacillus  pyocyaneus  meningitis  following 
lumbar  puncture,  not  preceded  by  or  asso- 
ciated with  other  pyogenic  infection  and  in 
which  the  patient  apparently  made  a com- 
plete recovery.  Excessive  headaches  were 
relieved  by  spinal  drainage,  and  the  authors 
think  that  this  procedure,  together  with  the 
intraspinal  injection  of  inactivated  auto- 
genous blood  serum,  has  a favorable  influ- 
ence on  the  course  of  the  disease. 
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WHAT  KIND  OF  LEGISLATION? 

Since  a year  will  probably  elapse  be- 
fore the  meeting  of  the  next  legislature,  no 
harm  will  be  done  in  offering  a few  sug- 
gestions to  those  who  may  feel  an  urge  to 
experiment  in  the  pastime  of  lawmaking. 
Something  was  said  in  the  last  number  of 
the  Journal  concerning  the  conditions  under 
which  the  medical  practice  act  was  formu- 
lated and  passed. 

Due  consideration  of  the  influences  that 
must  be  encountered  in  any  attempt  at  leg- 
islation for  the  medical  profession  will  con- 
vince one  that  in  whatever  plans  may  be  de- 
vised for  future  legislative  efforts  the  medi- 
cal profession  should  be  definitely  elimi- 
nated as  beneficiaries. 

While  it  may  be  just,  and  it  may  be 
worth  while,  for  the  physicians  to  ask  for 
such  special  privileges  as  laymen  will  read- 
ily admit  they  are  entitled  to,  it  is  hardly 
worth  while  to  ask  for  exclusive  privileges 
if,  from  a layman’s  point  of  view,  others 
may  also  be  entitled  to  those  privileges. 

We  have  paraded  our  altruism  before 
the  public  with  considerable  persistence, 
but  it  would  be  a convincing  ceremony  for 
the  medical  profession  to  line  up  in  unan- 
imity for  a law  providing  a single  stand- 
ard of  requirements  for  all  who  practice 


the  healing  art,  such  a law  to  be  adminis- 
tered by  a commissioner  appointed  by  the 
governor. 

There  is  probably  room  for  improvement 
in  other  laws  in  which  the  medical  profes- 
sion is  directly  or  indirectly  interested. 

WHY  IS  A BOARD  OF  HEALTH  ? 

For  instance  one  may  ask,  why  is  a board 
of  health?  Is  it  one  of  the  antiquities  al- 
lowed to  exist  out  of  respect  to  its  age  and 
historical  interest?  Not  our  board  of  health, 
for  as  it  is  now  composed  it  would  be  a credit 
to  any  state,  nor  any  particular  board  of 
health;  not  the  duties  or  the  functions  of 
a board  of  health,  for  they  have  long  been 
recognized  as  of  inestimable  importance  to 
the  public  and  its  welfare.  But  why  a 
board  ? Why  not  a commissioner  of  health  ? 
Can  a community  or  can  the  people  of  a 
state  be  better  served  by  nine  men,  meeting 
occasionally  than  one  man  with  the  coop- 
eration of  a number  of  specially  trained  de- 
partment heads  continually  on  the  job?  It 
is  easier  to  understand  why  a board  of 
health  consisting  of  nine  members  was 
created,  than  to  explain  why  it  is  perpet- 
uated in  the  face  of  medern  advances  in 
the  methods  of  government  and  law  admin- 
istration. 

In  the  first  place  it  was  the  most  popular 
conception  of  what  a state  health  depart- 
ment should  be.  In  the  second  place  it  was 
the  only  kind  of  health  department  the 
Kansas  legislature  would  provide.  The 
records  of  the  Kansas  Medical  Society  show 
that  the  medical  profession  felt  its  respon- 
sibility in  the  development  of  a public 
health  department  and  the  society  or  mem- 
bers of  the  society  made  strenuous  efforts 
to  secure  the  passage  of  a law  providing 
therefor.  There  were  then  but  three  schools 
of  practice  but  they  were  intensely  antag- 
onistic. Whatever  public  measure  was  sub- 
mitted, requiring  the  recognition,  or  the 
services  of  medical  practitioners,  must  pro- 
vide for  equal  recognition  of  these  three 
schools  or  it  was  doomed.  There  was  no 
compromise  which  permitted  one  school 
any  advantage  over  another. 

The  law  creating  the  Kansas  board  of 
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health  was  enacted  in  1885.  It  provided 
that  the  board  should  consist  of  nine  physi- 
cians— graduates  of  medicine  and  reputable 
practitioners — but  at  no  time  should  there 
be  a majority  of  the  members  of  the  board 
who  belonged  to  the  same  school  of  prac- 
tice. 

Neither  of  the  three  schools  would  at 
that  time  have  supported  a bill  providing 
for  the  appointment  of  a commissioner  of 
health.  The  Regulars  felt  that  as  sponsors 
of  public  health  legislation  they  should 
have  a voice  in  whatever  regulations  were 
to  be  adopted.  The  Homeopaths  and  Eclec- 
tics recognized  the  necessity  for  being  rep- 
resented in  all  such  matters  for  the  protec- 
tion of  their  own  interests. 

Since  that  law  was  passed  it  has  usually 
been  customary  for  the  governor  to  ap- 
point four  Regulars,  three  Homeopaths  and 
two  Eclectics.  It  has  grown  more  and  more 
difficult,  however,  for  the  governor  to 
make  the  necessary  appointments  on  the 
board  of  health  in  accordance  with  the  re- 
requirements of  the  law.  Except  for  the 
phrase  “and  each  of  whom  shall  be  a grad- 
uate of  a respectable  medical  college,”  it  is 
possible  that  osteopaths  or  chiropractors 
might  be  appointed  to  membership  on  the 
board. 

The  board  is  now  technically  composed 
of  four  Homeopaths,  three  Regulars  and 
two  Eclectics,  but  actually  is  composed  of 
nine  Regulars,  or  rather  nine  non-sectar- 
ians, for  every  one  of  them  is  a member  of 
the  Kansas  Medical  Society,  and  while  some 
of  them  are  graduates  of  Homeopathic  and 
Eclectic  colleges  of  medicine  they  do  not 
now  belong  to  those  schools  of  practice. 

In  a few  years  it  will  be  practically  im- 
possible to  find  a sufficient  number  of  men 
to  meet,  even  technically,  the  requirements 
for  membership  on  the  board  of  health. 

It  will  soon  be  necessary  to  make  some 
changes  in  the  law  which  will  provide  for 
a different  composition  of  the  board.  Of 
course  the  most  simple  procedure  would  be 
to  eliminate  the  clause  “but  in  no  case  shall 
the  governor  appoint  a majority  of  the  phy- 
sicians that  shall  constitute  said  board  of 
health  from  any  one  school  of  medical  prac- 


tice, nor  shall  said  board  at  any  time  be 
composed  of  persons,  a majority  of  whom 
shall  be  of  the  same  school  of  medical  prac- 
tice.” However  it  must  not  be  forgotten 
that  osteopaths  and  chiropractors  have 
shown  considerable  political  influence  in 
the  past;  and  it  is  not  at  all  unlikely  that 
they  may  demand  recognition  if  any 
changes  in  the  law  are  attempted- 

Since  from  their  very  nature,  cults  and 
schools  of  practice  can  have  no  permanency, 
any  law  that  provides  for  the  recognition 
of  existing  schools  of  practice  on  the  board 
of  health  or  any  other  board  must  sooner 
or  later  become  obsolete. 

When  it  becomes  necessary  to  amend  this 
law  it  will  be  well  to  consider  the  advisa- 
bility of  substituting  a commissioner  of 
health  for  the  present  board  of  health. 
Under  such  a plan  the  state  health  depart- 
ment might  be  composed  of  a commissioner 
of  health;  bureau  of  sanitary  engineering; 
bureau  of  vital  statistics;  bureau  of  epi- 
demiology and  bacteriology ; bureau  of 
foods,  drugs,  hotels;  bureau  of  tuberculo- 
sis; bureau  of  veneral  diseases;  bureau  of 
public  health  nursing ; bureau  of  maternity 
and  child  health;  bureau  of  registration 
and  examination;  each  with  its  director. 

Ia  should  not  be  regarded  as  criticism  of 
our  board  of  health  or  the  work  it  has  ac- 
complished, to  say  that  a board  of  health 
cannot  serve  the  people  to  better  advantage 
than  they  would  be  served  by  a health  de- 
partment constructed  on  the  plan  outlined 
above.  There  are  no  duties  assigned  by 
law  to  a board  of  health  that  cannot  be  bet- 
ter performed  by  a commissioner  of  health 
with  the  advice  and  assistance  of  the  spec- 
ially trained  directors  of  the  various  bu- 
reaus. 

WHY  A BOARD  OF  EXAMINERS? 

In  a former  number  of  the  Journal  an 
attempt  was  made  to  point  out  some  fea- 
tures of  special  legislation  in  the  medical 
practice  act  which  made  it  possible  for 
other  special  laws  to  be  enacted  and  other 
special  examining  boards  to  be  created.  It 
was  suggested  then  that  a law  providing  a 
single  standard  of  qualifications  for  all 
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who  proposed  to  practice  the  art  of  healing, 
would  appeal  to  the  members  of  the  legisla- 
ture if  its  intentions  and  its  scope  were 
made  known  to  them,  and  practitioners  of 
all  kinds  be  eliminated  from  any  promi- 
nent part  in  the  administration  of  the  law. 

The  plan  outlined  above  for  the  construc- 
tion of  a health  department  included  a bu- 
reau of  medical  registration  and  examina- 
tion which  will  replace  the  three  boards  of 
examiners  we  now  have.  It  would  be  the 
duty  of  the  director  of  this  bureau  to  over- 
see the  registration  of  all  practitioners,  to 
examine  and  certify  the  credentials  of  all 
applicants  for  license  and  with  the  com- 
missioner of  health  appoint  such  men  to  ex- 
amine applicants  as  would  most  efficiently 
serve  the  purpose — men  perhaps  from  the 
state’s  schools  or  its  hospitals  and  possibly 
from  the  ranks  of  the  profession,  but  not 
for  political  reasons. 

If  changes  in  these  laws  are  contemplat- 
ed, and  some  modifications  will  certainly 
soon  be  required,  why  not  modernize  the 
whole  thing?  Why  not  adopt  some  of  the 
progressive  ideas  that  are  proving  of  great- 
est worth  in  other  departments  of  govern- 
ment? 

“A  BUILDER  OF-  MEN”  AT  THE  UNIVERSITY 
OF  KANSAS 

“Some  are  born  great,  some  achieve 
greatness  and  some  have  greatness  thrust 
upon  them.” 

No  matter  how  one’s  greatness  is  ac^ 
quired,  not  everyone  has  the  inclination  or 
the  ability  to  capitalize  it.  Recently  one 
who  gained  renown  as  a football  star  has 
apparently  succeeded  in  doing  so,  and  while 
professionalism  is  generally  regarded  as 
out  of  harmony  with  the  traditional  spirit 
of  college  athletics,  many,  outside  of  col- 
lege at  any  rate,  will  consider  his  success 
a merited  reward  for  the  skill  and  energy 
displayed. 

It  is  true  that  among  the  eminent  law- 
yers, doctors,  preachers,  and  financiers, 
there  are  some  who  in  their  college  days 
won  applause  for  their  prowess  in  athletics, 
but  it  does  not  follow  that  a stellar  athlete 
must  become  famous  in  whatever  occupa- 


tion he  may  choose.  That  such  a miscon- 
ception of  facts  does  prevail  might  be  in- 
dicated by  the  recent  attempt  of  the  di- 
rector of  athletics  in  the  University  of  Kan- 
sas to  capitalize  what,  in  his  own  estima- 
tion at  least,  is  a reputation  of  considerable 
magnitude.  But  it  was  in  athletics  that  he 
made  the  reputation  he  is  attempting  to 
capitalize  as  an  osteopath. 

One  who  is  uninitiated  in  the  mysteries 
of  this  cult  has  no  right  to  say  that  it  is 
not  closely  associated  with  athletics.  In 
any  event  his  press  agent  seems  to  have 
found  some  points  of  contact  in  the  pam- 
phlet that  has  been  published  under  the 
title,  “A  Builder  of  Men.”  And  from  the 
blatant  chapter  headings,  such  as,  “An  Un- 
heralded Hero,”  “Helped  the  M.  U.  Play- 
ers Too,”  “Treated  the  University  of  Illi- 
nois Stars,”  “An  Enviable  Record,”  “The 
Miracle  Man,”  and  “Osteopathy  for  All  Ail- 
ments,” one  might  wonder  if  he  were  at- 
tempting to  use  his  position  at  the  univer- 
sity to  promote  his  own  interests  as  an 
osteopath. 

One,  less  lenient  toward  the  frailties  of 
mankind,  might  find  in  the  following  some- 
suggestion  of  a purpose  other  than  that  im- 
plied: “Moreover,  since  I was  appointed 
head  of  the  consolidated  physical  education 
program  at  the  University,  I have  intro- 
duced a plan  whereby  each  student  will  par- 
ticipate in  some  form  of  sport,  not  neces- 
sarily with  the  idea  of  making  any  formal 
team,  but  merely  for  the  exercise  and 
wholesome  recreation  it  affords.  That 
means,  of  course,  that  I now  have  so  many 
more  to  look  after.” 

However,  we  are  not  so  much  concerned 
with  this  man’s  reputation  as  an  athlete 
or  his  success  as  an  osteopath  as  with  the 
attitude  of  the  University  of  Kansas  toward 
such  abuses  of  confidence.  The  same  prin- 
ciple would  be  involved  should  the  dean  of 
the  department  of  pharmacy  lend  his  name 
and  the  reputation  he  had  gained  by  his 
position  in  the  University,  to  the  exploita- 
tion of  some  patent  medicine  in  the  manu- 
facture of  which  he  was  concerned. 

Such  things  may  be  tolerated  in  the  po- 
litical jobs  distributed  among  the  friends 
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of  the  party  in  power  after  each  election, 
but  the  state’s  educational  institutions  are 
presumably  sacred  ground  which  may  not 
be  invaded  by  political  graft. 

The  University  of  Kansas  is  trying  to  de- 
velop a great  medical  school  where  men  are 
taught  all  that  can  be  learned  about  the 
human  body,  its  structure,  its  functions  and 
dysfunctions,  its  accidents,  deformities  and 
malformations,  the  causes  and  processes  of 
all  its  pathologic  conditions  and  every  avail- 
able means  for  their  prevention  and  cure. 
In  its  medical  school  it  has  a large  corps 
of  highly  trained  men,  many  of  them  with 
national  reputations  who  are  devoting  a 
great  deal  of  time  and  energy  in  research. 

In  view  of  these  facts,  such  quackery  as 
this  is  intolerable. 

1{ 

CHIPS 

Some  people  have  trouble  in  putting  their 
thoughts  into  words;  a good  many  have 
trouble  putting  thoughts  into  their  words. 

The  appendix  carries  the  appendicular 
artery  within  its  walls  in  a fair  proportion 
of  cases.  If  the  stump  is  invaginated  into 
the  cecum  without  previous  ligation  of  this 
vessel,  there  may  ensue  a compromising  and 
even  fatal  bleeding  into  the  colon,  says  M. 
G.  Seelig,  in  the  October  number  of  the 
Surgical  Clinics.  He  prefers  the  simple  li- 
gation and  cauterization  method. 

Bonsfield  in  a discussion  on  the  treatment 
of  alcoholism  in  the  Lancet,  November 
twenty-eight,  after  referring  to  relapses, 
says  that  a frequent  cause  of  the  beginning 
of  a bout  of  drinking  is  undischarged  sexual 
tension.  If  for  any  reason  this  is  raised 
and  cannot  be  discharged,  an  individual 
who  has  been  prone  to  alcoholism  tends 
naturally  to  the  old  habit-path  which  has 
been  formed  in  order  to  avoid  the  tension, 
although  he  may  not  be  fully  aware  that 
the  tension  is  present. 

Quack  doctors  have  also  invaded  Japan. 
An  investigation  showed  eighty-eight  al- 
leged doctors  practicing  in  Tokyo  without 
licenses.  It  seems  that  the  laws  provide 
only  a small  fine  for  these  violations  and 
the  intruders  who  charge  exhorbitant  fees 
very  willingly  pay  these  fines,  as  they  are 
assessed,  and  continue  their  violations  of 
the  law. 

Contrary  to  the  general  belief,  one  who  has 


not  been  registered  may  practice  medicine 
or  surgery  in  England.  The  system  of  ex- 
amination and  registration  was  created  by 
Parliament  in  1859,  but  while  one  who  prac- 
tices midwifery,  without  being  enrolled  un- 
the  the  “Midwife’s  Act”  is  subject  to  a fine 
of  ten  pounds  and  one  who  practices  den- 
tistry without  being  registered  under  the 
“Dentists  Act”  is  subject  to  a fine  of  one 
hundred  pounds,  no  fine  is  provided  for 
one  who  practices  medicine  or  surgery  with- 
out being  registered.  One  who  is  not  regis- 
tered, however,  may  not  sign  a death  cer- 
tificate. 

From  the  result  of  some  recent  examina- 
tions the  'Council  on  Pharmacy  and  Chem- 
istry concluded  that  all  of  the  brands  of 
cinchophen  and  “Atophan”  are  equally  good 
for  therapeutic  purposes.  There  is  consid- 
erable difference,  however,  in  the  cost.  It 
is  stated  that  while  cinchophen  can  be  pur- 
chased for  from  fifty  cents  to  one  dollar 
per  ounce,  “Atophan”  sells  for  two  dollars 
fifty  cents  to  two  dollars  seventy-five  cents 
per  ounce. 

Zinsser  claimed  that  ninety-three  per 
cent  of  new-born  infants  gave  a negative 
Schick  reaction,  if  the  mother  was  also 
negative.  It  has  been  shown  that  the  blood 
in  the  umbilical  cord  contains  the  same 
amount  of  antitoxin  as  the  mother’s  blood. 
These  infants  are  therefore  immune  to  the 
same  extent  as  the  mother,  but  the  immun- 
ity begins  to  diminish  before  the  end  of  the 
first  year  and  at  the  end  of  the  second 
year  two-thirds  of  them  have  no  antitoxin 
in  their  blood. 

As  an  example  of  simplified  thought  ex- 
pression, read  the  following:  “The  thera- 
peutic task  depends  on  the  possibility  of 
utilizing  the  libido  which  is  flowing  back 
into  the  ego  and  combining  it  with  the  ex- 
isting sublimitations  in  a manner  compat- 
ible with  reality.  The  prognosis  for  inter- 
vention depends  on  whether  in  the  access- 
ible part  of  the  personality  germs  of  inter- 
ests capable  of  development  are  found.” 

A marked  fall  in  spinal  fluid  pressure  is 
the  cause  of  the  headaches  sometimes  de- 
veloping after  lumbar  puncture,  is  the  con- 
clusion of  Alpers,  in  an  article  in  the  De- 
cember number  “The  Archives  of  Neurol- 
ogy and  Psychiatry.”  He  says  that  pituit- 
ary extract  1 cc.  intramuscularly,  is  of 
great  benefit  in  most  cases  of  lumbar  punc- 
ture headache;  and  that  hypotonic  saline 


26 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


solution  100  cc.  of  0.05  per  cent  is  of  value 
in  severe  and  persistent  cases. 

Sea  sponges  are  coming  into  favor  again, 
this  time  as  dressings  for. wounds.  They  are 
sterilized  with  mercuric  chloride  and  kept 
in  seventy  per  cent  alcohol  in  glass  jars. 
Davis  and  Frank,  in  December  number  of 
“Archives  of  Surgery,”  recommend  the  use 
of  this  dressing  because  it  may  be  applied 
under  considerable  pressure  with  little 
danger  of  pressure  slough,  congestion  in 
flaps,  and  grafts  is  minimized,  dead  spaces 
are  eliminated,  it  stays  moist  long  enough 
to  absorb  blood  and  serum  and  when  it 
dries  forms  a perfect  mold  of  the  surface 
and  immobilizes  and  splints  the  area  over 
which  it  is  applied.  It  does  not  irritate  or 
macerate  the  skin  even  after  being  in  place 
for  weeks. 

R 

MEETING  OF  BOARD  OF  TRUSTEES 

Abstract  of  the  Minutes  of  a Meeting  of  the 
Board  of  Trustees  of  the  American  Med- 
ical Association,  Held  at  Association 
Headquarters,  Thursday  and  Friday, 
November  19  and  20,  1925. 

All  members  of  the  Board,  including  the 
President,  President-Elect  and  Speaker  of 
the  House  of  Delegates,  were  present. 

COOPERATION  WITH  THE  PROHIBITION  DIREC- 
TOR AND  THE  TREASURY  DEPARTMENT 
Dr.  W.  H.  Mayer,  chairman  of  the  com- 
mittee appointed  by  the  Board  of  Trustees, 
at  the  direction  of  the  House  of  Delegates, 
to  cooperate  with  the  Commissioner  of  In- 
ternal Revenue  and  the  Secretary  of  the 
Treasury  in  the  formulation  of  regulations 
under  the  National  Prohibition  Act,  ap- 
peared before  the  Board.  He  presented 
principles  formulated  by  the  committee 
with  a view  to  their  incorporation  in  regu- 
lations to  be  suggested  to  the  Commissioner 
of  Internal  Revenue.  The  principles  em- 
bodied in  the  report  of  the  committee  deal- 
ing with  the  dispensing  of  liquors  for  medi- 
cal purposes  and  with  the  assumed  regula- 
tion of  the  practice  of  medicine  by  Congress 
were  approved  by  the  Board  of  Trustees. 

RESEARCH  FELLOWSHIPS 
At  the  November  meeting,  the  Board  of 
Trustees  referred  to  the  Committee  on 
Scientific  Research  a proposal  for  the 
establishment  of  research  fellowships.  Dr. 
Ludvig  Hektoen,  chairman,  presented  the 
report  of  the  committee,  approving  in  gen- 
eral the  proposed  establishment  of  such 
fellowships,  provided  adequate  control  of 


appointments  and  of  the  work  of  the  ap- 
pointees can  be  maintained.  It  was  pointed 
out  in  the  report  of  the  committee  that 
many  such  fellowships  have  already  been 
established  by  other  organizations.  The 
matter  was  referred  back  to  the  Committee 
on  Scientific  Research  for  further  study, 
and  the  committee  was  asked  to  report  at  a 
later  meeting  of  the  Board,  offering  sugges- 
tions as  to  the  required  machinery  for 
carrying  out  the  project. 

GENERAL  MANAGER’S  REPORT 

The  General  Manager  of  the  Association 
reported  to  the  Board  on  the  business  af- 
fairs of  the  Association,  the  status  of  its 
publications,  and  the  work  of  various  de- 
partments. 

HYGEIA 

The  report  of  the  General  Manager 
showed  that  the  circulation  of  Hygeia  had 
been  materially  increased  during  the  year, 
and  that  the  financial  position  of  the  maga- 
zine is  much  stronger  than  ever  before. 
Hygeia  seems  to  be  gaining  favor  with  the 
general  public,  as  well  as  with  the  medical 
profession.  After  full  discussion,  the 
Board  of  Trustees  authorized  the  continu- 
ance of  the  policy  and  plans  under  which 
Hygeia  has  been  published  during  the  year, 
and  directed  that  Dr.  Morris  Fishbein, 
Editor  of  The  Journal,  shall  also  be 
Managing  Editor  of  Hygeia,  with  Miss  Jane 
Pine  as  associate  editor,  and  that  Drs.  John 
M.  Dodson,  Arthur  J.  Cramp  and  Olin  West 
shall  serve  as  members  of  the  advisory  edi- 
torial board. 

enlargement  of  abstract  department 

The  Board  considered  suggestions  of- 
fered by  the  Editor  of  The  Journal,  for 
the  enlargement  of  the  abstract  department 
of  the  Association,  with  a view  to  extending 
the  scope  of  abstracts  now  published  in  the 
Association’s  journals  and  to  the  possible 
development  of  a comprehensive  abstract 
service  for  individual  physicians.  Authori- 
zation was  given  for  working  out  plans  for 
the  enlargement  of  the  abstract  depart- 
ment. 

REDUCTION  OF  FEDERAL  TAXES 

Dr.  Charles  W.  Richardson  reported  that 
he  and  Dr.  W.  C.  Woodward,  a committee 
appointed  by  the  Board  of  Trustees  to  ap- 
pear before  the  Ways  and  Means  Commit- 
tee of  the  House  of  Representatives  had  re- 
ceived a very  satisfactory  hearing,  and  that 
that  committee  would  recommend  to  the 
House  that  the  Harrison  Narcotic  tax  be 
reduced  from  $3  to  $1. 
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MANUAL  OF  PERIODIC  PHYSICIAL  EXAMI- 
NATIONS 

The  General  Manager  reported  to  the 
Board  that  the  manual  on  periodic  physical 
examinations,  prepared  by  a special  com- 
mittee, had  been  issued  since  the  last  meet- 
ing, and  that  several  constituent  state  asso- 
ciations have  ordered,  through  the  Bureau 
of  Health  and  Public  Instruction,  a suffi- 
cient number  of  copies  of  this  manual  to 
supply  one  to  each  of  their  members.  The 
manual  is  furnished  to  state  associations  at 
cost. 

NEWSPAPER  PUBLICITY 
Newspaper  clippings  forwarded  to  the 
Secretary  of  the  Association,  accompanied 
with  vigorous  camplaints,  were  presented 
to  the  Board  of  Trustees.  These  dealt  with 
statements  alleged  to  have  been  made  in 
papers  presented  before  medical  organiza- 
tions, which  were  believed  to  reflect  un- 
favorably on  the  medical  profession  at 
large.  The  Board  appointed  a committee  to 
confer  with  the  officers  of  the  organiza- 
tions at  whose  meetings  these  statements 
are  alleged  to  have  been  made,  in  an  en- 
deavor to  prevent  the  publication  of  similar 
statements  in  the  future. 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT 
Dr.  D.  Chester  Brown,  chairman  of  the 
committee,  presented  the  report  of  that 
committee,  in  which  were  discussed  plans 
for  the  Scientific  Exhibit  at  the  Dallas  Ses- 
sion. 

PROTECTION  OF  MEDICAL  RESEARCH 
A report  was  presented  from  Dr.  W.  B. 
Cannon,  which  briefly  reviewed  the  work 
of  the  Committee  on  the  Protection  of  Medi- 
cal Research  since  its  appointment,  and  in 
which  he  tendered  his  resignation  as  chair- 
man of  the  committee.  Dr.  Cannon’s  resig- 
nation was  accepted  by  the  Board  with  re- 
gret, to  take  affect  in  February,  and  the 
Secretary  was  instructed  to  express  to  Dr. 
Cannon  the  gratitude  of  the  Board  of 
Trustees  for  the  splendid  service  that  he 
has  rendered  over  a long  period  of  years  in 
directing  the  work  of  this  important  com- 
mittee. 

REPORT  OF  SPECIAL  COMMITTEE  ON  NATIONAL 
HEALTH  COUNCIL 

The  special  committee  of  the  Board  of 
Trustees  composed  of  Drs.  A.  R.  Mitchell, 
Charles  W.  Richardson  and  J.  H.  Walsh,  to 
which  was  referred  a proposal  of  the  Na- 
tional Health  Council,  seeking  active  affilia- 
tion of  the  Aemrican  Medical  Association 
with  that  council,  offered  its  report.  The 


committee  recommended  that  the  Board  of 
Trustees  invite  the  directors  of  the  National 
Health  Council  to  submit  a definite  pro- 
posal relative  to  active  affiliation  of  the 
American  Medical  Association  with  the 
council  “that  would  insure  the  American 
Medical  Association  a legitimate  represen- 
tation in  the  directorate  of  the  National 
Health  Council  in  proportion  to  the  mem- 
bership and  the  influence  of  the  American 
Medical  Association  in  public  health  af- 
fairs.” The  Board  of  Trustees  approved 
these  recommendations  of  the  committee. 
GORGAS  MEMORIAL  INSTITUTE  OF  TROPICAL 
AND  PREVENTIVE  MEDICINE,  INCORPORATED 
A special  committee  appointed  by  the 
Board  at  its  November  meeting  to  consider 
a proposal  submitted  to  the  Board  of  Trus- 
tees by  the  chairman  of  the  board  or  direc- 
tors of  the  Gorgas  Memorial  Institute  of 
Tropical  and  Preventive  Medicine,  Incor- 
porated, presented  its  report.  The  pro- 
posal submitted  to  the  Board  of  Trustees  in- 
volved the  appointment  of  three  officers  of 
the  American  Medical  Association  to  serve 
as  “related”  directors  of  the  Gorgas  Memor- 
ial Institute  of  Tropical  aftd  Preventive 
Medicine,  Incorporated,  and  the  active  af- 
filiation, through  such  representation,  of 
the  American  Medical  Association  with  the 
Gorgas  Memorial  Institute  as  now  consti- 
tuted. The  report  of  the  committee  was 
adverse  to  the  acceptance  of  this  proposal, 
and  the  recommendations  of  the  committee 
were  adopted  by  the  Board  of  Trustees. 

A special  committee,  composed  of  Drs.  W. 

D.  Haggard,  D.  Chester  Brown,  E.  H.  Cary, 
J.  H.  J.,Upham  and  J.  H.  Walsh,  with  Drs. 

E.  B.  Heckel,  chairman  of  the  Board  of 
Trustees,  and  Dr.  Olin  West,  Secretary  and 
General  Manager,  as  ex-officio  members, 
was  appointed  to  consider  and  report  on 
proposals  similar  to  those  of  the  National 
Health  Council  and  the  Gorgas  Memorial 
Institute  of  Tropical  and  Preventive  Medi- 
cine, Incorporated,  which  may  be  submitted 
in  the  future. 

After  the  transaction  of  a large  amount 
of  routine  business,  the  Board  of  Trustees 
adjourned  until  its  regular  annual  meeting 
on  the  third  Friday  of  February,  1926. 

fy 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

Filtration  of  Agar  in  the  Autoclave 

Neva  Ritter 

of  the  Kansas  City  Consumers’  League 
To  filter  agar  with  the  minimum  of  work 
is  the  endeavor  of  every  media  maker.  The 
method  described  here  has  been  success- 
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fully  used  in  this  laboratory  in  preparing 
“Standard  Methods”  agar  for  milk  analy-? 
sis,  but  would  be  equally  suitable  for  any 
kind  of  media  that  could  be  heated  in  the 
autoclave. 

The  principle  of  this  filtration  is  the  same 
as  that  of  filling  inverted  vial  fermentation 
tubes,  the  medium  being  drawn  through 
the  filter  to  fill  the  vacuum  incident  to  the 
condensation  of  vapor  in  the  inverted  bot- 
tles. 

The  desired  filter  is  tied  over  the  mouths 
of  large  bottles  which  are  inverted  in  the 
vessel  containing  the  ingredients.  Heat- 
ing is  carried  on  in  the  autoclave,  care  be- 
ing taken  to  see  that  all  of  the  air  is  dis- 
placed by  steam  before  the  valve  is  closed, 
otherwise  only  a partial  vacuum  is  cre- 
ated and  filtration  may  not  be  complete. 
During  the  cooling  the  medium  is  filtered 
as  it  is  drawn  into  the  bottles. 

The  procedure  in  this  laboratory  is  to 
measure  the  materials  for  five  liters  of 
agar  into  a four  gallon  white  enamel  water 
pail,  using  “Procedure  No.  1”  from  “Stand- 
ard Methods  of  Milk  Analysis.”  Filters  of 
absorbent  cotton  and  muslin  are  tied  over 
the  mouths  of  five  quart  and  one  pint  milk 
bottles,  which,  inverted  just  fit  into  the 
pail.  This  is  placed  in  the  autoclave,  which 
is  run  in  the  usual  manner  for  15  to  30 
minutes  after  15  pounds  of  pressure  is  at- 
tained. After  cooling,  the  bottles  are  found 
to  be  full  of  the  filtered  agar,  which  is  then 
tirated,  adjusted,  bottled,  and  sterilized. 

Agar  prepared  in  this  way  is  clear,  there 
is  no  loss  of  water  by  evaporation  in  boil- 
ing, and  the  time  and  trouble  of  melting 
on  the  stove  and  decanting  through  a filter 
is  eliminated. 

REFERENCES: 

Standard  Methods  of  Milk  Analysis,  American 
Public  Health  Association,  Fourth  Edition,  1923, 
p.  7. 

Kendrick,  P.  L.:  Agar  Filtration  Method,  Ameri- 
can Journal  of  Public  Health,  Vol.  XIV,  1924,  p. 
1077. 
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PERSONALS 

Dr.  J.  T.  Scott  has  withdrawn  from  the 
Tretbar-Scott  Clinic  at  Stafford  and  re- 
turned to  St.  John  where  he  formerly  lived. 
He  has  new  x-ray  and  physio-therapy  equip- 
ment. 

Dr.  Albert  L.  Brown  formerly  of  Gar- 
den City  is  now  located  at  Lakin,  Kansas. 

According  to  an  item  in  the  Coffeyville 
News,  Dr.  J.  M.  Dickinson  and  J.  D.  Mc- 


Million  have  purchased  the  Southwest  Kan- 
sas Hospital  from  Drs.  F.  W.  Duncan  and 
C.  S.  Campbell. 

Dr.  C.  0.  Hoover  of  Quinter  has  been  ap- 
pointed county  health  officer  of  Gove 
county  to  succeed  Dr.  Cave  who  moved  to 
Ellis  county. 

The  secretary  of  the  Decatur-Norton 
County  Society  says  that  society  has  not 
missed  a meeting  or  program  during  its 
twenty  years  of  existence.  Its  attendance 
during  the  past  year  averaged  seventy-five 
per  cent  of  the  membership. 

3 

DEATHS 

Chas.  M.  Moates,  Leavenworth,  Kansas, 
graduate  of  Meharry  Medical  College,  age 
63  years,  died  November  17,  at  St.  Johns 
Hospital,  of  pneumonia.  He  was  formerly 
city  physician  and  was  a member  of  the 
Kansas  Medical  Society. 

Dr.  Frances  Alice  Harper,  Pittsburg, 
Kansas,  graduate  of  Kansas  Medical  Col- 
lege, Topeka,  1904,  died  September  15,  at 
the  Mount  Carmel  Hospital,  of  cerebral 
hemorrhage. 

J.  H.  Cushenberry,  M.  D.,  Girard,  Kan- 
sas, age  83  years,  died  at  his  home  there, 
December  19.  He  was  a graduate  of  Wash- 
ington School  of  Medicine,  St.  Louis,  1872. 

Dr.  John  W.  Wilhoit,  aged  72,  St.  George, 
died  November  28.  He  graduated  from 
Ensworth  Medical  College  at  St.  Joseph, 
Missouri  in  1885  and  has  practiced  at  St. 
George  since  that  time. 

If 

SOCIETIES 

STAFFORD  COUNTY  SOCIETY 

Society  met  in  St.  John  Wednesday  aft- 
ernoon, December  9th,  with  the  following 
members  present:  W.  L.  Butler,  T.  W.  Scott, 
F.  W.  Tretbar,  J.  J.  Tretbar,  Stafford;  M. 
M.  Hart,  Macksville;  R.  E.  Stivison,  J.  C. 
Ulrey,  L.  E.  Mock,  J.  T.  Scott,  St.  John. 
Every  resident  member  was  present. 

This  being  the  annual  meeting  officers 
were  elected  for  the  ensuing  year  as  fol- 
lows: President,  T.  W.  Scott,  Stafford; 

Vice  President,  M.  M.  Hart,  Macksville; 
Secretary-Treasurer,  J.  T.  Scott,  St.  John; 
Delegate  to  State  Convention,  R.  E.  Stivi- 
son, St.  John;  Alternate,  J.  C.  Ulrey,  St. 
John.  The'  annual  dues  were  raised  from 
$5.00  to  $6.00.  The  matter  of  co-operative 
collections  was  discussed  and  Mr.  Russell 
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Hibbs,  an  accountant,  was  requested  to  pre- 
sent a plan  at  the  January,  1926,  meeting. 

Dr.  Earle  G.  Brown,  Secretary  State 
Board  of  Health,  was  the  guest  of  the  So- 
ciety and  lectured  on  the  subject  of  Co- 
operation. He  used  a large  number  of  lan- 
tern slides  in  elucidating  his  talk  which 
was  very  instructive  and  interesting.  He 
delivered  a public  lecture  in  the  evening  at 
the  Christian  church  on  “The  Responsibil- 
ity of  the  Individual  in  Public  Health  Af- 
fairs.” This  lecture  was  also  illustrated  and 
was  presented  in  language  readily  under- 
stood by  the  general  public.  A large  audi- 
ence attended. 

Our  Society  will  hold  a number  of  public 
meetings  during  the  coming  year  for  the 
purpose  of  better  informing  the  public  re- 
garding the  history  of  scientific  medicine, 
what  it  has  accomplished,  what  it  is  do- 
ing and  what  it  seeks  to  do. 

Any  city  or  community  group  in  the 
county  can  secure  one  or  more  of  these 
meetings  by  arranging  for  same  through 
the  Secretary  of  the  Society,  Dr.  J.  T.  Scott, 
St.  John.  A number  of  the  physicians’ 
wives  attended  the  meetings,  among  whom 
were:  Mesdames  Mock,  Weil,  Adams,  Stiv- 
ison,  Ulrey  and  Scott.  These  ladies  were 
entertained  by  Mrs.  Scott,  assisted  by  Mrs. 
Stivison.  The  entire  company  took  din- 
ner at  the  Arlington. 

The  retiring  president,  Dr.  R.  E.  Stivi- 
son, closed  a faithful  year’s  work  with  an 
annual  address  of  unusual  merit  which  has 
been  forwarded  to  our  State  Journal  for 
publication.  It  is  a pleasure  to  state  in 
closing  the  record  of  the  meetings  in  1925 
that  this  was  one  of  the  most  enjoyable 
meetings  in  the  history  of  the  Society. 

J.  T.  Scott,  Secretary. 

RENO  COUNTY  SOCIETY 

Regular  meeting  of  Reno  County  Medical 
Society  was  held  December  8,  1925. 

Following  the  dinner  at  the  Rorabaugh 
Wiley  Tearoom  the  annual  election  of  of- 
ficers was  held  and  the  following  duly 
elected:  President,  Dr.  Irl  Hempstid;  Vice 
President,  Dr.  Walter  N.  Mundell;  Secre- 
tary-Treasurer, Dr.  Harry  E.  Blasdel;  Cen- 
sor, Dr.  C.  A.  Boyd;  Delegates  to  the  state 
meeting,  Drs.  H.  M.  Stewart  and  H.  J.  Du- 
vall. 

We  are  hoping  for  a very  successful  year. 

Louise  F.  Richmond,  Secretary. 

DECATUR-NORTON  COUNTY  SOCIETY 

The  quarterly  session  of  the  Decatur- 
Norton  County  Medical  Society  was  held  at 


Norton,  Wednesday,  December  9,  1925. 
There  were  34  regular  members  and  six 
visitors  present.  The  guest  of  honor  was 
Dr.  C.  L.  Williams,  of  Topeka,  Kansas. 

At  the  annual  business  meeting,  the  fol- 
lowing officers  for  the  ensuing  year  were 
elected : 

President,  Dr.  W.  J.  Lowis,  Colby. 

First  Vice-President,  Dr.  J.  H.  A.  Peck, 
St.  Francis. 

Second  Vice-President,  Dr.  R.  M.  Tinney, 
Norton. 

Secretary- Treasurer,  Dr.  R.  G.  Breuer, 
Norton,  (re-elected). 

Censor,  Dr.  W.  C.  Lathrop,  Norton,  (re- 
elected). 

Delegates,  Dr.  I.  V.  Parker,  Hili  City; 
Dr.  F.  E.  Richmond,  Stockton. 

Alternates,  Dr.  W.  Stephenson,  Edmond; 
Dr.  W.  F.  Deal,  Kanorado. 

To  comply  with  the  increase  in  the  dues 
to  the  State  Society,  the  local  dues  were 
raised  from  $4.00  to  $7.00.  Drs.  M.  H.  Hos- 
tetler, Phillipsburg,  and  B.  F.  Jeffers,  of 
St.  Francis,  were  admitted  as  members  of 
the  Society. 

Dr.  C.  L.  Williams,  Topeka,  addressed  the 
meeting  on  “Foreign  Bodies  in  the  Eye.” 
Foreign  bodies  were  discussed  from  the 
standpoint  of  surface  and  penetrating  bod- 
ies, and  from  the  standpoint  of  diagnosis, 
treatment,  and  after-care.  Dr.  Williams 
presented  an  exhibit  of  fragments  actu- 
ally removed  from  the  eye,  x-ray  plates, 
and  case-reports. 

The  paper  was  discussed  by  Dr.  Cole  who 
elaborated  on  the  Giant  Magnet  in  the  re- 
moval of  iron  and  steel  particles  from  the 
eye,  and  on  preliminary  care  of  the  wounded 
eye. 

Dr.  Williams  was  tendered  a vote  of 
thanks  by  the  Society  and  admitted  as  an 
honorary  member. 

Dr.  W.  E.  McKinley,  McDonald,  Kansas, 
read  a paper,  “Is  the  Psycho-Neurotic  Re- 
sponsible for  His  Acts  of  Violence?”  This 
paper  was  of  timely  interest  and  dealt  with 
the  newer  conceptions  of  crime  from  the 
standpoint  of  the  lawyer  and  physician. 
The  paper  was  ably  discussed  by  Dr.  W. 
Stephenson  of  Edmond. 

The  visiting  physicians  were  entertained 
at  a 6 o’clock  dinner  as  guests  of  the  Nor- 
ton physicians. 

R.  G.  Brewer,  Secretary. 

SHAWNEE  COUNTY  SOCIETY 

The  annual  meeting  of  the  Shawnee 
County  Medical  Society  was  held  at  Pelle- 


30 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


tiers  Tea  Room,  Monday  evening,  Decem- 
ber 7. 

Officers  elected  for  the  ensuing  year 
were: 

C.  E.  Joss,  M.  D.,  President. 

J.  L.  Lattimore,  M.  D.,  Vice  President. 

Milton  B.  Miller,  M.  D.,  Treasurer. 

Earle  G.  Brown,  Secretary. 

Arthur  D.  Gray*  M.  D.,  Member  Board  of 
Censors. 

Forrest  L.  Loveland,  M.  D.,  Member 
Board  of  Censors. 

The  report  showed  a paid  up  member- 
ship for  the  year  of  140.  The  society  held 
nine  regular  meetings  and  one  special  meet- 
ing. The  average  attendance  was  56  per 
meeting. 

Following  election  of  officers,  a dinner 
was  served  for  the  members  and  their 
ladies.  Following  the  dinner,  a program  was 
given. 

Earle  G.  Brown,  M.D.,  Secretary 

WILSON  COUNTY  SOCIETY 

The  Wilson  County  Medical  Society  met 
at  the  Brown  hotel  at  Neodesha,  Monday 
evening,  December  14th;  supper  and  then 
to  the  business  of  the  evening,  which  was 
first,  a paper  by  Dr.  B.  P.  Smith  of  Neode- 
sha on  ectopic  pregnancy. 

Next,  election  of  officers  for  1926  re- 
sulted in  the  election  of  Dr.  J.  L.  Moore- 
head,  President;  Dr.  W.  H.  Young,  Vice- 
President  ; Dr.  E.  C.  Duncan,  Secretary ; Dr. 
W.  H.  Addington,  delegate  to  the  State 
meeting  in  May,  and  Dr.  E.  C.  Duncan,  al- 
ternate. 

It  was  agreed  to  invite  a representative 
of  the  Wichita  Bureau  of  Publicity  to  meet 
with  us  in  January  to  discuss  the  dead-beat 
idea. 

Adjourned  to  meet  in  Fredonia  in  Janu- 
ary. 

E.  C.  Duncan,  Secretary. 

R 

BOOKS 

The  Art  and  Practice  of  Medical  Writing,  by  Geo. 

H.  Simmons,  M.  D.,  and  Morris  Fishbein,  M.  D. 

Published  by  the  American  Medical  Association. 

One  who  is  ambitious  to  have  a paper  ac- 
cepted for  publication  in  any  of  the  maga- 
zines published  by  the  American  Medical 
Association  may  save  himself  some  humil- 
iation by  getting  one  of  these  books  and 
studying  it  carefully.  If  it  is  his  purpose  to 
write  a paper  for  publication  anywhere,  he 
will  find  one  of  these  books  a good  invest- 
ment. The  chapter  on  words  deserves  care- 


ful reading  by  every  one  in  the  profession. 
The  misuse  of  words  is  a common  habit  and 
shows  no  signs  of  abating.  The  absurdity  of 
some  of  these  intentional  errors  is  made 
very  plain  by  the  author. 

The  Surgical  Clinics  of  North  America  for  Oc- 
tober St.  Louis  Number — W.  B.  Saunders  Co., 

Philadelphia. 

Dr.  William  Bartlett  presents  a review  of 
six  cases  in  whom  a thyroidectomy  and  a 
second  major  operation  were  indicated. 
Crossen  presents  some  cases  of  bleeding 
myoma.  Sachs  reports  cases  with  various 
types  of  pathologic  lesions  of  the  central 
nervous  system  that  are  amenable  to  sur- 
gical measures.  Fisher  discusses  the  sur- 
gical treatment  of  ileocecal  tuberculosis. 
Caulk  reports  cases  of  horseshoe  kidney. 
One  of  the  most  interesting  clinics  in  the 
number  is  on  the  treatment  of  congenital 
club-foot,  by  Abbot.  Schmitz  has  a clinic 
on  bladder  fistula  in  gynecology  and  ob- 
stetrics. Seelig  reports  two  cases  of  surgi- 
cal treatment  of  angina  pectoris  and  pre- 
sents a very  interesting  disscusion  of  the 
appendix.  Blair  and  Brown  have  a clinic 
on  the  course  and  treatment  of  osteomyel- 
itis of  the  jaws. 

1? 

Total  and  Subtotal  Restoration  of  the  Nose 

To  be  acceptable,  a surgically  reconstructed 
nose,  says  Vilray  P.  Blair,  St.  Louis  ( Jour- 
nal A.  M.  A.,  Dec.  19,1925) , must  be  covered 
with  smooth  skin,  have  a normal  contour, 
have  an  epithelial  lining,  and  provide  an 
adequate  airway.  Though  not  always 
necessary,  a rigid  support  of  bone  or  carti- 
lage will  usually  add  to  the  quality  of  the 
result.  It  is  very  desirable  that  the  size 
and  form  of  the  new  nose  be  in  harmony 
with  the  particular  face.  Nasal  reconstruc- 
tion amounts  to  sculpturing  with  the  live 
tissues  for  material,  and  this  must  be  done 
in  conformity  with  good  surgical  usage, 
combined  with  mechanical  accuracy  and 
some  artistic  feeling.  Blair  describes  his 
method  of  procedure. 

B 

Basal  Cerebral  Hemorrhage 

Maurice  Packard  and  Edwin  G-  Zabri- 
skie,  New  York  (Journal  A.  M.  A.,  Nov. 
21,  1925),  report  four  cases  of  basal  cere- 
bral hemorroge  in  which  the  diagnosis 
was  made  before  death.  It  is  stated  that 
the  presence  of  perisistent  blood  in  the 
spinal  fluid,  hemolyzed  red  blood  sells  and 
variability  of  color  from  bright  red  to  yel- 
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lowish  tinged,  without  clot  or  large 
amounts  of  albumin,  should  always  arouse 
the  suspicion  of  cerebral  hemorrhage  at 
the  base.  It  is  possible  that  hemorrhage 
into  the  ventricles  from  ended  vessels  of 
a tumor  may  confuse  one  in  making  a de- 
cision ; but  in  the  latter  case  the  blood- 
tinged  fluid  appeared  late  in  the  course  of 
the  disease,  whereas  in  the  former  it  in- 
variably appears  early,  persists  through- 
out, and  remains  bright  red  as  long  as 
leakage  occurs.  If  the  flow  of  blood 
ceases  or  in  some  way  becomes  tempor- 
arilywalled  off,  the  clor  changes  to  yellow, 
or  may  eventually  become  entirely  clear, 
only  to  become  red  again  when  the  acces- 
sion of  fresh  blood  begins. 

1> 

Impacted  Calculi  of  the  Ureter 

The  treatment  employed  and  the  results 
obtained  in  sixty  cases  of  impacted  calculi 
of  the  ureter  are  presented  by  Alexander 
Hamilton  Peacock,  Seattle  (Journal  A.  M. 
A.,  Dec.  19,  1925.) . He  says  that  while  many 
ureteral  calculi  will  pass  through  the  ureter 
and  be  safely  conducted  to  the  bladder,  a 
number  of  them  will  become  impacted  in 
the  ureter.  They  are  held  in  the  ureter  very 
often  by  such  pathologic  conditions  as  stric- 
ture, the  size  of  the  calculus,  or  the  rough 
and  crystal-like  surface  of  the  stone.  The 
impacted  calculi  often  remain  in  the  ureter 
for  years,  and  in  this  series  of  cases  the  av- 
erage length  of  time  was  nine  years.  A cal- 
culus, once  impacted,  blocks  off  the  urine, 
produces  pain,  pressure,  dilatation  of  the 
ureter  and  renal  pelvis,  keeps  up  inflam- 
mation of  the  mucous  membrane,  and  in 
time  impairs  the  function  of  the  kidney. 
These  impacted  calculi  cause  the  patient  to 
suffer  intermittent  or  continuous  pain  for 
years,  constantly  threatening  him  with 
colic;  as  a result,  the  ^general  health  is 
markedly  impaired.  Stricture  of  the  ureter 
plays  a considerable  role  in  the  impaction 
of  the  calculi,  being  found  in  18  per  cent 
of  the  cases.  Contrary  to  previous  teaching, 
I have  not  found  a normal  constriction  of 
the  ureter  except  in  the  lower  third,  where 
the  ureter  travels  through  the  bladder  wall. 
The  staphylococcus  plays  an  important  role 
in  the  formation  of  the  stones,  as  it  was 
found  in  47.5  per  cent  of  all  the  stone  ca^ 
Hematuria,  either  as  microscopic  or  as  red 
corpuscles,  occurred  in  94  per  cent  of  the 
cases.  Sixty-seven  per  cent  of  all  the  im- 
pacted calculi  were  in  the  lower  third  of  the 
ureter.  Impacted  calculi  are  apparently  a 
disease  of  middle  life,  the  average  age  of 


the  patients  being  43  years.  In  96  per  cent 
of  the  cases,  the  calculi  were  solitary.  Uret- 
eral dilation  should  be  attempted  first,  as 
this  method  was  successful  in  50  per  cent, 
of  the  cases.  Extraperitoneal  ureterolitho- 
tomy should  be  performed  when  ureteral  di- 
lation has  failed. 

1> 

The  Average  Sex  Life  of  American  Women 

The  Committee  on  Maternal  Health  found 
that,  as  soon  as  it  surveyed  the  field  and 
persuaded  seven  clinics  to  work  out  contra- 
ception studies — indications,  methods  a’nd 
results,  and  related  sterility  and  steriliza- 
tion— steps  must  be  taken  to  develop  essen- 
tial data  not  available.  Among  these  miss- 
ing facts  may  be  mentioned  age  at  mar- 
riage and  at  childbirth,  by  single  years,  for 
American  Women;  duration  of  their  repro- 
ductive life,  with  fecundity  and  fertility; 
the  findings  that  make,  or  point  to,  the  di- 
agnosis of  sex  experiences;  exact  genital 
measurements;  the  anatomy  of  the  sex  act 
and  the  bearings  of  it  on  health;  together 
with  the  correlation  of  pelvic  disorders  and 
diseases  with  sex  practices  of  all  kinds — 
the  whole  based  no  longer  on  opinion,  but 
on  trustworthy  medical  records.  This  paper 
by  Robert  L.  Dickinson  and  Henry  H.  Pier- 
son, New  York  (Journal  A.  M.  A.,  Oct.  10, 
1925),  is  an  introduction  to  the  series,  cov- 
ering several  thousand  histories.  As  an  im- 
portant preliminary  the  authors  propose  the 
first  summary  of  an  epoch  making  and  elab- 
orate study  published  by  Katherine  B. 
Davis,  for  the  Bureau  of  Social  Hygiene. 

R 

Diathermy  in  Calcified  Subdeltoid  Bursitis 

Joseph  F.  Harris,  New  York  ( Journal  A. 
M.  A.,  Oct.  10,  1925),  is  convinced  that 
diathermy  in  calcified  subdeltoid  bursitis 
is  a curative  measure  and  not  a palliative 
one.  A long  series  of  cases  treated  over  a 
period  of  years  has  shown  a complete 
restoration  of  function  and  a absence  of 
pain.  It  is  therefore  fair  to  assume  that  in 
each  case  the  greater  part  of  the  deposit 
has  been  absorbed  by  this  form  of  treat- 
ment. If  not  completely  absorbed,  it  has 
been  reduced  to  such  a size  that  it  does  not 
interfere  with  the  function  of  the  shoulder. 
Up  to  this  time  there  has  not  been  a recur- 
rence. 

R 

Urinary  Calculi 

The  chemical  composition  and  structure 
of  urinary  calculi  in  relation  to  radiography 
is  discussed  by  Daniel  E.  Shea,  Hartford, 
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Conn.  (Journal  A.  M.  A.,  Dec.  1925).  He 
says  that  the  relative  opacity  of  a urinary 
calculus  depends  on  the  total  molecular  or 
atomic  weights  of  its  constituents  and  is 
influenced  by  its  structure  and  thickness. 
Some  urinary  calculi  having  constituents  of 
low  atomic  weights  are  negative  to  the  ro- 
entgen ray.  These  include  stones  composed 
of  uric  acid,  urates  and  triple  phosphate. 
The  diagnosis  of  urinary  calculi  should  not 
be  guided  entirely  by  radiography  reports. 
Cystoscopy  and  urography  are  very  neces- 
sary as  well  as  valuable  adjuncts  in  the  di- 
agnosis of  urinary  calculi. 

If 

Health  Work  Handicapped  by  Inadequate 

Reports  of  Diseases 

“For  a number  of  years,  the  Federal 
Government  through  it’s  agency,  the  Public 
Health  Service,  has  insisted  on  obtaining 
from  State  and  local  health  authorities,  re- 
ports of  communicable  diseases,  with  very 
little  share  in  the  expense  of  collecting  these 
data,”  said  Surgeon  General  Cumming  in 
an  interview  today. 

State  health  officers  are  demanding  bet- 
ter reports  of  preventable  diseases.  At  the 
last  conference  of  the  State  health  officers 
with  the  Surgeon  General,  they  proposed 
and  unanimously  adopted  a resolution,  ask- 
ing that  the  Surgeon  General  take  steps  to 
create  a registration  area  for  morbidity  re- 
ports comparable  to  the  registration  areas 
of  the  Census  Bureau  for  births  and  deaths. 

The  number  of  insane  and  feeble  minded, 
many  of  whom  are  in  this  condition  as  a 
result  of  preventable  diseases,  is  constantly 
increasing  and  adding  to  the  burdens  of  the 
taxpayer. 

During  the  calendar  year  1922,  the  last 
for  which  data  are  available,  there  were  78,- 
070  persons  cared  for  in  alms  houses  and 
348,928  in  homes,  day  nurseries  and  similar 
institutions.  In  addition  to  these,  there 
were  in  hospitals  and  other  institutions  for 
the  care  of  the  insane  and  feeble  minded 
and  epileptics  a total  of  348,174  persons. 
Records  show  that  more  than  400,000  per- 
sons go  out  from  our  State  and  Federal 
penitentiaries  annually;  many  of  those  of 
our  dependent  classes  as  well  as  many  of 
those  in  penal  institutions  are  suffering 
prom  preventable  diseases  which  in  some 
measure  are  factors  in  their  dependency  or 
delinquency. 

For  several  years  past,  an  effort  has  been 
made  to  obtain  appropriations  for  improv- 
ing the  accuracy  and  completeness  of  re- 
ports of  diseases  of  men  but  without  suc- 


cess. An  estimate  of  $4,000.00  for  this 
work  was  approved  by  the  Bureau  of  the 
Budget  for  the  fiscal  year  1925  but  this  ap- 
propriation was  not  approved  by  Congress. 
A like  estimate  was  submitted  for  1926  but 
this  also  failed. 

The  last  Congress  ratified  an  interna- 
tional Pan-American  sanitary  code  or 
treaty  approved  by  the  President,  provid- 
ing that  each  signatory  power  thereto,  shall 
collect  and  publish  statistics  of  communic- 
able and  preventable  diseases,  and  this 
treaty  has  already  been  ratified  by  a num- 
ber of  Latin  American  republics  and  it  is 
believed  will  soon  be  ratified  by  practically 
all  of  them. 

“It  is  of  the  utmost  importance,”  said 
Surgeon  General  Cumming,  “that  provision 
be  made  for  the  better  collection  of  mor- 
bidity statistics,  including  those  diseases 
which  play  such  an  important  part  in  the 
production  of  insanity  and  feeble  minded- 
ness.” 

R 

Medical  School  Notes 

1.  Dr.  Frank  Teachenor  was  elected 
Treasurer  of  the  Western  Surgical  Associa- 
tion at  their  recent  meeting  in  Wichita. 

2.  Dr.  Thomas  G.  Orr  read  a paper  on 
Experimental  Jejunostomy  in  High  Ob- 
struction of  the  Jejunum  at  the  meeting  of 
the  Western  Surgical  Association  at  Wich- 
ita. 

3.  Dr.  C.  C.  Nesselrode  read  a paper  on 
Thrombo-Angiitis  Obliterans  at  the  Meet- 
ing of  the  Western  Surgical  Association  at 
Wichita. 

4.  Dr.  Ollie  Malcolmson,  Class  of  ’20,  who 
has  recently  returned  from  Korea,  where 
he  has  been  a Medical  Missionary,  will  soon 
go  to  St.  Louis  where  he  has  received  an 
appointment  to  an  interneship. 

5.  Dr.  Carl,  of  St.  Joseph,  Mo.,  visited 
the  Medical  School  recently. 

6.  Dr.  Harold  Roberts,  ’25,  who  has  just 
returned  from  a 6 months  study  in  the 
Clinics  in  Vienna  and  Edinburg,  was  a re- 
cent visitor. 

7.  Dr.  H.  R.  Wahl  was  appointed 
Director  of  the  Immunology  Exhibit  for 
the  annual  meeting  of  the  American  Medi- 
cal Association  at  Dallas. 

8.  Dr.  Nicholas  Leich  from  the  American 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


33 


Medical  Association  visited  the  Medical 
School  a few  days  ago. 

9.  Dr.  O.  0.  Stoland,  Professor  of  Physi- 
ology, attended  the  American  Physiological 
Society  at  Cleveland  recently. 

10.  Dr.  Fred  Rewerts,  ’24,  who  is  located 
at  Hanover,  Kansas,  Dr.  A.  B.  Harrison, 
’25,  and  Dr.  Walter  M.  Stephenson,  ’23,  of 
Edmond,  Kansas  were  recent  visitors  at 
the  school.  Dr.  Harrison  is  interning  at 
the  Louisville  City  Hospital,  Louisville,  Ky. 

11.  Dr.  Hugh  L.  Dwyer  was  elected 
Secretary  of  the  Pediatrics  Section  of  the 
Southern  Medical  Association,  during  their 
recent  meeting  at  Dallas,  Texas. 

12.  Dr.  W.  B.  Mills,  Professor  of  Patho- 
logy of  the  University  of  Colorado,  and  Dr. 
C.  W.  McClung,  former  Dean  of  the  School 
of  Medicine  of  the  University  of  Kansas, 
and  at  present  Professor  of  Zoology  at  the 
University  of  Pennsylvania,  were  recent 
guests  of  Dr.  Wahl  at  the  Medical  School. 

13.  Dr.  D.  S.  Tulford  from  the  Mayo 
Clinic  was  a guest  of  Dr.  Russell  L.  Haden, 
and  gave  a talk  to  the  students  on  the  Use 
of  Insulin  in  Diabetes. 

14.  Dr.  R.  L.  Haden,  Professor  of  Ex- 
perimental Medicine,  read  a paper  at  a joint 
meeting  of  the  Chicago  Medical  Society  and 
the  Chicago  Roentgenological  Society  re- 
cently, on  the  Value  of  the  Radiograph  in 
Detecting  Peri-apical  Infection. 

15.  Dr.  M.  H.  Lyon,  of  South  Bend,  Ind., 
and  Dr.  P.  B.  McGrath  from  Rochester, 
Minn.,  who  were  in  Kansas  City  attending 
the  meeting  of  the  Amercian  Association 
for  the  Advancement  of  Science,  were 
guests  of  Dr.  R.  L.  Haden  at  the  Medical 
School. 

16.  Dr.  A.  W.  Sullards  from  the  School 
of  Hygiene  and  Public  Health  from  the 
Harvard  University,  recently  visited  the 
Medical  School  as  the  guest  of  Dr.  R.  H. 
Major. 

K 

Umbilical  Hemorrhage  Accompanied  by 
Deep  Jaundice 

Honoria  Acosta-Sison,  Manila,  P.  I. 
( Journal  A.  M.  A.,  Oct.  17,  1925),  reports 
a case  occuring  in  a baby,  aged  20  days. 
The  cause  of  the  hemorrhage  and  jaundice 


could  not  be  ascertained.  The  child  died  of 
exsanguination  at  the  age  of  1 month  and 
22  days.  The  jaundice  appeared  soon  after 
birth  and  gradually  grew  in  intensity  until 
death.  The  urine  and  the  serum  under  the 
blebs  were  deep  yellow,  an  indication  of 
hemolysis.  No  improvement  was  noticed  as 
a result  of  the  roentgenray  treatment.  The 
coagulation  time  and  platelet  count  were 
not  determined,  but  blood  that  had  oozed 
out  and  had  been  undisturbed  for  more  than 
seven  hours  was  found  to  be  liquid.  After 
each  transfusion,  bleeding  of  the  umbilicus 
practically  stopped ; but  at  the  end  of  from 
four  to  five  days,  the  bleeding  recurred. 
Finally  diffuse  bleeding  from  the  mucaus 
membranes  of  the  mouth  and  intestines  oc- 
curred. The  intense  jaundice  of  the  skin 
suggested  the  possibility  of  an  obstruction 
in  the  bile  ducts,  but  the  stools  were  of 
normal  color.  The  bleeders  in  the  family 
of  this  infant  were  on  the  father’s,  not  the 
mother’s  side  of  the  family.  The  father’s 
Wassermann  reaction  was  negative,  and  the 
obstetric  history  of  the  mother  presents  no 
indication  of  syphilis. 

R . 

The  Ph-nom^na  Concern"d  With  “Reac- 
tions” Following  the  Transfusion 
of  Blood 

Ralph  A.  Kordent  and  Frank  Smithies, 
Chicago  {Journal  A.  M.  A,  Oct.  17,  1925), 
summarize  their  clinical  and  experimental 
study  as  follows:  If  whole  blood  is  em- 

ployed in  blood  transfusion  and  if  donor 
blood  is  carefully  selected,  post-transfusion 
reactions  are  relatively  rare;  less  than  4 
per  cent  in  our  series.  Post-transfusion  ef- 
fects of  a harmful  type  may  be  minimized  if 
donors  are  selected  not  only  with  respect  to 
their  place  in  the  arbitrary  four  group 
classification  of  Moss,  but  when  donor  and 
recipient  bloods  are  cross-grouped  for  esti- 
mation of  their  agglutinin-agglutinogen 
content.  There  are  three  types  of  post- 
transfusion ; the  immediate  or  hemolytic, 
the  delayed,  apparently  not  hemolytic  but 
proteolytic,  and  the  constitutional  or  non- 
hemolytic. The  subjective  and  objective 
phenomena  of  hermolysis  can  be  explained 
by  the  effects  of  lysed  blood  on  the  peri- 
pheral capillary  bed.  The  mechanism  of 
this  capillary  response  is  similar  in  kind, 
but  greater  in  intensity,  to  peripheral 
vascular  phenomena  observed  in  Raynaud’s 
disease,  purpura,  etc.  The  nonfulminant 
and  delayed  post-transfusion  reactions  are 
caused  by  anaphylactoid  protein  phenom- 
ena, but  not  necessarily  of  specific  nature. 
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Enlarged  Program  For  Maternal  Welfare 

The  joint  committee,  representing  the 
American  Association  of  Obstetricians,  Gyn- 
• ecological  and  Abdominal  Surgeons,  the 
American  Child  Health  Association,  and  the 
American  Gynecological  Society,  has  or- 
ganized a nation-wide  propaganda  to  pre- 
sent an  appeal  for  better  obstetrics,  more 
definite  prenatal  care  and  rigid  asepsis. 

Through  State  Chairmen  of  groups  of  lec- 
turers, who  will,  on  request,  furnish  a 
speaker  for  any  meeting,  the  committee 
hopes  to  present  a program  on  Maternal 
Welfare  in  every  medical  society  in  the 
state.  Names  of  speakers  are  to  be  given 
by  the  State  Chairman  to  the  Secretary  of 
the  State  Society,  from  whom  Secretaries 
of  District  and  County  Societies  may  obtain 
information. 

Originally  it  was  planned  to  include  in  the 
Joint  Committee  representatives  of  the  Sec- 
tion of  the  A.  M.  A.  on  Obstetrics,  Gynecol- 
ogy and  Abdominal  Surgery,  but  owing  to 
annual  change  in  the  personnel  of  the  of- 
ficers and  the  fact  that  no  provision  can 
be  made  for  the  financial  support  of  a com- 
mittee, this  was  thought  by  the  officers  of 
the  Section  to  be  impracticable. 

The  organization  of  the  committee  is  now 
comprehensive  throughout  the  country,  and 
is  already  beginning  to  function  in  an  ef- 
fective manner. 

One  of  the  most  vital  problems  which  the 
profession  must  solve  is  that  of  the  early 
reduction  of  the  risk  rate  to  mothers  in 
childbirth.  There  can  be  no  question  as  to 
where  lies  the  responsibility  for  the  vast 
majority  of  cases  of  puerperal  sepsis  and 
eclampsia,  which  are  the  two  outstanding 
elements  in  maternal  morbidity  and  mortal- 
ity. It  lies  largely  with  the  medical  profes- 
sion itself.  The  remedy  for  this  condition  is 
to  be  found,  also,  within  our  own  ranks,  and 
can  be  expressed  in  one  word,  Education. 

It  is  believed  that  the  program  outlined 
by  the  Joint  Committee  will  reduce  by  fifty 
per  cent  our  risk  rate  to  mothers  in  child- 
birth. 

1}- 

Diathermy  in  Joint  Injuries 

F.  W.  Ewerhardt,  St.  Louis  ( Journal 
A.  M.  M.,  Oct.  10,  1925),  regards  diathermy 
as  a safe  heating  procedure  which  can  be 
localized  in  deep-seated  tissues  at  will ; the 
degree  of  intensity  may  be  satisfactorily 


regulated  by  means  of  suitable  electrodes  of 
varying  sizes,  properly  applied  and  aug- 
mented by  the  cooperation  of  the  patient. 
It  is  a valuable  measure  to  at  least  partial 
control  of  pain,  spasm  and  swelling  in  the 
earlier  stages  of  fractures  and  joint  in- 
juries, and  contributes,  therefore,  mater- 
ially to  a favorable  functional  end-result. 
Patients  take  kindly  to  it,  they  are  favor- 
ably impressed  with  the  procedure,  and 
their  cooperation  is  more  easily  secured 
when  movements  and  massage  are  indi- 
cated. Unquestionably,  the  period  of  con- 
valescence in  the  treatment  of  fractures  is 
materially  reduced.  Its  application  seems 
indicated  in  postoperative  bone  and  joint 
conditions,  acute  sprains,  fractures  and 
bursitis ; when  brasiere  is  found  necessary ; 
in  acute  and  chronic  arthritis,  and  in  treat- 
ing contractures  and  fibrositis.  It  is  con- 
traindicated in  cases  of  pus  sac  without 
drainage,  when  there  is  danger  of  hemor- 
rhage, and  in  tuberculous  joints  and 
suspected  malignancy. 

9 

Mercurial  Inunctions 

When  routine  courses  of  mercury  in 
the  treatment  of  syphilis  are  intrusted  to 
the  patient,  to  be  reported  of  course  at  suit- 
able intervals,  the  mercurial  preparation 
that  now  enjoys  the  highest  favor  is  a care- 
fully prepared  ointment.  The  stomach  of 
the  patient  is  thus  spared,  and  it  is  not  a 
difficult  matter  to  push  the  inunctions  to 
the  verge  of  toleration,  thus  obtaining  the 
full  mercury  effect. 

But  most  mercurial  ointments  are  greasy, 
messy  and  ill-flavored.  Moreover,  unless 
they  are  put  up  in  capsules  or  otherwise 
in  individual  doses,  the  amount  of  mercury 
administered  can  only  be  determined  by 
reference  to  the  reduction  in  the  size  of  the 
bulk  package,  or  to  the  number  of  bulk 
packages  used.  These  considerations  ac- 
count, we  believe,  for  the  professional  popu- 
larity of  cacao-butter  blocks  containing  a 
definite  grainage  of  metallic  mercury. 

Blocks  of  this  description,  called  Mercur- 
ettes,  are  manufactured  by  Parke,  Davis  & 
Co.,  and  supplied  in  packages  that  can  be 
conveniently  carried  in  the  pocket.  Each 
Mercurette  contains  50  grains  of  metallic 
mercury,  evenly  distributed  throughout  the 
vehicle,  and  is  doubly  wrapped — in  tissue 
and  tinfoil.  A sharp  knife  will  cut  through 
both  wrappers  in  subdividing  the  Mercu- 
rette, so  that  what  is  not  used  at  the  time 
is  not  soiled  in  handling.  See  advertisement 
in  this  issue. 
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Pulmonary  Immunization 

Certain  tests  made  by  W.  H.  Manwaring, 
Francis  I.  O’Neill,  Kenneth  W.  Thompson 
and  Leonard  G.  Dobson,  Stanford  Univers- 
ity, Calif.  ( Journal  A.  M.  A.,  Nov.  28, 
1925),  with  actively  and  passively  immun- 
ized lungs,  give  a conception  of  immuno- 
logic adaptations  of  fixed  tissues  not  in  ac- 
cord with  current  views.  They  indicate  the 
removal  or  the  masking  of  the  preliminary 
fixed  tissue  hypersensitiveness,  the  develop- 
ment of  fixed  tissue  resistances  that  in 
themselves  would  fully  account  for  immun- 
ity, unassisted  by  circulating  antibodies. 
As  the  lungs  of  passively  and  of  actively 
immunized  dogs  are  apparently  identical  in 
these  tests,  the  tests  give  no  evidence  that 
any  tissue  represented  in  the  lungs  ac- 
quires properties  during  active  immuniza- 
tion that  cannot  be  accounted  for  by  the 
local  absorption  or  fixation  of  circulating 
antibodies.  The  experiments,  therefore, 
give  no  support  to  the  current  hypothesis 
that  the  main  or  sole  site  of  antibody  forma- 
tion is  in  the  reticulo-endothelial  system. 
They  do  not,  however,  rule  out  the  possi- 
bility of  antibody  formation  by  this  system. 

R 

Determination  of  Local  Compression  as  an 
Indication  for  Laminectomy 

Claude  C.  Coleman,  Richmond,  Va. 
( Journal  A.  M.  A.,  Oct.  10,  1925),  sum- 
marizes his  study  as  follows : Clinical 

study  of  patients  with  severe  spinal  cord 
injuries  generally  fail  to  give  early  infor- 
mation as  to  the  extent  of  the  cord  lesion. 
Laminectomy  for  spinal  cord  injuries, 
except  in  penetrating  wounds,  is  not  indi- 
cated unless  there  is  pressure  on  the  cord. 
Pressure  on  the  cord  following  fracture  dis- 
location cannot  be  demonstrated  by  clinical 
study  or  roentgen-ray  examination  unless 
there  is  considerable  vertebral  deformity. 
Complete  occlusion  of  the  spinal  subarach- 
noid space  following  injury  should  be  taken 
to  mean  that  the  cord  is  compressed  in  a 
deformed  or  normal  dural  canal.  The  de- 
monstration of  such  compression  of  the 
cord  by  the  Queckenstedt  test  or  Ayer’s 
combined  puncture  after  spinal  trauma 
should  be  considered  an  unequivocal  indica- 
tion for  operation. 

R . 

Spontaneous  Meningeal  Hemorrhage 

Josephine  B.  Neal,  New  York  ( Journal  A. 
M.  A.,  Jan.  2,  1926),  gives  data  of  thirty- 
five  cases  of  meningeal  hemorrhage.  Four- 
teen of  these  patients  died.  In  four  cases 
the  meningeal  hemorrhage  accompanied  an 


attack  of  epidemic  meningitis ; in  four 
cases,  a cardiac  lesion;  in  one,  pneumonia; 
in  one,  syphilis;  in  one,  nephritis,  and  in 
one,  high  blood  pressure.  In  the  great  ma- 
jority of  cases,  however,  no  cause  could  be 
determined.  The  most  important  measure 
in  treatment  is  lumbar  puncture.  The 
puncture  should  be  repeated  daily,  or  less 
often,  depending  on  the  clinical  symptoms. 
In  most  of  Neal’s  cases  it  was  followed  by 
improvement.  In  many  cases  horse  serum, 
in  the  form  of  antimeningitis  serum,  was 
injected  intraspinally  early.  This  may  have 
had  a favorable  influence  on  the  hemor- 
rhage. Certainly  when  the  bleeding  and 
coagulation  time  are  increased,  measures 
should  be  taken  to  correct  these  conditions 
of  the  blood. 

R 

Stool  Examination  for  Protozoa 

The  stools  of  1,122  inmates  of  a New 
York  state  institution  were  examined  by 
Walter  S.  Thomas  and  E.  A.  Baumgartner, 
Clifton  Springs,  N.  Y.  ( Journal  A.  M.  A., 
Nov.  28,  1925),  for  protozoa.  Of  course  of 
these,  499  showed  one  or  more  species  of  in- 
testinal protozoa,  giving  a total  incidence 
of  44.47  per  cent.  There  was  evidence  of 
cross  infestation.  The  influence  of  age  is 
not  great  except  in  the  case  of  Giardia 
lamblia,  in  which  the  young  persons  are 
more  often  infested.  Chilomastix  mesnili 
was  the  organism  most  often  found.  En- 
da/meba  histolytica  was  seen  in  only  1.07  per 
cent  of  those  persons  examined.  Taking 
this  low  figure  into  consideration,  together 
with  the  facts  that  this  was  a class  of  pa- 
tients in  which  a high  incidence  might  be 
expected,  that  the  patients  were  all  con- 
fined in  an  institution  where  cross  infesta- 
tion takes  place  and  that  none  of  the  1.07 
per  cent  with  Endameba  histolytica  had  at 
any  time  shown  any  evidence  of  amebic  dis- 
ease, we  feel  justified  in  believing  that  En- 
dameba histolytica  plays  only  an  insignifi- 
cant role  in  the  production  of  disease  in 
New  York  State. 

R 

Enormous  Cardiac  Distention 

The  cardiac  dulness  in  the  case  cited  by 
George  L.  Kessler,  Brooklyn  ( Journal  A.  M. 
A.,  Jan.  2,  1926),  was  continuous  across  the 
entire  chest,  measuring  12l/£  inches  across, 
and  714  inches  in  the  perpendicular.  The 
blood  pressure  was  108  systolic  and  86  dia- 
stolic. The  patient  lived  eighteen  years  with 
a heart  ordinarily  considered  incompatible 
with  life. 
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Kidney  Stone  As  a Diagnostic  Problem 

B.  H.  Nichols,  Cleveland  ( Journal  A.  M. 
A.,  Dec.  12,  1925),  stresses  the  frequency 
with  which  kidney  stones  are  found  by 
roentgen-ray  examination  in  patients  who 
have  been  referred  for  the  roentgenologic 
study  of  structures  other  than  the  kidney. 
In  consequence,  he  has  come  to  believe 
that  in  many  cases  kidney  stones  are 
not  apprehended  on  account  of  insuf- 
ficient or  atypical  symptoms.  In  order 
to  arrive  at  a conclusion  regarding  the 
significance  of  certain  clinical  symptoms  of 
calculus  of  the  kidney.  Nichols  has  analy- 
zed a series  of  164  cases  to  determine  the 
frequency  of  occurrence  of  certain  symp- 
toms, together  with  their  characteristics. 
Pain  is  the  most  constant  symptom  of  kid- 
ney stone,  having  been  present  in  86  per 
cent  of  the  series.  It  is  of  two  types:  (1) 
aching  or  continuous  pain,  and  (2)  colicky 
pain,  the  so-called  renal  colic.  Next  to  pain, 
pyuria  is  the  most  common  symptom  and 
was  present  in  77  per  cent  of  this  series. 
Hematuria  was  found  in  44  per  cent  of  the 
cases.  The  symptoms  of  lesser  importance, 
unless  accompanied  by  pain,  pyuria  or  hem- 
aturia, in  the  order  of  their  occurrence  in 
this  series,  are:  frequency,  30  per  cent; 
nausea  and  vomiting,  26.5  per  cent;  fever, 
14  per  cent;  chills,  9.17  per  cent.  Other 
points  of  more  or  less  importance  that  have 
been  brought  out  in  the  study  of  this  series 
have  been  the  markedly  higher  incidence  in 
males  (63.4  per  cent)  ; the  association  of 
the  stone  with  hydronephrosis  in  25  per 
cent  of  the  cases;  the  recurrence  of  stones 
and  a history  of  a previous  operation  for 
stone.  Methods  of  exaination,  especially 
pyelography,  are  discussed  briefly. 

B 

Studies  on  Gastric  Ulcer 

Acute  ulcers  of  the  stomach  have  been 
produced  by  A.  C.  Ivy  and  P.  F.  Shapiro, 
Chicago  ( Journal  A.  M.  A.,  Oct.  10,  1925), 
in  dogs  and  rabbits  on  the  basis  of  local 
anaphylaxis  to  foreign  proteins.  Rabbits 
were  injected  with  a protein  until  a skin 
ulcer  was  obtained.  The  specific  protein 
was  then  injected  aseptically  into  the  gas- 
tric mucosa.  Dogs  with  a pyloric  pouch 
were  sensitized  to  a protein.  The  provaca- 
tive  dose  was  inpected  into  the  mucosa  of 
the  pouch,  and  into  the  adjacent  skin.  The 
precipitin  titer  of  the  blood  was  followed 
in  both  series  of  experiments.  The  gastric 
mucosa  of  the  rabbits  killed  at  varying  in- 
tervals presented  the  following  sequence  of 


pathologic  changes  at  the  site  of  injection: 

(1)  local  passive  hyperemia  and  edema  in 
from  one  to  two  days  after  injection  of  the 
specific  protein  into  the  gastric  mucosa; 

(2)  induration  and  necrosis  in  from  two  to 
five  days  after;  (3)  ulceration  in  from 
three  to  six  days,  and  (4)  healing  with 
papillomatous  overgrowth  after  twelve 
days.  In  one  rabbit,  an  ulcer  was  still  pre- 
sent thirty-three  days  after.  Positive  re- 
sults were  obtained  with  egg  albumin,  beef 
protein,  oat  protein,  edestin  and  horse 
serum. 

P> 

The  American  Congress  on  Internal 
Medicine 

The  Tenth  Annual  Congress  on  Inter- 
nal Medicine  will  be  held  at  Detroit  and 
Ann  Arbor,  week  of  February  22-27, 
1926. 

The  Congress  is  devoted  to  amphi- 
theatre, bedside  and  clinical  laboratory  de- 
monstrations as  well  as  to  symposia  deal- 
ing with  modern  phases  of  internal  medi- 
cine. Distinguished  guests  from  abroad, 
Canada  and  the  leading  clinics  of  the 
United  States  will  occupy  prominent  places 
on  the  program.  Four  days  will  be  de- 
voted to  the  work  at  Detroit  and  on  one 
day,  the  society  will  be  the  guest  of  the  Uni- 
versity of  Michigan  at  the  newly  opened 
eleven  hundred  bed  University  Hospital. 

All  physicians,  who  are  interested  in  in- 
ternal medicine  and  who  are  members  in 
good  standing  of  their  local  and  national 
societies  are  cordially  invited  to  attend  the 
Congress. 

Hotel  headquarters  will  be  at  the  Book- 
Cadillac  in  Detroit.  Information  regard- 
ing reduced  railroad  rates,  program,  hotel 
accomodations,  etc.  may  be  secured  from 
the  Secretary-General. 

C.  G.  Jennings,  M.D.,  President, 
Aerican  Congress  on  Internal 
Medicnne,  Detroit,  Mich. 

Frank  Smithies,  M.D.,  Sec’y* 
Gen’l.,  920  N.  Michigan  Avenue,. 
Chicago,  111. 

1} 

Dangers  in  the  Use  of  Certain  Halogenated 

Phthaleins  As  Functional  Tests 

Following  the  use  of  phenoltetrachlor- 
phthalein,  thromboses,  local  inflammatory 
reactions  at  the  site  of  injection  and  chills 
have  been  encountered  by  many  observers. 
Several  deaths  probably  due  to  its  use  have 
been  reported.  Clinical  and  experimental 
work  indicates  the  possibility  of  strain  or 
damage  to  the  liver,  following  injection  of 
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the  dye.  Attempts  to  make  phenoltetra- 
chlorphthalein  nonirritating  on  injection 
have  failed.  Many  observers  have  noticed 
severe  toxic  reactions  following  the  use  of 
tetrabromphenolphthalein  and  tetra-iodo- 
phenolphthalein.  W.  H.  Rossenau,  Bann- 
ing, Calif.  ( Journal  A.  M.  A.,  Dec.  26, 
1925),  says  that  the  toxicity  of  the  halo- 
genated  phthalein  compounds  should  lead  to 
caution  in  their  use.  Indiscriminate  admin- 
istration and  overdosage  should  be  avoided. 



Furuncle  of  the  Nose 

Thomas  J.  Harris,  New  York  {Journal 
A.  M.  A.,  Dec.  19,  1925),  reports  a case  of 
furuncle  of  the  nose  resulting  in  septicemia, 
which  was  treated  successfully  by  injec- 
tions of  mercuorchrome.  This  case  is  in- 
structive on  a number  of  accounts.  First,  be- 
cause of  the  etiology — an  innocent  appear- 
ing pimple  in  the  nose  of  a healthy  young 
girl  following  an  incision  on  the  third  day 
gave  rise  to  a swelling  which  extended  to 
the  cheek  and  eye,  accompanied  by  high 
fever.  There  were  numerous  foci  or  sup- 
puration with  staphylococcus  infection  of 
the  blood,  septic  pneumonia  and  endocard- 
itis, with  recovery  at  the  end  of  two 
months.  Except  for  the  fortunate  re- 

S*  ~~  — 


covery,  the  history  of  the  case  is  not  un- 
usual. In  the  judgment  of  all  who  observed 
the  case,  the  final  recovery  was  due  to  the 
use  of  mercurochrome-220  soluble,  5 mg. 
per  kilogram  of  the  body  weight  in  a 1 per 
cent  solution,  as  recommended  by  Young. 
In  all,  four  injections  were  given,  none  of 
them  followed  by  any  untoward  results.  In 
spite  of  the  fact  that  there  are  cases  on  rec- 
ord of  acute  nephritis  following  its  use,  any 
unqualified  statement  that  the  cure  was  due 
to  the  mercurochrome  cannot  be  made  be- 
cause of  the  fact  that  the  patient  had  two 
transfusions.  However,  Harris  strongly 
recommends  its  use  under  similar  circum- 
stances. 

B 

Carbon  Dioxid  As  An  Aid  in  General 
Anesthesia 

Personal  experience  has  convinced  John 
S.  Lundy,  Rochester,  Minn.  ( Journal  A.  M. 
A.,  Dec.  19,  1925),  that  carbon  dioxid  in 
moderate  concentration  assists  in  producing 
anesthesia,  rendering  the  anesthetic  appar- 
ently safer  and  easier  to  administer.  Car- 
bon dioxid  should  be  used  in  such  concentra- 
tions  as  will  produce  optimal  results,  and 
these  vary  with  the  individual  and  the  type 
and  stage  of  the  operation.  Too  much  car- 


Grandview  ^Sanitarium 

KANSAS  CITY,  KANSAS 


The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager. 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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bon  dioxid  is  worse  than  none,  and  care 
should  be  exercised  to  prevent  more  than  5 
per  cent  being  used.  The  results  thus  far  in 
a series  of  1,350  cases  in  the  Mayo  Clinic 
are  satisfactory  enough  to  warrant  further 
investigation  by  others  in  the  use  of  carbon 
dioxid  during  the  induction  and  mainten- 
ance and  at  the  termination  of  ordinary  and 
general  anesthesia. 


Drug  Store — New  brick  building,  stock,  soda  foun- 
tain, fixtures,  household  furniture,  modern  living 
apartments  in  rear  with  oak  floors.  $8,000.00 
buys  building  and  all.  Suburban  to  a southeast- 
ern Kansas  town  of  22,000;  no  doctor;  3,000  in 
district;  800  in  school,  close:  on  Highway  and 
road  to  500  farm  homes.  Address  Phil-in,  care 
of  the  Journal. 


Owing  to  ill  health,  will  sell  or  take  in  partner 
with  the  view  of  turning  over  a good  practice 
and  an  up-to-date  office  equipment.  Town  of 
4000.  Address  Dr.  M.  H.  Levi,  Liberal,  Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


JL_)-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetising  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 
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NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
t j your  patients  with  absolute  confidence.  It 
ij  a preparation  which  destroys  armpit  odor 
by  removing  the  caus%— excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Dottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

. L ci. 
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1 THy  NONSPI  COMPANY 
j 2695  Walnut  Street,  Kansas  City,  Missouri 

Send  free  NONSPI  samples  to 

! Name ...  i 
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A PHENOL  KILLED,  STERILE  PRODUCT 

Thus  possessing  a valuable  factor  of  safety. 

Retains  full  potency  for  90  days  from  date  of 
production,  thus  permitting  shipment  of  full 
treatment  or  even  carrying  a few  treatments  on 
hand. 

Patient  may  continue  regular  work  during 
treatment. 

Marketed  in  1 4 to  2 1 dose  treatments. 


Code  Word 

Rend  Complete  Human  Rabies  treatment,  21 
doses  in  vials,  with  one  all-glass 

„ - „ aseptic  syringe  and  2 needles $21.00 

Rendall  Modified  Human  Rabies  treatment,  14 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles 14.00 

Send  for  Literature 

SHIPPING  SERVICE 

Maintained  every  hour  of  the  year. 
Accepted  by  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Produced  under  U.  S.  Government  License  No.  85 by 
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Fractures 

A.  R.  Hatcher,  M.D.,  Wellington 

Read  at  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Topeka,  May  6th  and  7th,  1925. 

The  subject  of  fractures  is  a large  one 
and  impossible  to  cover  satisfactorily  in  a 
paper  of  this  type.  I only  hope  to  discuss 
the  subject  in  a general  way. 

They  are  common  injuries,  usually  de- 
manding immediate  attention  by  the  first 
medical  man  available  and  naturally  many 
are  seen  by  all  of  us. 

It  has  become  more  generally  recognized 
that  a fracture  is  not  alone  a lesion  of  bone, 
but  may  also  be  associated  with  injury  to 
the  soft  parts  including  skin,  muscles, 
blood  vessels,  nerves  as  well  as  to  the  vis- 
cera protected  by  bony  structures.  We 
should  look  upon  a fracture  as  a damage 
done  to  a complicated  mechanism  and  the 
conception  should  cause  the  surgeon  to  be 
influenced  in  the  management  of  the  case. 
Our  thought  should  be  to  aid  in  restoring 
the  injured  part  functionally  to  the  posi- 
tion the  individual  belonged  industrially 
before  the  accident. 

By  the  previous  statements  we  recognize 
the  grave  importance  to  the  patient  and  the 
unusual  responsibity  to  the  surgeon.  Since 
we  are  encountered  by  two  important 
phases,  every  detail  must  be  looked  after 
in  care  of  such  injuries. 

At  this  time  I would  like  to  emphasize 
the  importance  of  a complete  and  carefully 
kept  record  of  every  fracture.  There  is  no 
class  of  patients  where  a carefully  kept 
record  is  so  essential.  This  history  should 
be  taken  as  a routine  like  all  other  exam- 
inations of  cases,  and  include  carefully  all 
the  history  of  the  injury  which  was  re- 
sponsible for  the  fracture.  The  patient  will 
appreciate  the  interest  you  take  in  him  and 
you  immediately  increase  his  confidence  in 
your  work. 

You  will  often  gather  information  that 
will  be  of  value  to  you  in  your  treatment 
which  has  a bearing  on  the  fracture.  It  is 
preferable  to  possess  the  whole  truth  be- 
fore assuming  the  responsibility  of  a case 
than  to  make  excuses  afterwards.  Suppose 
he  is  suffering  from  leukemia,  anemia  of 


the  pernicious  type  or  is  a case  of  lues,  you 
will  perhaps  unearth  these  facts  and  gather 
them  into  your  data.  Keep  a follow  up  on 
all  dressings,  radiographs,  physical  find- 
ings, history  and  laboratory  work.  This 
will  be  valuable  to  you  as  a guide  in  dia- 
betes, in  crippled  kidneys  and  many  other 
constitutional  disturbances.  Each  case  of 
fracture  should  have  a case  record  of  which 
you  would  be  proud  in  any  court  of  appeal. 
If  accurate  records  were  so  made  in  all 
cases  of  fractures  and  the  work  so  done 
ninety-eight  per  cent  of  damage  suits 
would  be  averted  and  many  doctors  would 
not  so  dislike  the  treatment  of  fractures. 

In  state  medical  societies  maintaining 
their  own  legal  defense  it  is  estimated  that 
fractures  constitute  from  65%  to  70%  of 
all  surgical  claims.  Now,  why  should  frac- 
tures so  often  be  the  basis  of  damage 
suits?  First,  fracture  treatment  is  taken 
under  less  favorable  surroundings  than  any 
other  surgery.  In  the  State  of  Iowa  where 
these  statistics  were  gathered  75%  of  these 
damage  suits  were  treated  at  home.  Us- 
ually in  homes  surroundings  are  not  good 
and  the  patient  has  poor  supervision  and 
care.  Second,  the  conduct  of  the  patient  de- 
termines the  result  in  many  cases  as  they 
voluntarily  remove  dressings.  Third,  oft- 
times  patients  compare  their  results  with 
a friend  or  acquaintance  without  taking 
into  consideration  the  facts  and  conditions 
in  the  case.  Fourth,  the  patient’s  knowl- 
edge of  what  was  done  in  other  surgical 
cases  is  very  limited.  He  views  the  me- 
chanics, disagrees  with  his  physician  and 
usually  encouraged  by  his  associates  and  an 
unfriendly  physician,  his  mind  is  poisoned. 
Fifth,  the  surgeon  should  guard  himself 
against  promising  the  patient  he  will  have 
as  good  an  arm  or  leg  as  he  had  before  he 
had  the  injury.  The  patient  may  believe  it 
and  hold  him  to  strict  accountability.  Ev- 
ery fracture  case  should  be  x-rayed  and  if 
the  patient  is  to  be  treated  outside  the  hos- 
pital a consultant  should  see  the  patient 
with  him. 

Referring  to  the  promises  to  a patient — 
one  of  the  important  things  is  to  inspire 
confidence  in  the  patient.  Sometimes  the 
doctor  treats  the  fracture,  puts  it  up  and 
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proceeds  to  forget  it,  instead  of  saying, 
“Here  is  the  situation.  This  bone  heals 
slower  than  this  bone,”  or,  “It  is  more  dif- 
ficult to  get  this  bone  in  line  than  this 
one”;  “I  will  have  to  keep  you  in  bed  12, 
14,  16  weeks  instead  of  three  weeks.  If  the 
bone  is  not  fixed  end  to  end  it  is  going 
to  do  just  as  well  as  though  in  perfect  ap- 
position”;— Just  talk  to  the  patient  and 
prepare  him  for  just  what  he  is  to  expect. 
Don’t  say,  “Oh  yes,  inside  of  six  weeks 
I will  have  you  up  with  this  thigh” ; or,  “In 
a couple  of  months  I will  have  you  at  work 
with  this  fractured  tibia,”  because  nothing 
of  the  kind  is  true. 

We  know  ordinarily  a finger  requires 
from  three  to  four  weeks  to  heal  and  yet 
some  men  will  take  down  a fracture  of  the 
femur  in  five  weeks  and  allow  the  patient 
to  begin  weight  bearing.  We  know  that 
if  fracture  occurs  it  takes  a certain  length 
of  time  for  healing  to  take  place  even  if 
the  fragments  are  in  perfect  apposition; 
that  there  is  going  to  be  a certain  amount 
of  absorption.  After  the  period  of  absorp- 
tion Nature  takes  away  a lot  of  debris 
then  she  has  to  fill  in  the  skeleton  work 
with  new  callous,  she  has  to  build  that  all 
up.  These  are  only  comparisons  of  what 
can  be  said  about  various  types  of  frac- 
tures dependent  upon  their  location. 

X-ray.  This  is  indispensable  in  the  treat- 
ment of  fractures,  but,  not  to  the  extent 
that  it  would  eliminate  a careful  physical 
examination  of  the  injured  part  which 
would  not  be  revealed  by  the  x-ray.  Every 
fracture  should  be  x-rayed  at  least  in  two 
planes,  or,  stereoscopic  radiographs  should 
be  made.  A plate  made  in  one  position  is 
ofttimes  misleading. 

The  x-ray  is  our  most  valuable  auxiliary 
— not  the  machine  but  the  intelligence  of 
the  interpreter.  X-rays  should  be  taken 
before  the  fracture  is  reduced  and  another 
to  see  the  result  of  the  reduction  and 
others  as  often  as  necessary  for  the  pro- 
tection of  both  the  patient  and  yourself. 
Record  all  dates  when  dressings  are 
changed,  radiograph  and  treat  every  frac- 
ture with  the  precision  of  expecting  to  ap- 
pear in  court  the  next  day. 

Do  not  expect  to  see  a reparative  process 
in  a radiograph  in  children  before  the  end 
of  two  weeks  and  usually  first  seen  in 
adults  in  about  four  weeks  reaching  its 
maximum  in  six  weeks.  If  at  the  end  of 
that  time  there  is  no  appearance  of  calci- 
fication it  is  frequently  due  to  direct  vio- 
lent trauma  to  the  bone  or  the  patient  may 
have  lues  and  a Wassermann  should  be 
made. 


Now,  as  to  the  two  general  types  of 
treatment  for  fractures.  The  closed  and 
open  methods.  I believe  in  conservatism 
and  think  that  many  fractures  are  submit- 
ted to  the  open  treatment  unnecessarily 
and  also  believe  that  the  pendulum  is 
swinging  to  the  side  of  the  closed  methods 
more  generally  than  has  been  practiced  in 
the  past  ten  years.  I do  not  wish  to  con- 
vey the  idea  there  is  no  indication  for  the 
open  methods  of  treatment  of  fractures  but 
wish  to  be  understood  that  with  sufficient 
knowledge  of  anatomy  and  proper  equip- 
ment most  fractures  can  be  handled  more 
successfully  by  the  closed  method.  In  a 
rough  way  such  bones  as  the  scapula,  clav- 
icle, sternum,  ribs,  pelvis,  small  bones, 
arms,  fingers  and  hands,  feet  and  toes,  do 
not  require  the  so-called  open  plan,  all  have 
their  exceptions.  The  simple  easy  fractures, 
those  that  can  be  easily  reduced  and  little 
trouble  experienced  in  maintaining  the 
fragments  in  position,  should  not  worry 
us  much.  X-ray,  casts,  and  good  after  care 
give  you  the  result  desired. 

Since  I mention  the  word  “cast,”  I would 
like  to  emphasize  one  important  thing  in 
simple  fractures  of  the  wrist.  It  should 
not  be  left  continuously  on  the  wrist  longer 
than  one  week  and  seldom  necessary  to  be 
left  longer  than  the  end  of  the  second  week. 

The  cases  which  give  us  trouble  are : 

1.  Cases  in  which  you  cannot  get  proper 

apposition  by  external  manipulation. 

2.  Those  in  which  you  cannot  maintain 

proper  apposition  after  reduction. 

3.  Compound  fractures. 

4.  Fractures  where  injury  has  occurred  to 

the  surrounding  structures  and  that 

require  surgical  care. 

Group  I.  Regarding  the  care  of  apposi- 
tion we  consider  all  long  bones  belonging 
to  this  class.  Any  of  them  may  have  muscle 
or  fascia  interposed  preventing  apposition 
or  they  may  be  difficult  to  appose  due  to 
their  over  lying  muscles.  One  is  surprised 
at  the  fractures  of  both  the  humerus  and 
femur  in  which  the  ends  are  wrapped  with 
muscle  tissue.  A case  of  depressed  skull 
fracture,  fractures  of  the  malar  bone,  ver- 
tebrae, head  of  the  humerus  and  femur, 
patella  and  many  other  bones  fall  into  this 
group. 

Group  2.  Fractures  that  require  fixation 
to  hold  the  position  are  those  upon  which 
we  most  often  operate  and  use  some  in- 
ternal splint  or  fixation.  To  this  group  be- 
long the  lower  jaw  fractures,  certain  types 
of  fractures  of  all  the  long  bones,  especially 
the  humerus,  femur,  bones  of  the  forearm, 
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occasionally  horizontal  fractures  of  the  pa- 
tella, in  fact  almost  any  bone  may  be  sub- 
ject to  this  classification.  The  femur,,  hum- 
erus, and  both  bones  of  the  forearm  es- 
pecially in  the  middle  and  upper  third 
more  frequently  require  the  open  method 
than  other  bones.  They  are  exposed  to 
traumatism  more  because  of  function  and 
position  and  for  these  reasons  we  must  be 
assured  of  as  nearly  a perfect  result  as 
possible. 

There  are  many  plans  for  the  application 
of  the  principles  of  internal  splints  or  the 
open  method.  Each  worker  has  popularized 
a plan  and  feels  that  his  plan  is  superior 
and  can  be  used  in  all  cases.  Those  of  you 
who  have  had  broad  experience  know  that 
it  is  best  to  fit  a method  to  a case  and  not 
all  cases  to  one  method.  The  Lane  plates 
are  very  popular  with  some  and  good  re- 
sults are  obtained  in  many  cases.  Some  of 
the  spiral  and  oblique  fractures  are  best 
suited  to  the  Parham-Martin  band.  The 
sliding  graft  and  the  bone  plug  in  others. 

I have  used  all  of  these  methods,  care- 
fully selecting  the  cases,  with  very  good 
results.  I believe  all  open  operations  for 
fractures  however,  should  be  done  in  a 
well  organized  operating  room  with  exact- 
ing technique. 

Group  3.  Compound  fractures  always  tax 
the  ingenuity  of  all  experienced  men.  No 
plan  will  serve  all  cases.  Really  the  ability 
of  the  surgeon  must  demonstrate  the  plan 
that  is  efficient.  The  Balkan  frame  should 
be  made  use  of  in  many  of  these  cases  in 
connection  with  Hodgen  and  Thomas’s 
splints,  in  fact  the  fewer  compound  frac- 
tures we  have  the  more  nights  of  real  rest 
we  will  enjoy. 

The  plans  I have  mentioned  permits  you 
to  look  after  the  FOURTH  classifications 
such  as  injured  tendons,  nerves,  muscles, 
and  vessels.  I never  hesitate  to  open  a frac- 
ture anywhere  in  the  body  if  I feel  it  should 
be  done,  always  being  governed  by  the 
character  and  location  of  the  fracture  and 
the  length  of  time  transpiring  since  the 
injury.  If  you  have  a depressed  fracture 
of  the  skull  it  requires  the  open  treatment 
of  if  the  brain  is  compressed  by  hem- 
orrhage or  the  cord  is  similarly  affected 
it  may  require  laminectomy  by  the  open 
method. 

A few  important  rules  in  conducting  the 
care  of  fractures  are  as  follows: 

1.  The  recognized  importance  of  immedi- 
ate skilled  treatment  of  a recent  fracture. 

2.  The  recognition  and  treatment  of 
shock. 

3.  Character  of  first  aid  dressing. 


4.  Immobilization  of  fracture  during 
transportation  with  emergency  traction : 
Therefore,  the  universal  use  of  the  Thomas 
splint  or  similar  splint  for  fractures  of  the 
extremities  is  eminent. 

5.  Very  scrupulous  judgment  against  the 
use  of  metallic  sutures  and  plates.  A more 
general  adoption  of  the  suspension  of  frac- 
tures of  the  extremities. 

6.  The  necessity  of  early  active  move- 
ment of  joints  contiguous  to  the  fracture. 

7.  The  value  of  active  as  distinguished 
from  passive  movements  of  joints. 

I have  not  attempted  in  this  paper  to  tell 
you  how  to  treat  fractures  as  this  sub- 
ject is  thoroughly  discussed  in  numerous 
books,  but  merely  covered  some  of  the 
salient  features  which  are  of  importance 
to  both  the  patient  and  the  surgeon  for  the 
purpose  of  stimulating  more  thought  in  the 
management  of  this  class  of  cases. 

v 

Diverticulitis  of  the  Colon 

W.  M.  Mills,  M.D.,  Topeka 

(Read  at  the  Annual  Meeting'  of  the  Kansas  Medical 
Society  at  Topeka,  May  6-7,  1925.) 

Diverticulitis  of  the  large  intestine  oc- 
curs sufficiently  often  to  deserve  consider- 
ation by  our  society,  and  especially  so,  since 
the  subject  has  not  been  presented  here  for 
a number  of  years. 

A diverticulum  is  simply  a hernia  of  the 
mucous  membrane  of  the  bowel  through  a 
weakened  muscle  coat.  It  opens  between 
the  lateral  and  mesenteric  longitudinal 
bands,  and  often  follows  the  course  of  a 
small  blood  vessel  to  terminate  in  an  ap- 
pendix epiploica  or  in  the  fat  of  the  mesen- 
teric border.  Diverticula  may  be  solitary  or 
multiple. 

Diverticulitis  is  a inflamation  of  a diver- 
ticulum so  it  is  apparent  the  two  terms  can- 
not be  used  interchangeably.  The  presence 
of  a diverticulum  shown  by  the  x-ray  or  ac- 
cidentally found  at  operation  does  not  mean 
necessarily  that  the  patient  has  diverticul- 
itis, as  it  may  be  simply  a condition  of 
diverticulosis. 

We  know  comparatively  little  about  the 
etiology  of  diverticulitis.  It  is  more  apt  to 
occur  in  individuals  above  normal  weight, 
beyond  middle  age,  who  have  a low  general 
tone.  It  is  more  than  twice  as  common  in 
males  as  in  females,  and  constipation  is 
given  as  a strongly  predisposing  factor,  al- 
though in  my  ceses  it  has  been  a promi- 
nent symptom. 

The  location  in  eighty  percent  of  the 
cases  is  in  the  sigmoid  and  in  the  majority 
of  the  others  in  the  descending  colon  and 


40 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


recto  sigmoid.  Diverticula  occur  not  un- 
commonly in  the  right  half  of  the  colon  but 
rarely  cause  symptoms  or  become  inflamed 
as  the  bowel  contents  are  fluid.  In  the  sig- 
moid they  become  irritated  by  hardened 
fecal  contents  and  inflammation  develops. 
This  may  result  in  ulceration  and  perfora- 
tion, or  set  up  a productive  inflammation 
and  general  thickening  of  the  intestinal 
wall  and  subserous  fat. 

There  are  a number  of  further  changes 
that  may  take  place  by  the  inflammation 
extending  outside  the  wall  of  the  gut, 
such  as  occur  in  appendicitis;  perforation 
with  local  abscess  formation ; perforation 
with  peritonitis ; plastic  peritonitis  without 
abscess  formation  (the  type  of  case  which 
resolves  without  operation)  or  an  abscess 
may  perforate  into  a hollow  viscus  such  as 
the  urinary  bladder. 

Another  type  may  develop  in  a chronic 
manner  and  form  a diffusely  thickened 
mass  which  resembles  a cancer  in  many  re- 
spects. This  mass  may  contract  suffi- 
ciently to  cause  obstruction.  Several  cases 
are  reported  where  an  obscure  focus  of  in- 
fection proved  to  be  in  a sigmoid  diverti- 
culitis. Dr.  J.  T.  Rogers  has  reported  an 
interesting  case  of  acute  articular  rheuma- 
tism cleared  up  by  draining  such  a case. 

The  relation  of  diverticulitis  to  carci- 
noma has  been  discussed  for  years  with  the 
evidence  gradually  swinging  against  any 
association  of  the  two  conditions.  Judd  and 
Pollock  report  recently  that  during  the  time 
that  118  cases  of  benign  diverticulitis  were 
being  accumulated,  the  Mayo  Clinic  oper- 
ated on  nineteen  patients  who  had  diverti- 
culitis of  the  sigmoid,  associated  with  carci- 
noma. In  many  of  these  cases  there  seemed 
to  be  no  connection  between  the  two  condi- 
tions, the  carcinoma  having  developed  inde- 
pendently of  the  diverticulum.  These  auth- 
ors state  “It  is  probable  that  a paient  with 
diverticulitis  is  no  more  likely  to  develop 
malignancy  of  the  colon  than  one  without 
it.” 

SYMPTOMS 

Many  cases  have  no  symptoms  until  some 
secondary  complication  intervenes.  The 
principal  symptoms  are  pain,  constipation 
and  palpable  tumor  in  the  chronic  type,  and 
we  often  have  a history  of  repeated  attacks 
of  left-sided  inflamation  with  subsidence 
of  symptoms.  There  may  be  urinary  symp- 
toms of  pain  and  frequency  due  to  involve- 
ment of  the  left  ureter  and  this  should  be 
thought  of  in  cases  with  negative  urinary 
and  cystoscopic  findings.  Bloody  stools  are 
present  at  times  in  some  cases. 


TREATMENT 

Unless  diverticula  are  giving  definite 
symptoms  no  treatment  other  than  regula- 
tion of  the  bowels  is  indicated  and  even 
where  symptoms  are  present,  conservative 
treatment  may  be  frequently  used.  Abs- 
cess and  perforation  of  course  demand  surg- 
ery and  here  a simple  drainage  gives  the 
best  results.  Many  severe  cases  with  large 
tumor  mass  have  remained  cured  after  this 
procedure. 

The  obstructing  cases  with  palpable  tu- 
mor demand  resection  by  one  of  the  recog- 
nized methods,  the  Mikulicz  operation  being 
the  safest.  The  high  mortality  of  resec- 
tion— 10%  in  the  best  hands,  will  reserve 
this  treatment  for  cases  with  a positive  in- 
dication. 

The  following  case  reports  illustrate  some 
of  the  types: 

Case  I.  Simple  Diverticulitis  with  Reso- 
lution : Female,  62  years.  Somewhat  over- 
weight and  the  mother  of  a large  family. 
Had  always  had  excellent  health.  She  was 
mildly  constipated  and  occasionally  used 
saline  cathartics.  In  February,  1925,  she 
had  an  attack  of  acute  abdominal  pain 
which  localized  in  the  left  lower  abdomen. 
There  was  a moderate  increase  in  tempera- 
ture and  leucocytes  but  there  was  no  mus- 
cular rigidity.  On  the  third  day  a small 
mass  could  be  plainly  felt  in  the  sigmoid 
region  which  was  slightly  sensitive.  In 
three  days  more  all  symptoms  including  the 
mass  had  disappeared  and  the  patient  is 
well  at  this  time. 

Case  II.  Diverticulitis  with  Localized 
Abscess:  Female,  71  years  old.  Of  aver- 

age weight.  Had  enjoyed  good  health  with 
the  exception  of  “sour  stomach”  at  times. 
She  had  had  a severe  attack  of  influenza 
three  months  before  her  admission  on 
April  16,  1923.  Four  days  previously  she 
had  a mild  attack  of  abdominal  cramps  re- 
lieved by  an  enema  and  hot  water  bottle. 
Fourteen  hours  before  admission  she  de- 
veloped acute  cramping  generalized  ab- 
dominal pain  with  nausea  and  without 
vomiting.  The  pain  localized  in  the  lower 
half  of  the  abdomen  which  became  very 
tender.  Examination  showed  the  abdomen 
moderately  distended,  with  marked  muscu- 
lar rigidity  in  the  lower  half.  This  whole 
area  was  tender,  slightly  more  to  the  right 
side.  Vaginal  examination  showed  a tender 
movable  mass  in  the  cul-de-sac  not  attached 
to  the  uterus.  Temperature  was  101.6° ; 
pulse  108.  W.B.C.  23,800.  Polynuclears  80%. 
A tentative  diagnosis  of  appendicitis  was 
made  and  operation  performed  through  a 
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right  paramedian  incision.  A very  acute  di- 
verticulitis of  recto-sigmoid  with  a pelvic 
peritonitis  and  free  pus  was  found.  Drain- 
age was  instituted  through  the  vagina  with 
a ruber  tube  and  the  incision  closed.  Conva- 
lescence was  complicated  only  by  an  in- 
fected wound  and  the  patient  has  remained 
free  from  any  recurrence  of  her  trouble. 

Case  III.  Diverticulitis  with  General 
Peritonitis : Female  41  years.  Patient  of 
Dr.  C.  B.  VanHorn.  Weight  220  pounds. 
During  the  past  fourteen  years  had  had 
three  similar  attacks.  She  was  admitted 
September  2,  1922,  eight  hours  after  the  on- 
set of  an  acute  generalized  abdominal  pain 
which  became  more  severe  in  the  lower 
half  and  slightly  worse  on  the  left  side.  The 
pain  was  agonizing  and  required  morphine 
for  relief.  She  did  not  vomit.  There  was 
generalized  rigidity  with  some  distention. 
Tenderness  was  localized  in  the  left  lower 
quadrant  where  an  indefinite  mass  was  felt. 
On  vaginal  examination  a mass  was  felt 
high  up  and  to  the  left.  Temperature  was 
102°.  Pulse  124.  W.B.C.  17,000.  Poly- 
nuclears  84%.  Operation  showed  an  acute 
diverticulitis  of  the  lower  sigmoid  with 
much  free  pus  and  gangrenous  tabs  of  fat. 
Dressed  tube  drains  were  introduced  in 
pelvis  on  either  side  of  the  diseased  loop. 
She  had  a stormy  time  for  nine  days  when 
she  had  a severe  epigastric  pain  and  rapid 
rise  of  pulse.  From  this  time  she  was  the 
picture  of  a general  peritonitis  and  died  on 
the  fourteenth  day.  Here  a localized  abs- 
cess probably  ruptured  into  the  peritoneal 
cavity. 

Case  IV.  Diverticulitis  of  Sigmoid  with 
Perforation : Patient  of  Drs.  M.  B.  Miller 
and  C.  A.  McGuire.  Male  72  years.  Weight 
125  pounds.  Had  always  had  poor  health,  a 
great  deal  of  nervous  indigestion  and  fre- 
quent attacks  of  diarrhoea.  He  had  never 
been  able  to  take  a cathartic.  Three  days 
before  his  admission  on  January  18th,  1925, 
he  had  discomfort  in  the  lower  left  abdo- 
men and  painful  defecation.  Then  there 
was  more  severe  pain  with  relief  for  a day. 
A few  hours  before  entering  the  hospital 
and  following  a small  enema  he  had  an  ag- 
onizing attack  of  abdominal  pain  followed 
by  a chill  and  temperature  of  103°.  Abdo- 
men was  boardy  and  he  had  the  appear- 
ance of  a case  of  perforation.  There  was 
an  indefinite  mass  in  the  sigmoid  region. 
The  blood  count  was  W.B.C.  22,800.  Poly- 
nuclears  82%. 

A diagnosis  of  acute  diverticulitis  with 
perforation  was  made.  Operation  showed 
free  sero-pus  and  an  acutely  inflamed  firm 
mass  involving  the  recto  sigmoid  juncture, 


with  plastic  exudate  on  the  surrounding 
viscera.  No  visible  perforation  was  found. 
Two  cigarette  drains  were  inserted  and  the 
wound  closed  around  them.  Convalescence 
was  uneventful  except  for  a small  fecal  fis- 
tula which  eventually  closed. 

CONCLUSION 

In  diverticulitis  we  have  a reasonably 
frequent  condition  which  must  be  con- 
sidered in  diagnosing  our  acute  abdominal 
cases.  It  may  cause  any  of  the  symptoms 
and  have  all  the  complications  af  appendici- 
tis. In  the  chronic  hyperplastic  form  we 
have  to  differentiate  it  from  a malignancy, 
remembering  that  some  apparently  ad- 
vanced cancers  of  the  colon  are  actually 
cases  of  diverticulitis  that  can  be  cured  by 
surgery. 

B 

Experimental  Evidence  of  the  Relation  of 
Dental  Infection  to  Systemic  Disease 

Russell  L.  Haden,  M.D.,  Kansas  City,  Mo. 

Many  cases  have  been  reported  in  both 
dental  and  medical  literature  indicating  a 
direct  relation  of  oral  infection  to  systemic 
disease.  The  clinical  improvement  noted 
following  the  removal  of  an  area  or  areas  of 
localized  infection  is  taken  as  evidence  of 
the  causal  relation.  Such  proof  seems,  how- 
ever, only  suggestive  to  the  critical  ob- 
server. In  many  cases  also  the  anatomic 
changes  which  have  taken  place  are  of  such 
a nature  as  to  preclude  a cure.  Here  the 
most  to  be  hoped  for  is  the  prevention  of 
recurrence  of  symptoms  or  a stay  in  pro- 
gress of  the  course  of  the  disease. 

Various  laboratory  procedures  have  been 
resorted  to,  to  afford  further  proof  of  a 
causal  relation  of  the  focal  lesion  to  the  sys- 
temic disease.  For  the  most  part  these 
have  been  of  little  value.  This  statement 
certainly  holds  true  concerning  comple- 
ment-fixation tests  and  also  the  attempts  to 
find  by  blood  studies  changes  in  the  leuko- 
cytes characteristic  of  active  infection. 

The  best  experimental  proof  by  far  of  the 
causal  relation  of  dental  infection  to  sys- 
temic disease  is  that  gained  from  the  injec- 
tion into  animals  of  cultures  of  bacteria 
from  chronic  foci.  The  production  in  ani- 
mals of  the  lesion  from  which  the  patient 
suffers  by  the  intravenous  injection  of  bac- 
teria from  a focus  in  the  patient  indicates 
strongly  a causal  relation.  Rosenow  in 
many  experiments  has  shown  that  bacteria 
from  chronic  foci,  if  etiologically  related  to 
some  systemic  lesion,  tend  to  produce  in 
animals  the  lesion  from  which  the  patient 
suffers.  Many  other  workers  have  not  been 
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so  successful  as  Rosenow  in  finding  a spe- 
cific localization.  Failures  have  been 
largely  due  to  the  fact  that  proper  culture 
media  were  not  used  and  the  organisms  not 
transferred  rapidly  enough  from  the  pa- 
tient to  the  experimental  animal. 

For  the  past  four  years  I have  been  study- 
ing experimentally  the  relation  of  focal  in- 


Fig.  1 A.  Culture  in  deep  tube  of  glucose  brain 
agar  of  a periapical  infection.  Note  the  uniform 
growth  throughout  the  tube.  B.  A culture  simil- 
arly made  which  will  not  grow  near  the  top  of  the 
tube  in  the  aerobic  zone.  C.  Typical  short  chain 
streptococcus  from  a periapical  infection. 

fection  to  systemic  disease.  The  work  has 
been  done  in  the  laboratory  of  Medical  Re- 
search of  the  Deaner  Institute,  Kansas  City, 
and  the  laboratory  of  Experimental  Medi- 
cine of  the  University  of  Kansas  Medical 
School  at  Rosedale. 

The  following  cases  are  selected  from 


many  experiments  to  illustrate  the  method 
of  proof  of  causal  relation  of  a focus  to  sys- 
temic disease  by  animal  experimentation. 
Details  of  the  methods  of  obtaining  the  cul- 
ture material  and  making  the  cultures  have 
been  described  in  detail  elsewhere1.  All 
cultures  have  been  made  in  deep  tubes  of 
glucose  brain  media  (Fig.  1)  to  preserve 
the  specific  affinity  of  the  organisms.  The 
animals  have  been  inoculated  intravenously 
with  5 cc.  of  the  original  broth  culture  of 
the  infected  material.  The  culture  em- 
ployed is  never  over  and  usually  less  than 
twenty-four  hours  old.  The  animals  have 
been  autopsied  routinely  three  to  six  days 
after  the  injection. 

CASE  REPORTS 

Endocarditis  and  Auricular  Fibrillation 

Case  1.  History : L.  C.  H.,  widow,  clerk, 
clerk,  age  60,  complained  of  heart  trouble. 
She  had  had  chorea  first  at  12  with  recur- 
rent attacks  for  several  years.  At  14  she 
had  had  diphtheria  and  at  23,  scarlet  fever. 
Eight  years  before  she  had  scleritis.  For 
several  years  she  had  albumen  and  pus  in 
the  urine.  At  one  time  removal  of  a kidney 
was  considered  on  account  of  the  pyuria. 

The  patient  stated  she  had  been  well  up 
to  1912,  eleven  years  before  admission,  when 
she  had  a severe  attack  of  influenza.  Two 
weeks  later  she  began  to  have  arthritis 
which  persisted  for  six  months.  She  was 
then  well  for  several  months,  after  which 
she  began  to  have  attacks  of  rapid  and  ir- 
regular heart.  She  had  to  give  up  work  for 
seven  weeks  at  this  time  on  account  of  the 
heart  symptoms.  About  once  a year  since 
this  initial  attack  she  has  had  an  attack  of 
heart  trouble  incapacitating  her  for  work 
for  six  weeks  to  four  months.  During  the 
past  year  the  attacks  have  been  occurring 
every  few  days  and  lasting  only  a few  days 
at  a time.  The  symptoms  are  worse  on  ex- 
ertion. At  times  the  ankles  are  swollen.  Re- 
cently the  patient  had  been  to  the  Mayo 
Clinic  where  a diagnosis  of  paroxysmal 
auricular  fibrillation  was  made. 

On  examination  on  admission  there  was 
a definite  aortic  insufficiency  without  de- 
monstrable cardiac  enlargement.  The 
heart  rate  was  slow  and  regular  except  for 
an  occasional  extra  systole.  The  blood  pres- 
sure was  140-170.  The  urine  showed  a few 
pus  cells  in  clumps. 

There  was  eleven  pulpless  teeth,  only  four 
of  which  showed  definite  radiographic  evi- 
dence of  infection. 

Animal  inoculations : The  lower  right 

second  bicuspid  and  first  and  second  molars 
were  extracted  first.  All  showed  a profuse 
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growth  of  non-hemolytic  streptococci.  Two 
rabbits  were  injected.  One  had  at  autopsy 
a few  endocardial  vegetations,  a few  abs- 
cesses in  the  medulla  of  the  kidney,  and  a 
small  amount  of  purulent  fluid  in  the  joint. 
The  other  rabbit  showed  a massive  vegeta- 
tive endorcarditis  of  the  tricuspid  valve 
(Fig.  2),  a few  lesions  in  the  myocardium, 


Fig.  2.  Large  vegetation  on  the  heart  valves  of 
a rabbit  injected  with  organisms  from  teeth  of  pa- 
tient (Case  1),  who  was  suffering  from  auricular 
fibrillation  and  aortic  insufficiency. 

and  slight  involvement  of  the  joints.  One 
rabbit  was  injected  with  the  cultures  from 
the  lower  left  bicuspid  and  second  molar. 
At  autopsy  a few  vegetations  on  the  heart 
valves,  numerous  small  abscesses  in  the  wall 
of  the  left  ventricle,  a purulent  arthritis 
and  a few  kidney  abscesses  were  found. 
Two  rabbits  were  injected  with  the  cul- 
tures from  the  remaining  teeth.  One  was 
dead  the  following  day.  There  were  many 
hemorrhages  in  the  endocardium  of  the  left 
ventricle  and  at  the  base  of  the  papillary 
muscles.  There  were  also  a few  hemorrhages 
and  small  vegetations  in  the  right  auricle 
near  the  ventricle. 

The  other  rabbit  died  two  days  after  in- 
jection and  at  autopsy  showed  only  early 
vegetations  on  the  mitral  and  the  tricuspid 
valves,  and  mural  thrombi  in  the  right  auri- 
cle. 

Case  2.  History.  S.  E.  0.,  a woman,  age 
40,  in  February,  1924,  had  acute  arthritis. 
On  a stringent  milk  diet  she  improved  and 
the  marked  edema  which  she  had  had,  al- 
most disappeared.  When  seen  six  months 
after  the  onset  there  was  still  a large 
amount  of  albumen,  casts  and  a few  red 
cells  in  the  urine.  Some  edema  of  the  feet 
persisted. 

The  tonsils  had  been  removed  cleanly 
some  years  before,  and  three  teeth  had  been 
removed  during  the  present  illness.  There 
were  three  non-vital  teeth  remaining,  two 
of  which  showed  large  areas  of  apical  rare- 


faction (Fig.  3A).  These  were  removed. 
All  showed  on  culture  a profuse  growth  of 
streptococci. 

Animal  inoculations : Two  rabbits  were 
injected  with  the  mixed  cultures,  and  killed 
three  days  later.  The  kidneys  of  both  ani- 
mals were  swollen,  and  grey  in  color.  The 
cortex  was  studded  with  pinpoint  hemor- 
rhages (Fig.  3B).  There  was  also  joint  in- 


Fig.  3.  Infected  upper  central  incisor  teeth  of 
patient  (Case  3)  suffering  from  chronic  parenchym- 
atous mephritis. 

B.  Kidney  of  rabbit  injected  with  streptococci 
from  teeth  shown  above.  Note  the  multiple  hem- 
orrhages in  the  cortex. 

volvement,  and  necrosis  of  the  heart  mus- 
cles in  both  animals.  One  had  also  lesions  in 
the  eye,  muscle,  and  stomach. 

The  albuminuria  manifested  by  the  pa- 
tient disappeared  over  a two  month  period 
following  the  extraction  of  the  teeth.  The 
patient  is  now  perfectly  well. 

PEPTIC  ULCER 

Case  3.  History : H.  A.  A.,  a business 

man,  age  44,  had  several  gastric  hemor- 
rhages in  December,  1922.  For  six  months 
previous  to  this  he  had  had  indigestion, 
consisting  principally  of  a feeling  of  fulness 
after  eating.  A diagnosis  of  duodenal  ulcer 
was  made.  Several  teeth  were  extracted  at 
this  time.  There  were  no  further  hemor- 
rhages, and  the  symptoms  were  largely  re- 
lieved, although  the  patient  stated  that  he 
still  had  indigestion  at  times,  for  which  he 
took  soda. 

Roentgenograms  taken  in  June,  1924, 
showed  one  tooth  of  questionable  vitality 
and  one  pulpless  tooth  with  little  roentgeno- 
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graphic  evidence  of  infection.  At  the  site 
of  extraction  of  the  upper  left  first  bicuspid 
and  first  molar,  some  filling  material  re- 
mained, and  the  surrounding  bone  showed 
evidence  of  infection  (Fig.  4C).  The  two 
teeth  were  extracted  and  the  infected  bone 
curetted.  Cultures  in  deep  tubes  of  glucose- 
brain-agar  showed  a short  chain  strepto- 
coccus in  all. 

Animal  inoculations : Two  rabbits  were 

inoculated  with  the  mixed  broth  cultures. 
One  rabbit  was  dead  the  following  morning 
and  showed  many  hemorrhages  in  the  duo- 
denum. The  second  rabbit  was  killed.  This 
one  showed  also  many  -hemorrhages  in  the 
first  third  of  the  duodenum  without  lesions 
elsewhere  (Fig.  4A).  In  order  to  deter- 


Fig.  4.  A,  duodenum  of  rabbit  injected  with  the 
mixed  cultures  from  patient  (Case  3)  who  had  had 
a duodenal  ulcer.  Note  the  numerous  hemorrhages 
in  the  duodenal  bulb;  B,  duodenum  of  another  rab- 
bit following  the  injection  of  the  culture  from  an 
area  of  infected  bone  only  from  the  same  patient; 
C,  area  of  infected  bone  the  culture  from  which 
produced  the  lesion  shown  in  B.  The  arrows  indi- 
cate particles  of  filling  material  which  had  been 
left  in  the  bone  when  the  tooth  was  extracted. 

mine  whether  the  area  of  infected  bone 
might  play  a part  in  the  causation  of  the 
ulcer,  one  rabbit  was  injected  with  5 cc.  of 
the  broth  culture  from  this  area  only.  At 
necropsy,  twenty-four  hours  later,  the  duo- 
denum showed  massive  hemorrhages  (Fig. 
4B).  There  were  no  other  lesions. 

RECURRENT  HYALITIS 

Case  4.  History : L.  P.,  a steam  fitter, 

age  25,  was  first  seen  June  25,  1920.  He 
complained  of  something  flying  around  in 
front  of  the  right  eye.  This  was  first 
noticed  about  three  weeks  previously  fol- 
lowing an  attack  of  influenza,  and  had  be- 
come gradually  worse. 

The  fundus  was  seen  poorly.  No  hemor- 
rhages were  present.  Many  fine  dust  like 


opacities  and  some  larger  ones  were  float- 
ing freely  in  the  vitreous,  also  shreds  of 
hyaloid  tissue  to  which  were  attached  num- 
erous dust  like  opacities.  There  was  no 
opacity  of  any  kind  to  be  found  in  the 
aqueous  or  on  the  back  of  the  cornea  and  no 
inflammation  was  apparent.  Vision  in 
right  eye  20/100. 

Under  treatment  the  vision  became  bet- 
ter, 20/50,  and  at  one  time  20/40.  Between 
June,  1920  and  February  1922  the  patient 
had  had  four  light  attacks  and  one  very 
severe  one  which  left  the  eye  almost  with- 
out a reflex.  These  exacerbations  did  not 
come  on  suddenly  as  they  would  have  if 
they  had  been  recurrent  hemorrhages. 
From  the  time  of  his  first  visit  the  patient 
was  urged  to  have  all  his  pulpless  teeth  ex- 
tracted, but  several  were  not  removed. 

A general  physical  examination  Febru- 
ary 24,  1922  was  negative.  The  tonsils  had 
been  removed.  Blood:  red  cells,  4,632,000; 
hemoglobin  90  per  cent;  white  cells,  7,400; 
differential  count:  PMN,  55.5%;  PME, 
4.5%;  PMB,  2.0%;  SM,  25.5%;  LM  and 


Fig.  5.  A,  original  culture  tube  from  the  tooth 
shown  in  B,  from  patient  (Case  4)  suffering  from 
hyalitis;  C,  photomicrograph  of  the  organism  in 
agar  tube  at  left. 

Trans.,  12.5%.  The  urine  showed  no  ab- 
normality and  the  Wassermann  test  was 
negative.  Radiographs  of  the  teeth  showed 
that  the  upper  left  cuspid  (Fig.  5B),  and 
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lower  left  second  bicuspid  were  pulpless 
with  poor  canal  filling  and  some  bone  ab- 
sorption at  the  root  tip.  The  lower  left 
lateral  incisor  was  a peg  tooth,  the  root  was 
poorly  filled  and  there  was  a large  alveolar 
abscess.  The  three  pulpless  teeth  were  ex- 
tracted. The  brain  agar  cultures  showed  no 
growth  from  the  lower  left  lateral  incisor, 
and  only  a few  coMnies  from  the  lower  left 
second  bicuspid.  The  cultures  of  the  upper 
left  cuspid  showed  an  infinity  of  colonies  of 
a non-hemolytic  streptococcus,  (Fig.  5AC). 

Animal  inoculations : March  1,  1922  two 
rabbits  were  injected  with  the  broth  culture 
from  the  upper  left  cuspid.  One  developed 
numerous  patches  of  choroidoretinitis  and 
died  three  weeks  later.  The  autopsy  find- 
ings were  ascites  and  very  large  white  kid- 
neys. The  other  developed  exudate  in  the 
anterior  chamber  and  corneal  opacities  of 
both  eyes  24  hours  after  inoculation.  The 
following  day  the  eyeballs  were  extremely 
red  (Fig.  6A).  The  right  iris  was  dis- 


the  eye.  Two  rabbits  injected  with  this 
culture  died  in  a few  hours  without  show- 
ing any  localized  lesions.  Two  rabbits  in- 
jected with  the  culture  from  the  right  eye 
of  one  of  the  second  set  of  rabbits  developed 
patches  of  choroidoretinitis  and  were  killed 
six  weeks  lated.  The  other  developed  no 
lesions. 

Three  weeks  after  the  original  apical 
cultures  had  been  made,  organicms  were  re- 
moved from  the  agar  tube  with  a sterile 
pipette,  grown  in  broth  for  24  hours,  and 
injected  into  three  rabbits.  One  developed 
a cloudy  vitreous  and  died  four  days  after 
inoculation.  Autopsy  revealed  an  arthritis. 
The  second  animal  showed  a pericorneal  in- 
jection three  days  after  inoculation.  The 
iritis  gradually  cleared.  The  vitreous  of 
the  right  eye  became  increasingly  hazy.  The 
red  reflex  was  lost  entirely  and  there  was 
little  pulpillary  light  reflex  (Fig.  6C).  The 
animal  died  eight  days  after  inoculation. 
Necropsy  was  negative  except  for  the  find- 


Fig.  6.  Eye  lesions  in  rabbits  produced  by  the  intravenous  injection  of  organisms  from  teeth  of 
patient  (Case  4)  suffering  from  hyalitis.  A,  appearance  of  eye  following  the  injection  of  original  cul- 
ture; B,  eye  of  second  rabbit  injected  with  the  original  culture.  Note  the  pericorneal  injection  and  the 
evudate  in  the  anterior  chamber.  C,  eye  of  rabbit  with  complete  loss  of  vision  due  to  a hyalitis  follow- 
ing the  intravenous  injection  of  the  attenuated  culture.  The  loss  of  light  reflex  due  to  involvement  of 
the  vitreous  humor  may  be  noted;  D,  eyes  of  rabbit  injected  one  year  later  with  the  culture  from  an- 
other tooth  of  the  same  patient. 


colored  all  the  way  around  and  the  left 
partly  around  with  milkish  grey  exudate 
(Fig.  6B) . There  were  greyish  deposits  on 
the  cornea.  The  animal  was  killed.  The 
autopsy  was  negative  except  for  the  eye 
findings.  The  streptococcus  was  recovered 
by  smear  and  culture  from  both  eyes. 
March  5 two  more  rabbits  were  inoculated 
with  the  streptococcus  recovered  from  the 
left  eye  of  the  preceding  rabbit.  One  de- 
veloped circumcorneal  injection  and  a 
choroidoretinitis  and  died  13  days  later. 
Autopsy  showed  only  kidney  abscesses.  The 
other  developed  a very  marked  injection  of 
both  eyes  and  died  within  24  hours.  A short 
chain  of  streptococcus  was  recovered  from 


ings.  One  year  later  localization  was  ob- 
tained in  a rabbit’s  eye  (Fig.  6E)  with  the 
culture  from  another  tooth. 

Case  5.  History : R.S,.  a housewife,  age 
thirty-six,  complained  of  a tremor  of  the 
hands  and  right  foot.  She  had  had  influ- 
enza in  1918  and  the  usual  childhood  dis- 
eases. Her  present  illness  began  with  sev- 
eral abscesses  in  the  right  axilla.  Follow- 
ing this  she  continued  to  feel  tired  and  six 
months  later  began  to  have  a tremor  of  the 
right  hand.  The  tremor  gradually  became 
worse  and  involved  the  left  h^nd  and  right 
foot.  She  was  very  nervous  and  cried 
easily. 

There  was  marked  obliteration  of  the 


46 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


lines  of  expression.  She  was  in  a stooped 
position.  The  tremor  of  the  right  arm  was 
marked  and  unintentional  in  type.  The 
deep  reflexes  were  much  exaggerated.  There 
were  five  crowned  teeth  several  of  which 
showed  areas  of  apical  rarefaction.  The 
tonsils  were  moderately  large. 

Animal  inoculations : Two  rabbits  were 
injected  with  the  mixed  cultures  from  the 
extracted  teeth.  One  rabbit  injected  with  5 
cc.  was  dead  the  following  day.  Autopsy 
showed  only  multiple  remorrhages  in  the 
sciatic  nerves  (Fig.  7)  and  a few  in  the 


Fig.  7.  Multiple  hemorrhages  in  the  sciatic 
nerves  of  rabbit  injected  with  cultures  from  the 
teeth  of  patient  suffering  from  infection  of  the 
nervous  system.  (Case  5). 

gray  matter  of  the  cord  and  brain.  One 
rabbit  injected  with  3 cc.  died  forty-eight 
hours  after  injection.  The  examination 
showed  only  hemorrhages  in  the  sciatic 
nerves  and  a few  hemorrhages  in  the  first 
part  of  the  duodenum. 

PEPTIC  ULCER 

Case  6.  History.  E.  W.  M.,  aged  25,  an 
elevator  constructor,  complained  of  pain  in 


the  stomach,  stating  that  he  had  had  an  at- 
tack of  epigastric  pain  lasting  several  weeks 
in  1921.  He  had  never  had  any  other  serious 
illness.  His  present  attack  had  begun  six 
weeks  before  admission,  and  was  character- 
ized by  a gnawing  pain  in  the  epigastrium 
coming  on  before  meals  and  relieved  by  food 
and  soda.  He  was  kept  awake  at  night  by 
the  pain. 

The  patient  was  a well  nourished,  ath- 
letic individual.  The  tonsils  had  been  re- 
moved. The  physical  examination-  was  es- 
sentially negative.  The  blood  count  showed 
3,584,000  red  blood  cells  and  11,900  leuko- 
cytes. The  stool  was  negative  for  occult 
blood.  The  meal  showed  18  per  cent  acid- 
ity, free  hydrochloric  acid  and  60  per  cent 
acidity  total  hydrochloric  acid  at  the  end  of 
an  hour. 

The  dental  roentgenograms  showed  three 
pulpless  teeth  all  presenting  evidence  of  in- 
fection. 

Animal  inoculations’.  Two  rabbits  each 
were  injected  with  the  cultures  from  the 
left  lower  central  incisor,  upper  left 
cuspid  and  upper  left  first  molar.  Two 
were  killed,  and  one  died  tyenty-four  hours 
after  injection  and  showed  no  lesions  at 
necropsy.  Three  were  killed  forty-eight 
hours  after  injection.  One  showed  hemor- 
rhage in  the  first  part  of  the  duodenum  and 
lesions  in  the  kidney  medulla.  One  showed 
only  muscle  lesions;  the  other  muscle  le- 
sions, and  ulcer  in  the  pyloric  end  of  the 
stomach,  and  slight  joint  involvement. 

One  month  after  the  first  teeth  were  ex- 


Fig.  8.  A,  ulcers  in  stomach  of  rabbit  produced 
by  the  intravenous  injection  of  the  organism  recov- 
ered from  the  area  shown  in  B (Case  6);  B,  area  of 
infected  bone  at  the  site  of  extraction  of  infected 
tooth,  the  culture  from  which  showed  a steptococ- 
cus. 

tracted,  an  area  of  infected  bone  in  the  re- 
gion of  the  upper  right  cuspid  was  curetted 
(Fig.  8A).  A profuse  growth  of  strepto- 
cocci was  obtained  in  the  deep  agar  tube. 
One  rabbit  was  injected  with  broth  culture. 
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At  necropsy,  two  days  later,  there  were 
multiple  hemorrhages  and  beginning  ulcer- 
ation in  the  pyloric  end  of  the  stomach 
(Fig.  8B).  There  also  were  abscesses  in 
the  kidney  medulla,  hemorrhagic  areas  in 
the  muscles  and  the  myocardium,  and  small 
vegetations  on  the  mitral  valve. 
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Blastomycosis,  With  Report  of  Four  Cases 

S.  T.  Millard,  M.D.,  and  W.  B.  Goddard, 
M.D.,  Topeka,  Kansas 

Blastomycosis  cutis  or  blastomycetic 
dermatitis,  while  formerly  regarded  by 
dermatologists  as  an  unusual  if  not  rare 
disease,  has  of  recent  years  appeared  to  be 
quite  common  from  the  number  of  cases  re- 
ported, especially  in  certain  portions  of  Kan- 
sas1, and  that  fact  would  indicate  an  ap- 
parent increase.  Certainly  the  dermatolo- 
gists of  the  country  are  recognizing  the  con- 
dition more  frequently  during  the  last  dec- 
ade and  this  fact  would  indicate  an  increase 
in  numbers.  The  profession  is  deeply  in- 
debted to  Gilchrist2  who  first  described  an 
American  case  and  demonstrated  the  blas- 
tomycetes  as  the  causative  agent.  The  oc- 
currence of  the  disease  has  always  appeared 
endemic  and  not  especially  wide  spread.  The 
recognition  of  some  dozen  cases  in  and 
about  Baltimore  and  certain  portions  of 
the  South  by  Hazen3  and  about  Chicago  by 
Ormsby4,  and  several  cases  from  time  to 
time  from  the  eastern  portion  of  Kansas 
are  indicative  of  its  limited  sphere  of  ac- 
tivity. 

The  disease  manifests  two  distinct  types 
of  attack ; the  systemic,  which  is  rapidly  fa- 
tal and  the  cutaneous  which,  while  essen- 
tially chronic,  is  often  found  in  the  acute 
stage  or  with  an  acute  outbreak  on  a chronic 
background.  It  is  to  the  cutaneous  mani- 
festations of  the  disease  this  paper  refers. 
While  the  tendency  to  chronicity  obtains 
and  the  lesions  often  assume  an  apparent 
inactive  tendency  and  so  exist  for  many 
years,  they  occasionally  exhibit  an  acute 
exacerbation  with  all  of  the  symptoms  at- 
tendant upon  such  a condition  resumed. 
Generally  in  the  latent  conditions  there  are 
little  or  no  subjective  symptoms  and  if  pres- 
ent are  limited  to  varying  degrees  of  tend- 
erness and  occasionally  pain  of  a stabbing 
character.  The  disease  is  usually  inclined 
to  heal  with  little  or  no  deformity  but  oc- 
casionally there  is  much  tissue  destruction 
and  consequent  distortion  by  scar  forma- 
tion. Since  this  condition,  if  left  unrecog- 


nized or  improperly  treated,  tends  to  cause 
'so  much  concern  to  the  patient  generally 
and  particularly  in  those  few  disastrous 
cases  which  cause  deformity,  certainly  much 
can  be  accomplished  by  early  recognition 
and  proper  treatment. 

The  disease  more  commonly  attacks 
adults  during  the  active  periods  of  life  but 
may  occur  at  any  age  (two  cases  having 
been  reported  in  the  two  extremes  of  life, 
eight  months3  and  seventy-six  years6  re- 
spectively) . Most  authors  claim  a predilec- 
tion for  men  but  our  report  of  cases  shows 
an  equal  frequency  in  women.  Certainly 
the  farmer  folk  or  those  who  work  with 
stock  and  poultry  and  live  an  out-door  life 
and  those  who  are  exposed  to  industrial 
hazards7,  are  more  frequently  the  hosts  of 
this  disease.  The  hands,  feet  and  face  are 
the  sites  of  predilection,  apparently  due  to 
exposure. 

The  disease  in  the  skin  begins  as  a papule 
or  papulo-pustule  which  soon  becomes  cov- 
ered with  a brownish  to  blackish  crust.  The 
lesion  enlarges  slowly  in  the  form  of  an  in- 
dolent, flat,  wart-like  or  crusted  papule. 
Seldom  does  the  physician  see  the  condition 
in  its  early  stages  because  of  its  slow  de- 
velopment and  the  absence  of  subjective 
symptoms  and  the  lesion  is  usually  an  inch 
or  more  in  diameter  and  the  papillomatous 
crust  well  formed  when  first  seen.  In  le- 
sions of  moderate  development  and  dura- 
tion there  are  certain  well  defined  condi- 
tions which  are  characteristic  if  not  patho- 
nomonic;  the  papule  or  patch  is  elevated 
from  one-eighth  to  three-eighths  of  an 
inch  above  the  surrounding  skin;  the  sur- 
face is  covered  by  irregular,  papilliform 
elevations,  separated  by  clefts  or  fissures 
of  variable  depths,  giving  it  a verrucous  or 
cauliflower  like  apearance;  in  many  of  the 
lesions  which  have  been  kept  clean  or  in 
those  with  a crusted  covering  which  has 
been  removed,  the  papillary  projections  are 
of  a fine  texture  and  the  surface  is  firm 
and  decidedly  warty,  often  the  papillomata 
extending  one-eighth  of  an  inch  above  the 
skin  surface.  The  border  of  the  area  is  one 
of  the  most  characteristic  features ; it 
slopes  more  or  less  abruptly  from  the  ele- 
vated, roughened  surface,  to  the  normal 
skin,  from  which  it  is  sharply  defined.  The 
sloping  edge  is  smooth,  of  a dark-red  or 
purplish-red  color,  is  from  one-eighth  to 
three-eighths  of  an  inch  wide  and  on  close 
inspection  with  a hand  lens  these  borders 
are  seen  to  be  closely  beset  with  multiple 
miniature  abscesses.  In  fact  in  any  lesion 
with  active  tendency  it  is  possible  to  dem- 
onstrate these  pus-filled  cavities  and  secure 


48 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


material  from  whence  the  blastomycetes  are 
recovered. 

In  about  one-half  of  the  original  cases 
reported  the  primary  lesion  has  been  fol- 
lowed in  the  course  of  a few  weeks  to 
months  by  one  or  more  new  lesions  in  the 
immediate  vicinity  of  the  parent  lesion  as 
satellites.  Spread  of  the  disease  seems  to 
be  through  new  implantation  rather  than 
by  contiguity  of  tissue;  close  observation 
has  evolved  clinical  evidence  of  auto-infec- 
tion. The  mode  of  entrance  into  the  human 
skin  is  not  fully  understood  but  the  con- 
census of  opinion  is  that  trauma  is  essen- 
tial to  the  ingress  of  the  organism.  The  in- 
fectious character  of  the  organism  has 
been  demonstrated  by  animal  inoculation. 

Blastomycosis  must  be  differentiated 
from  epithelioma  (usually  of  the  prickle 
cell  type),  tuberculosis  verrucosa  cutis,  lu- 
pus vulgaris,  bromodermia,  certain  vege- 
tating or  frambesiform  types  of  syphilis 
and  sporotrichosis.  Prickle  cell  carcinoma 
develops  more  rapidly,  is  more  persistent  in 
its  growth  and  destruction  of  tissue,  gives 
a shorter  history  of  duration,  does  not  show 
a papillomatous  but  a pearly  surface,  tends 
to  metastasize  and  show  adjacent  adeno- 
pathy and  is  usually  a single  lesion ; occurs 
usually  after  fifty  years  of  age.  Tubercu- 
losis verrucosa  cutis  occurs  more  frequently 
between  the  ages  of  twenty  and  forty,  le- 
sions are  multiple,  more  often  found  on  the 
arms  and  legs,  is  not  raised  above  the  sur- 
face of  the  skin  so  prominently  as  in  blas- 
tomycosis, the  ulcers  are  deeply  seated  and 
after  they  are  well  defined  are  the  so-called 
punched  out  type;  they  occur  in  poorly 
nourished  individuals  suggesting  tubercu- 
lar foci  somewhere  in  the  system ; the  his- 
tory of  the  lesion,  while  chronic,  is  shorter 
than  that  of  blastomycosis.  Lupus  vulgaris 
is  essentially  a tuberculide  of  youth  and 
more  often  attacks  the  face,  is  slow  in 
growth,  occurring  usually  in  poorly  nour- 
ished individuals,  is  covered  with  darker 
and  dryer  crusts,  often  blackish-brown, 
which  tend  to  pile  up  distinct  lammellae 
or  extended  papillomatous  excrescences ; the 
cleaned  borders  exhibit,  under  diascopy,  the 
so-called  apple  jelly  nodules;  often  there  are 
other  evidences  of  tuberculosis.  Syphilis 
may  simulate  blastomycosis  in  a few  in- 
stances but  usually  the  history  of  luetic  in- 
fection can  be  elicited  and  the  clinical  and 
serological  findings  aid  in  determining  the 
condition ; again  the  arsphenamins  or  mixed 
treatment  will  usually  clear  up  a luetic  le- 
sion very  rapidly  while  this  method  of  treat- 
ment does  not  affect  blastomycosis.  In  the 
bromide  eruptions  there  is  usually  obtained 


the  history  of  drug-taking;  the  blastomy- 
cetes  are  absent  in  the  lesions;  the  erup- 
tion, while  often  resembling  those  of  blas- 
tomycosis in  color,  are  multiple,  wide 
spread  and  not  raised  above  the  skin  sur- 
face so  prominetly ; often  withdrawal  of  the 
drug  effects  a spontaneous  cure  of  the  le- 
sions. The  lesions  of  sporotrichosis  are  all 
subdermal,  tend  to  follow  the  course  of  the 
lymphatics,  thus  giving  rise  to  an  elongated 
area  of  involvement  and  in  most  instances 
the  sporothrix  can  be  recovered. 

In  the  treatment  of  this  malady  multiple 
procedures  were  indulged  in ; earlier  the  le- 
sions were  completely  removed  by  surgery 
and  while  this  was  the  most  effective  rem- 
edy, often  effecting  a complete  cure,  many 
of  the  lesions  recurred  because  of  the  in- 
ability to  completely  eradicate  the  organ- 
ism. Curettement  and  cauterization  have 
been  resorted  to  with  more  or  less  dissatis- 
faction and  in  a few  instances  systemic 
involvement  has  ensued  fallowing  these  lat- 
ter methods.  Many  antiseptic  solutions 
have  been  tried  with  varying  results,  some 
apparently  very  brilliant  but  most  of  them 
utter  failures.  Various  internal  remedies 
have  been  exploited  only  to  be  discarded  as 
fruitless.  For  some  considerable  time  the 
iodides,  in  massive  doses,  have  proven  ef- 
fective and  a few  cures  have  been  reported 
from  this  remedy,  but  in  view  of  the  fact 
that  the  disease  has  been  known  to  heal 
spontaneously  it  is  still  a mooted  question 
as  to  the  therapeutic  value  when  used  alone. 
Since  the  scientific  laws  of  irradiation  have 
been  established  a formidable  remedy  has 
been  evolved.  The  combined  method  of 
x-ray  radiation  and  large  doses  of  the 
iodides,  preferably  the  postassium  salt,  has 
proven  the  remedy  par  excellence.  Con- 
trary to  the  accepted  regimen  in  x-ray 
radiation  of  sub-intensive  doses,  in  condi- 
tions of  similar  pathology,  this  condition  re- 
quires much  larger  dosage  and  especially  in 
the  deeper  and  more  dense  lesions.  From 
the  character  of  the  chronic  lesions,  with 
deep  involvement  and  crusty,  dry  coverings, 
it  would  appear  that  the  moderate  dosage 
would  suffice,  but  practical  experience 
proves  the  necessity  of  not  only  large  doses 
but  often  filtered  dosage  is  required.  In 
the  acute  forms,  where  the  lesion  projects 
to  quite  an  extent  above  the  surrounding 
skin,  large  doses  are  required  and  if  the  le- 
sion is  closely  screened  by  sheet  lead  little 
or  no  reaction  is  noted,  this  because  the 
density  of  the  lesion  exposed  absorbs  the 
radiation  very  effectively  and  in  that  case 
practically  no  normal  skin  is  exposed  to  the 
rays.  If  screened  a slight  distance  from 
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the  lesion  little  reaction  is  noted  and  a 
slight  reaction  in  the  surrounding  skin  is 
thought  better,  that  security  from  outlying 
organisms  may  be  provided.  During  the  ir- 
radiation there  can  be  applied  no  antiseptic 
solutions  and  that  fact  has  helped  to  prove 
the  efficacy  of  irradiation,  for  a remedy 
possessing  antiseptic  faculty  is  contraindi- 
cated on  x-rayed  surfaces.  It  will  be  noted 
in  the  treatment  of  cases  reported  that 
both  remedies  have  been  pushed  at  suitable 
intervals  corresponding  with  dosage,  espe- 
cially with  reference  to  x-ray,  and  depend- 
ing upon  the  stage  of  the  lesion  as  well  as 
the  condition  present. 

Summary  of  important  diagnostic  fea- 
tures : 

1.  The  history  of  more  or  less  long  stand- 
ing. 

2.  The  decided  elevation  of  the  lesion 
above  the  surrounding  skin. 

3.  In  the  older  lesions  a cleared  or  sunken 
center. 

4.  The  dark-red  or  purplish  halo,  one- 
eighth  to  three-eighths  of  an  inch  wide, 
surrounding  the  lesion  and  ending  abruptly 
at  the  skin  surface. 

5.  The  papillomatous  surface,  which  is  al- 
ways present,  often  covered  by  the  crust 
but  easily  demonstrated  if  the  crust  is  re- 
moved. 

6.  The  multiple  abscesses  between  the 
clefts  of  the  papillomata. 

7.  The  demonstration  of  the  blastomy- 
cetes  in  the  discharges. 

8.  The  resistance  to  ordinary  methods  of 
treatment. 

REPORT  OF  CASES 

Case  No.  1.  Mrs.  L.  H.,  farmer’s  wife; 
age  54;  general  health  good;  fairly  well 
nourished ; heart  normal ; blood  pressure 
130-80;  urine  normal;  lives  outdoors  much 
of  the  time  and  raises  chickens.  Examina- 
tion reveals  seven  distinct  lesions,  of  seven 
years  duration,  on  the  back  of  the  left  hand 
and  wrist,  varying  in  diameter  from  one  to 
three  centimeters.  The  surfaces  are  dry 
(with  the  exception  of  the  larger  lesion), 
harsh,  a brownish-black  crust  on  top  and 
a distinctly  papillomatous  or  verrucal  cov- 
ering. The  larger  lesion,  near  the  wrist 
joint,  was  still  somewhat  active  and  had 
slight  sero-purulent  discharge.  The  smaller 
lesions  showed  a decided  exfoliation  with 
dry  tendency.  In  each  instance  the  lesion 
showed  a purplish-red  halo  at  the  periphera 
and  down  to  the  normal  skin  where  it  ended 
abruptly.  Some  tenderness  was  complained 
of  in  the  larger  lesion  but  the  smaller  le- 
sions gave  no  subjective  symptoms.  The 


blastomycetes  were  not  recovered  from 
these  lesions,  a not  uncommon  procedure  in 
this  type  of  lesion.  Treatment  was  institu- 
ted Nov.  22,  1924,  by  giving  one  and  one- 
fourth  skin  units  of  filtered  x-ray  through 
1 mm.  of  aluminum,  augmented  by  large 


Case  No.  1.  Duration  seven  years,  dry,  verrucal 
type. 


doses  of  postassium  iodide.  On  Dec.  8,  1924, 
three-fourths  skin  unit  of  unfiltered  x-ray 
was  given;  Dec.  23,  1924,  one  and  one-half 
skin  units  of  filtered  x-ray  were  given 
through  1 mm.  of  aluminum  and  on  Jan.  23, 
1925,  this  patient  returned  with  an  apparent 
cure  but  one  and  one-half  skin  units  of 
unfiltered  x-ray  were  given  as  a precaution 
against  recurrence.  It  will  be  noted  that  the 
x-ray  dosage  was  alternated,  filtered  and 
unfiltered,  the  former  because  of  the  density 
and  depth  of  the  lesions,  the  latter  to  care 
for  the  surface  skin  infection.  Potassium 
iodide  was  given  amounting  to  120  grains 
daily.  This  case  responded  very  promptly 
and  required  less  amount  of  x-ray  than 
those  subsequently  noted.  Cure  was  com- 
plete. 

Case  No.  2.  Mr.  0.  C.  M.,  retired  farmer; 
age  70;  general  health  good;  well  nour- 
ished ; heart  normal ; blood  pressure  160-90 ; 
urine  normal ; has  been  actively  engaged  in 
farming  until  recent  years ; examination  re- 
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veals  a, single  lesion,  two  centimeters  in  di- 
ameter, on' the  left  hand  between  the  thumb 
afidL index  finger;  gives  a history  of  20 
years  duration ; the  lesion  is  a dark-brown 
color  and  presents  a papillomatous  surface 
and  dark-red  border  ending  abruptly  at  the 
skin  surface;  the  center  was  somewhat 


Case  No.  2.  Duration  twenty  years,  inactive  for 
many  years,  recurrence  followed  incomplete  cure. 


active  and  a distinct  whitish  pus  was  ex- 
pressed from  between  the  papillomata  from 
which  the  blastomycetes  were  recovered; 
slight  tenderness  was  complained  of  in  the 
lesion;  treatment  began  April  14,  1925,  with 
one  and  one-fourth  skin  units  of  x-ray  un- 
filtered ; on  May  19,  1925,  one  skin  unit 
was  given;  June  18,  1925,  one  skin  unit  was 
repeated  and  again  on  July  18,  1925,  one 
skin  unit  was  given,  when  the  lesion  ap- 
peared practically  cured.  On  Aug.  18,  1925, 
this  party  was  due  for  what  was  thought  to 
be  a final  dose  of  x-ray  as  a precaution 
against  recurrence  but  did  not  come  on  that 
date.  On  Oct.  3,  1925,  this  patient  returned 
and  the  lesions  had  recurred,  at  which  time 
the  photo  was  taken.  Two  skin  units  of  un- 
filtered x-ray  were  given  at  this  time;  on 
Nov.  11,  1925,  two  and  one-half  skin  units 
were  given;  Dec.  14,  1925,  three  and  one- 


half  skin  units  were  given  and  a marked  im- 
provement noted.  This  case  is  very  interest- 
ing from  two  standpoints.  First,  that  recur- 
rence is  very  probable  unless  every  vestage 
of  the  lesion  is  eradicated;  second,  that  in 
the  thickened,  active  lesions  much  larger 
doses  of  x-ray  are  not  only  tolerated  but 
are  requmed.  In  each  instance,  where  large 
doses  were  given,  the  lesion  was  closely 
shielded  with  sheet  lead.  Large  doses  of 
the  iodides  were  continued  during  the  x-ray 
treatment.  This  case  is  not  yet  cured  but 
decided  improvement  is  noted  and  it  is  ex- 
pected that  response  will  be  prompt  and 
immediate. 

Case  No.  3.  Mrs.  C.  M.,  farmer’s  wife; 
age  42 ; general  health  very  good ; well  nour- 
ished ; lives  out  doors  much  of  the  time ; 
heart  normal ; urine  normal ; blood  pressure 
125-80 ; examination  reveals  a grayish- 
brown  lesion  on  the  posterior  aspect,  in  the 
middle  third,  of  the  left  leg,  measuring  two 
and  one-half  inches  in  diameter  and  raised 
one-fourth  inch  above  the  skin  surface ; the 
lesion  was  covered  with  a moist,  dirty- 


Case  No.  3.  Duration  one  month,  acute,  active 
lesion. 


brown,  crusty  material  with  a considerable 
oozing  of  sero-purulent  matter;  the  odor 
was  markedly  foul;  the  edges  of  the  lesion 
showed  marked  papillomatous  development 
and  a dark-red  halo  extending  down  to  the 
normal  skin  where  it  ended  abruptly;  blas- 
tomycetes were  very  abundant  in  the  secre- 
tions and  were  readily  recovered ; the  lesion 
had  existed  for  one  month  thus  placing  it 
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in  the  acute  class;  much  tenderness  and 
pain  was  complained  of;  there  were  satel- 
lites oeginning  about  the  parent  lesion 
which  may  be  detected  in  the  photo.  Treat- 
ment was  instituted  July  31,  1925,  by  giv- 
ing one  and  one-half  skin  units  of  x-ray 
unfiltered;  Sept.  30,  1925,  one  and  one-half 
skin  units  of  unfiltered  x-ray  were  given 
Nov.  2,  1925,  one  and  one-half  skin  units  of 
unfiltered  x-ray  were  given,  and  again  on 
Dec.  3,  1925,  one  and  one-fourth  skin  units 
of  unfiltered  x-ray  were  given,  making  a to- 
tal of  four  doses  with  five  and  three-fourths 
units  of  x-ray  in  this  case.  The  iodides  were 
given  in  large  doses  throughout  the  course 
of  treatment.  This  lesion  responded  very 
promptly  from  the  first  dose  of  x-ray  and 
at  the  time  of  the  last  treatment  the  lesion 
had  cleared  entirely  and  the  skin  almost 
normal;  there  will  be  no  scar  formation  in 
this  case.  Cure  was  complete. 

Case  No.  4.  Mr.  G.  McC.,  retired  cattle 
dealer ; general  health  very  fair ; fairly  well 


Case  No.  4.  Duration  forty  years,  inactive  most 
of  this  time  until  two  years  ago  following  curette- 
ment. 


nourished ; age  82 ; heart  normal ; urine 
normal ; blood  pressure  160-90 ; examination 
reveals  a single  lesion  on  the  back  of  the 
left  hand,  one  and  one-half  inches  in  diam- 
eter, and  raised  above  the  skin  surface 
three-eighths  of  an  inch ; the  lesion  is  open 
and  fairly  clean  with  depressed  center  and 


decidedly  raised  edges  which  are  markedly 
papillomatous  and  with  a dark-purplish 
color  ending  abruptly  at  the  skin  surface; 
the  lesion  is  adherent  to  the  tissues  over 
the  metacarpal  bones;  abundant  pus  is  eas- 
ily expressed  from  the  multiple  abscesses 
between  the  papillomata  at  the  edge ; blasto- 
mycetes  were  recovered  from  this  lesion;, 
this  lesion  very  much  resembled  carcinoma 
clinically,  but  its  typical  appearance,  the 
history  of  40  years  duration  (most  of  which 
time  it  has  remained  inactive)  and  the  re- 
covery of  the  blastomycetes  established  the 
diagnosis.  The  lesion  had  been  cauterized 
two  years  ago,  since  which  time  it  has  man- 
ifested an  actively  acute  tendency.  Treat- 
ment was  begun  Oct.  29,  1925,  by  giving- 
three  skin  units  of  unfiltered  x-ray ; on  Dec. 
10,  1925,  the  second  dose  of  two  skin  units 
of  unfiltered  x-ray  was  given.  Large  doses 
of  potassium  iodide  were  given  with  the 
x-ray  treatments.  Very  little  reaction  from 
irradiation  has  been  noted  in  this  lesion* 
this  is  due  to  the  fact  that  the  lesion  was 
shielded  closely  with  sheet  lead  and  further 
from  the  fact  that  the  density  of  the  lesion 
absorbed  the  radiation  effectively.  The  re- 
sults thus  far  in  the  case  are  highly  satis- 
factory and  we  anticipate  a complete  cure 
but  at  the  time  of  this  report  there  have 
been  but  two  doses  of  x-ray  given  and  the 
case  is  still  under  treatment. 
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V 

Focal  Infection,  With  Special  Reference  to 
the  Teeth 

O.  E.  Stevenson,  M.D.,  Oswego,  Kansas 

Read  at  Joint  Meeting  of  Doctors  and  Dentists  of  the- 
Labe.tte  County  Medical  Society,  April  22,  1925. 

About  78  per  cent  of  our  adult  population 
have  demonstrable  chronic  infection  about 
the  teeth,  and  it  is  now  estimated  that 
about  88  per  cent  of  all  deaths,  are  the  re- 
sult of  infection,  microbic  action,  and  it  is 
barely  possible  that  cancer  will  be  added 
to  the  list  of  diseases  caused  by  microbic 
life.  We  have  learned  that  the  growth  of 
microbes  resembles  the  growth  of  seed,  and 
must  have  a soil  adapted  to  them  which 
may  have  to  do  with  age,  degeneration,  in- 
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herited  traits,  and  changes  due  to  food. 
Thus  in  the  last  few  years  we  have  come  to 
pay  more  attention  to  dietetics  than  ever 
before,  and  have  come  to  believe  that  there 
is  a great  deal  in  the  statement  that  a man 
often  digs  his  grave  with  his  teeth. 

The  revised  theory  is  that  certain  kinds 
of  bacteria  have  a nucleus,  but  no  cyto- 
plasm. Such  bacteria  use  the  soil,  the  fluids 
or  tissues  in  which  they  live,  as  cytoplasm. 
It  is  well  to  emphasize  the  fact  that  teeth 
may  become  infected  from  elsewhere,  it 
has  been  proven  that  nearly  all  of  the  root 
filled  or  pulpless  teeth  that  have  been  pulp- 
less for  more  than  a year  have  got  their 
infection  from  some  where  else. 

But  if  they  have  become  infected,  are 
they  ever  going  to  get  over  that  infection? 
No.  The  pulpless  tooth  is  a sequestrum, 
and  the  body  can  not  destroy  infection  in 
that  sequestrum,  unless  it  can  cary  its  at- 
tacking forces  up  to  the  surface  of  the 
tooth  and  absorb  the  tooth,  and  get  to  the 
organisms  inside,  and  that  type  of  person 
is  always  the  type  of  the  absent  suscepti- 
bility, and  they  alone  have  the  absorption 
of  the  roots. 

The  relationship  between  dental  infec- 
tions and  diseases,  if  such  exist,  should  be 
demonstrated  by  other  means  than  the  es- 
tablishment of  simply  an  association  of  the 
two  in  the  same  person,  or  the  development 
of  such  lesions  in  experimental  animals  with 
cultures  taken  from  focal  infection.  The 
green  producing  streptococci  under  which 
grouping  approximately  ninety-nine  per 
cent  of  the  strains  taken  from  chronic  in- 
fected teeth  will  classify,  and  generally 
spoken  of  as  the  streptococci  viridans,  in- 
jected into  the  marginal  ear  vein  of  a rab- 
bit, very  frequently  does  not  give  an  acute 
inflammatory  reaction  such  as  we  get  from 
many  other  types,  especially  the  hemolyz- 
ing  strains.  Showing  that  at  least  some  of 
the  characteristics  have  been  altered. 

In  humans,  we  find  that  chronic  dental 
infections  do  not  produce  the  blood  picture 
of  acute  infections,  instead  of  there  being 
a marked  leukocytosis,  there  is  frequently 
a marked  leukopenia.  The  polymorphonu- 
clears,  instead  of  being  increased,  tend  to 
be  decreased  in  percentage,  and  the  lympho- 
cytes increased.  When,  however,  a dental 
infection  is  producing  an  acute  reaction,  as 
an  acute  abscess,  it  then  produces  the 
marked  leukocytosis  and  increase  of  poly- 
morphonuclears. 

These  patients  tend  to  develop  a marked 
rise  in  temperature,  more  or  less  extensive 
swelling,  sever  pain  and  physical  depression, 
usually  terminating  in  the  rupture  of  the 


abscess  from  its  pressure,  and  rapid  fall  of 
fever  and  return  to  normal.  In  those  with 
low  defense  this  process  is  much  less  acute, 
and  most  frequently  absent.  The  condition 
tends  to  take  on  a chronic  state  with  slight 
tenderness  or  no  local  tenderness,  and  a 
tendency  to  the  development  of  subnormal 
temperature. 

The  chemical  changes  in  the  blood  are 
of  importance,  probably  the  most  important 
being  the  ionic  calcium,  and  the  alkalinity 
index,  if  our  calcium  is  up  to  or  above  nor- 
mal it  very  much  diminishes  our  suscepti- 
bility. 

Human  beings  as  they  come  under  obser- 
vation, have  a very  great  difference  in  their 
capacity  to  destroy  micro-organisms  from 
focal  infection,  which  are  chiefly  strepto- 
cocci and  staphylococci. 

We  have  all  observed  that  mouths  with 
active  pyorrhoea  have  little  or  no  caries. 
Why  is  it  that  patients,  who  have  the  most 
dental  infection  in  their  mouths,  as  judged 
by  flowing  pus  from  fistulas,  and  number 
of  broken  down  and  abscessed  roots,  as  well 
as  suppurating  pyorrhoea  pockets,  generally 
present  themselves,  without  a history  of 
disturbance  while  those  who  have  very  lit- 
tle evidence  of  oral  suppurative  infective 
processes  or  tenderness  of  the  teeth  will 
have  degenerative  disease  elsewhere. 

We  could  take  up  the  matter  of  heredity, 
immunity,  and  susceptibility,  etc.,  but  we 
are  all  more  or  less  familiar  with  that  stuff. 
When  a patient  with  a normal  defense  has 
an  overload  such  as  grief,  exposure  or  poor 
nutrition,  he  is  unable  to  continue  the  main- 
tenance of  an  adequate  quarantine.  The 
warfare  is  no  longer  a fight  to  the  finish 
about  the  tooth,  and  the  organisms  and 
their  toxic  products  pass  into  the  body,  and 
that  warfare,  which  should  have  been  made 
in  the  special  tissues  close  to  the  source  of 
the  infection,  must  now  be  made  in  the 
various  organs  and  tissues  of  the  body.  The 
local  dental  involvement  now  ceases  to  be 
uncomfortable,  because  of  no  local  disturb- 
ance. The  accumulating  toxic  and  bacterial 
material  produces  general  changes  in  the 
blood  and  in  the  defensive  forces,  and  the 
final  battle  may  have  to  be  made  in  the 
various  organs  and  tissues  far  from  the 
source  of  invasion.  Since  the  blood  stream 
rapidly  distributes  to  these  various  struc- 
tties,  the  final  warfare  must  be  made  there, 
and  that  organ  or  tissue  tends  to  break 
which  has  been  most  weakened  by  some  of 
the  overloads  mentioned  above,  or  by  that 
other  uncontrollable  factor  (as  far  as  the 
individual  is  concerned),  namely,  his  or  her 
inherited  susceptibility,  which  now  proves 
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to  be  a factor,  which  relates  to  individual 
organs  and  tissues,  and  which  apparently 
is  the  reason  why  certain  diseases  run  in 
families,  as  cancer,  heart  disease,  apoplexy, 
rheumatism,  etc. 

A few  weeks  ago  Dr.  P.  T.  Bohan  of  Kan- 
sas City  gave  us  a very  interesting  lecture 
on  “Focal  Infection  in  Peptic  Ulcer,”  and  if 
the  members  will  excuse  the  repetition,  I 
will  partially  review  his  subject,  as  I be- 
lieve it  will  be  of  interest  to  our  dental 
friends. 

Dr.  Bohan  tells  us  that  the  etiology  of 
peptic  ulcer  is  an  undetermined  question. 
It  is  agreed  that  the  fundamental  change 
is  a localized  impairment  of  the  mucosa 
with  subsequent  digestion  of  the  damaged 
tissue.  There  is  no  agreement  as  to  what 
causes  the  initial  injury.  There  have  been 
several  theories  advanced,  each  having  its 
exponents.  The  infectious  origin  of  ulcer 
has  been  championed  by  some  observers  for 
many  years.  This  view  was  based  on  the 
well-known  association  of  ulcer  with  py- 
emia, from  various  causes,  and  the  finding 
of  bacteria  in  the  ulcer  by  earlier  observers. 

Bolton  raised  the  question  “whether 
many  cases  of  simple  acute  ulcer  owe  their 
origin  to  some  local  septic  focus  which  is 
so  commonly  unrecognized  or  unheeded.” 

Eusterman  states  that  infection  is  the 
only  tenable  theory  of  the  causation  of  ul- 
cer at  this  stage  of  medical  progress. 

The  evidence  of  the  infection  theory  of 
ulcer  has  been  thus  summarized  by  Euster- 
man: Fatigue,  chill,  exposure  and  so  forth, 
are  predisposing  factors  when  the  resist- 
ance of  the  host  is  temporarily  lowered. 

Symptoms  of  ulcer  sometimes  first  be- 
come manifest  within  a few  weeks  or 
months  after  devitalization  of  teeth.  Ex- 
acerbations of  the  ulcer  are  coincident  with 
extraction  of  infected  teeth  or  with  ex- 
acerbation of  infection  in  these  structures 
themselves.  The  radical  removal  of  all  pos- 
sible foci  has  repeatedly  caused  subsidence 
of  gastro-intestinal  disturbances,  and  evi- 
dence of  increased  healing  of  the  otherwise 
refractory  ulcer. 

Persistent  gastric  malfunction  without 
demonstrable  local  lesions  has  ceased  after 
removal  of  devitalized  teeth  with  peri- 
apical disease  or  after  their  drainage  and 
treatment. 

Suppurative  gingivitis,  the  result  of  ex- 
tensive pyorrhoea,  provokes  an  infectious 
gastritis,  and  if  not  taken  care  of  in  time, 
may  result  in  permanent  damage  to  the  gas- 
i ric  glandular  tissues. 

On  the  other  hand,  infection  that  is  sealed 
in  and  under  tension  undoubtedly  produces 


embolic  focal  lesions  of  the  digestive  tract 
through  the  blood  stream. 

The  experimental  data  regarding  the  re- 
lation of  infection  to  ulcer  we  owe  entirely 
to  Rosenow  and  his  co-workers. 

In  1913,  Rosenow  showed  that  the  intra- 
venous injection  of  streptococci  may  be  fol- 
lowed by  ulcer  of  the  stomach  and  duodeum. 
Later  he  demonstrated  that  streptococci  are 
commonly  found  in  ulcer  of  the  stomach  in 
man,  and  that  the  streptococci  isolated  from 
the  ulcer  as  well  as  those  from  foci  of  in- 
fection in  patients  having  ulcer  reproduce, 
when  injected  into  animals,  ulcers  of  the 
stomach  and  duodenum  resembling  those  of 
man.  From  peptic  ulcers  in  domestic  ani- 
mals a streptococcus  has  been  isolated, 
which  will  produce  similar  lesions  in  rab- 
bits. Rcsenow  finds  also  that  the  stepto- 
cocci  of  ulcer  produces  a poison  within  its 
substance  and  free  in  broth  cultures,  which 
injures  selectively  the  mucous  membrane  of 
the  stomach.  Immunization  experiments  in- 
dicate that  the  steptococci  of  ulcer  are 
closely  related  and  probably  specific  for  this 
disease.  It  is  a point  of  great  interest  that 
the  steptococcus  of  ulcer,  if  kept  under 
aerobic  conditions,  will  maintain  specific  af- 
finity and  localizing  power  for  as  long  as 
eight  and  one-half  years. 

Certainly,  the  best  proof  we  have  of  the 
causal  relation  of  an  organism  to  a disease 
is  the  reproduction  in  animals  of  the  lesions 
of  the  suspected  organism.  The  ability 
to  produce  specific  lesions  depends  on  sev- 
eral factors.  Rosenow  in  many  experi- 
ments, has  fully  demonstrated  a tendency 
of  bacteria  to  reproduce  in  animals  the  le- 
sion from  which  the  patient  suffers.  As 
confirmation  Dr.  Bohan  working  with  Dr. 
Russell  Haden  produced  evidence  of  such  a 
selective  localization  in  diseases  of  the  eye, 
in  pyelo-nephritis,  and  gastro-intestinal  le- 
sions. 

Seventeen  cases  of  undoubted  clinical  gas- 
tric or  duodenal  ulcer  have  been  studied. 
In  twelve  patients,  dental  infection  was  the 
focus  of  infection.  Forty-five  rabbits  were 
injected  with  bacteria  from  infection  in  den- 
tal areas.  Of  these,  53  per  cent  showed  at 
necropsy  lesions  of  the  stomach  or  duo- 
denum. During  the  period  covered  by  the  ex- 
periments, 535  other  rabbits  were  injected 
intravenously  with  cultures  from  dental  in- 
fection in  patients  not  known  to  be  suffer- 
ing from  gastric  or  duodenal  ulcer.  Of  these, 
only  seven  per  cent  showed  gastric  or  duo- 
denal lesions. 

I will  give  one  of  the  doctor’s  case  his- 
tories, which  is  rather  typical  of  a number 
he  related. 
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Case  H.  A.  A.,  a business  man,  aged  44, 
had  several  gastric  hemorrhages  in  Decem- 
ber, 1922.  For  six  months  previous  had  had 
indigestion,  consisting  of  a fullness  after 
eating.  A diagnosis  of  doudenal  ulcer  was 
made.  Several  teeth  were  extracted  at  this 
time.  There  were  no  further  hemorrhages 
and  the  symptoms  were  largely  relieved, 
although  the  patient  states  that  he  still  has 
indigestion  at  times,  for  which  he  takes 
soda. 

Roentgenograms  in  June,  1924,  showed 
one  tooth  of  questionable  vitality  and  one 
pulpless  tooth  with  little  evidence  roent- 
genographic  of  infection.  At  the  site  of  the 
extraction  of  the  upper  left  first  biscupid 
and  first  molar,  some  filling  material  re- 
mained, and  the  surrounding  bone  showed 
evidence  of  infection.  The  two  teeth  were 
extracted  and  the  infected  bone  was  cur- 
etted. Cultures  in  deep  tubes  of  glucose 
brain  broth  agar  showed  a short  chain 
streptococci  in  all.  Two  rabbits  were  inoc- 
ulated with  the  mixed  broth  cultures.  One 
rabbit  was  dead  the  next  morning  and 
showed  many  hemorrhages  in  the  duo- 
denum, without  lesions  elsewhere.  In  order 
to  determine  whether  the  area  of  infected 
bone  might  play  a part  in  the  causation  of 
the  ulcer,  one  rabbit  was  injected,  with  5 
c.c.  of  the  broth  culture  from  this  area 
only.  At  necropsy,  twenty-four  hours 
later,  the  duodenum  showed  massive  hem- 
orrhages. There  were  no  other  lesions. 

I have  had  some  of  these  cases  and, 
while  they  may  not  be  as  romantic  as 
some  of  the  ones  related  to  the  doctors,  have 
one  case  I would  like  to  give  as  a sample. 

Case  J.  T.  R.,  a retired  farmer,  age  63, 
came  under  observation  with  a gastric  dis- 
turbance in  March,  1921,  his  history 
brought  out  the  fact  that  it  had  occurred 
with  periodicity  for  a number  of  years.  For 
three  months  previous  symptoms  marked, 
gastric  hemorrhage  and  severe  pain,  lost 
forty  pounds  in  weight. 

Roentgenographic  examination  as  well  as 
stomach  analysis  made  us  suspicious  of  ma- 
lignancy. As  he  had  chronic  infection  in 
his  mouth  from  devitalized  teeth,  his  gas- 
tric symptoms  were  so  severe  with  quite  a 
retention,  Dr.  E.  E.  Liggett  performed  a 
gastro-enterostomy,  the  duodenal  end  of 
his  stomach  was  a mass  of  adhesions,  no 
cancer.  He  made  a rapid  recovery,  regain- 
ing his  strength  and  weight,  and  after  four 
years  is  in  good  health,  with  no  stomach 
symptoms. 

Dr.  Hayden  has  probably  done  more  bac- 
teriological work  on  infected  teeth  than  any 
other  man  in  this  country.  He  is  thoroughly 


reliable  so  that  no  doctor  or  dentist  has  any 
reason  to  doubt  any  of  his  statements.  He 
has  a very  interesting  article  in  the  March 
number  of  the  American  Journal  of  Medi- 
cal Sciences. 

He  tells  us  there  seems  to  be  no  need  for 
a discussion  of  the  mode  of  infection  in 
acute  kidney  disease,  pyelo-nephritis.  The 
proof  seems  absolute  that  the  infection  is 
practically  always  of  a hematogenous  or- 
igin. This  conclusion  has  a most  important 
bearing  on  the  question  of  the  source  of  the 
infecting  organisms.  It  was  formerly  agreed 
or  thought  that  the  colon  bacilli  was  the 
bacteria  concerned,  but  he  has  proven  by 
his  work  that  the  staphylococci  and  strep- 
tococci are  the  organisms  doing  the  damage. 
This  conclusion  has  a most  important  bear- 
ing on  the  question  of  the  source  of  the  in- 
fecting organism.  His  contribution  to  the 
subject  concerns  primarily  the  study  of 
kidney  lesions  developing  in  rabbits  as  the 
result  of  the  intravenous  injections  of  bac- 
teria, usually  streptococci,  recovered  from 
periapical  dental  infection.  The  localization 
was  interesting.  Number  of  animals,  416. 
Percentage  of  animals  showing  lesions  in: 
joint,  57%;  kidney,  40%;  muscle,  29%; 
endocardium,  17%;  myocardium,  12%; 
brain,  9%;  eye  25%;  stomach  and  duo- 
denum, 10%;  gall  bladder,  .2%. 

The  doctor  likewise  reported  six  cases  in 
which  kidney  lesions  similar  to  which  the 
patient  suffered  were  produced  in  animals 
by  the  intravenous  injection  of  organisms 
recovered  from  infected  teeth. 

The  evidence  seems  to  be  increasing  that 
dental  infection  stands  in  an  important  and 
until  recently  unrecognized  causal  relation- 
ship to  many  remote  pathological  condi- 
tions. 

COMMENTS 

This  has  been  rather  a conglomeration, 
as  I have  taken  this  up  mostly  from  the 
standpoint  of  teeth  as  foci.  While  there  are 
other  sites  for  foci  above  the  neck,  I have 
tried  to  interest  our  visiting  dentists. 

In  those  persons  with  high  defensive 
mechanism,  the  long  continued  presence  of 
the  antigenic  substances  of  focal  infections, 
such  as  chronic  infected  teeth  cause  zones 
of  irritation  to  develop  as  sensitization  re- 
actions, namely,  skin  diseases,  asthma,  and 
possibly  hay  fever.  These  are  often  com- 
pletely relieved  by  the  removal  of  the  focal 
infection  when  it  is  the  source  of  the  anti- 
gen, as  it  frequently  is.  There  is  much 
more  than  suspicion  that  these  factors  have 
more  than  an  association  in  the  grouping 
of  cancer  development  cases  in  that  group 
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with  the  high  sreptococcal  defense.  Tuber- 
culosis tends  to  be  associated  with  decalci- 
fying processes  about  dental  infections  and 
in  patients  without  a previous  tendency  to 
dental  caries. 

SUMMARY 

The  simple  extraction  of  an  infected 
tooth  in  the  great  majority  of  instances  ef- 
fectively removes  infection.  In  some  cases, 
however,  as  in  the  one  related  by  Dr.  Bohan, 
the  patient’s  resistence  is  not  sufficiently 
great  to  heal  the  area  of  infected  bone.  This 
is  especially  common  in  cases  in  which  sys- 
tematic disease  is  arising  from  the  infected 
area,  since  such,  in  itself,  is  evidence  of  in- 
sufficient resistence  to  overcome  the  infec- 
tion. Such  residual  infections  may  smoulder 
for  years,  and  again  produce  systematic  dis- 
ease when  the  patient’s  resistence  is  low- 
ered. Another  point  little  appreciated  in 
evaluating  possible  dental  infection  as  a 
factor  in  systematic  disease  is  that  the 
roentenographic  findings  cannot  be  trans- 
lated into  terms  of  number  of  bacteria.  A 
pulpless  tooth  that  does  not  show  sufficient 
bone  destruction  to  be  evident  in  the 
roentgenogram  may,  nevertheless,  harbor 
enough  bacteria  to  be  a focus  of  serious 
infection.  It  has  been  proven  by  bacterio- 
logic  and  experimental  methods  that  the 
roentgenographic  negative  pulpless  tooth  is 
almost  as  frequently  infected  as  the  one 
showing  bone  destruction. 

Many  dentists  think  too  many  teeth  are 
being  sacrificed  and  that  an  x-ray  negative 
tooth  is  not  a focus  of  infection,  while 
Haden  shows  that  43%  of  such  teeth  con- 
tain virulent  pathogenic  micro-organisms, 
so  indirectly  the  greatest  opportunity  and 
the  highest  responsibility  rests  on  the  den- 
tists in  the  filling  of  root  canals  and  in  the 
prevention  of  these  areas  in  the  mouths  of 
the  generations  to  come,  thus  avoiding  the 
necessity  of  extracting  so  many  teeth  to 
eliminate  mouth  infection. 

To  those  of  us  of  the  other  variety  of  the 
brotherhood,  it  behooves  us  to  study  our  pa- 
tients thoroughly  from  the  standpoint  of 
chronic  infection,  and  the  removal  of  all  pos- 
sible foci. 

Dr.  Frazier  in  the  April  number  of  Med- 
ical Sciences  shows  that  many  teeth  are 
being  needlessly  sacrificed  by  extraction  in 
cases  of  facial  neuralgias,  as  in  no  instance 
has  he  ever  known  a case  to  be  benefitted 
by  such  procedure. 

9 

Ability  to  hold  the  breath  is  now  recog- 
nized as  a diagnostic  symptom  in  diagnos- 
ing certain  diseases. 


UNIVERSITY  OF  KANSAS  CLINICS 

Clinic  of  Dr.  Thomas  G.  Orr 
Department  of  Surgery 

CONSERVATIVE  TREATMENT  OF  FRAC- 
TURES OF  THE  FEMUR  IN  CHILDREN. 

This  patient  will  well  illustrate  nature’s 
compensation  mechanism  in  fractures  of 
the  femur  in  children.  The  patient,  a boy  11 
years  of  age,  received  a transverse  fracture 
of  the  upper  third  of  his  right  femur  while 
coasting.  He  was  treated  by  a modified 
Hodgen  splint  with  very  little  weight  and 
as  a result  developed  two  inches  overlap- 
ping. At  the  end  of  two  weeks  his  appa- 
ratus was  changed,  placing  his  leg  in  a 
typical  Hodgen  splint  with  Buck’s  exten- 
sion. Although  the  weight  was  increased 
it  was  not  possible  to  overcome  the  over- 
lapping completely,  and  the  fragments 
united  with  one  inch  shortening.  He  was 
repeatedly  x-rayed  and  operation  consid- 
ered. Knowing  the  tendency  of  femur  short- 
ening in  such  fractures  to  be  compensated 
by  overgrowth,  operation  was  decided 
against.  A-cast  was  applied  at  the  end  of 
four  weeks  and  he  was  allowed  to  go  home. 
He  wore  this  cast  for  four  weeks  when  it 
was  removed  and  he  was  kept  in  bed  and 
chair  for  four  weeks  more.  At  the  end  of 
that  time  he  was  permitted  to  use  crutches 
and  began  to  bear  some  weight.  As  custom- 
ary with  boys,  he  rapidly  increased  the 
weight  bearing  until  the  use  of  crutches 
ceased  at  the  end  of  four  and  one-half 
months  after  injury.  In  six  months  he  was 
doing  regular  18  hole  duty  as  golf  caddy. 
He  had  a measured  shortening  of  the  in- 
jured femur  of  one-half  inch  when  exam- 
ined 8 months  after  injury.  He  was  then 
walking  without  a limp  and  appeared  en- 
tirely normal. 

DISCUSSION 

Fractures  of  the  femur  in  children  pre- 
sent problems  that  differ  from  those  in  the 
adult.  These  differences  are  of  extreme  im- 
portance in  the  treatment  of  such  injuries 
and  without  their  consideration  often  radi- 
cal measures  may  be  used  when  conserva- 
tive methods  may  be  clearly  indicated. 

It  has  now  been  proven  by  the  observa- 
tions of  E.  D.  Truesdell1,  T.  H.  Cole2,  V.  C. 
David3,  and  Burdick  and  Siris4,  that  in  the 
growing  child  shortening  due  to  fracture 
of  a femur  is  compensated  for  by  nature 
through  an  increased  growth  in  the  length 
of  the  bone.  It  is  then  not  essential,  albeit 
very  desirable,  that  perfect  anatomical  re- 
duction be  obtained  to  secure  a perfect  func- 
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tional  result.  Shortening  in  a fractured  fe- 
mur of  a child  under  15  years  of  age  is  of 
less  significance  than  a similar  injury  to  an 
adult  femur. 

Truesdell1  in  1921  reported  five  cases  of 
femoral  fracture  in  children  from  5 to  14 
years  of  age  with  an  actual  lengthening  of 
the  injured  extremity  as  shown  by  measure- 
ments made  15  months  to  nine  years  after 
the  treatment.  Cole  makes  the  definite 
statement  that  “the  immediate  shortening 
due  to  overriding  of  fragments  in  growing 
bone  tends  to  correct  itself,  even  though 
the  fragments  have  healed  in  overriding 
position.”  This  conclusion  is  very  defi- 
nitely corroborated  by  David’s  review  of 
femur  fractures  in  75  children  ranging  in 
age  from  one  to  eleven  years.  He  presents 
47  patients  with  shortening  at  the  end  of 
traction  treatment  varying  from  V«  to  1 
inch.  In  all  of  these  cases  his  measure- 
ments showed  that  the  fractured  femurs 
had  returned  to  normal  length  in  2 to  15 
months.  In  one  patient  with  2 inches  of 
shortening,  measurements  made  19  months 
after  treatment  showed  that  but  % inch 
of  shortening  remained.  Burdick  and  Siris 
concluded  that  marked  displacement  and 
overriding  of  the  fragments  will  usually  re- 
sult in  a good  functional  limb,  without  ap- 
preciable deformity,  tilting  of  the  pelvis 
or  compensatory  curvature  of  the  spine. 
They  also  noted  an  appreciable  lengthening 
of  the  fractured  femur  within  a year  or  two 
after  injury  in  15  cases. 

It  is  then  a definitely  proven  fact  that 
fracture  of  the  femur  in  children  stimu- 
lates a growth  of  the  bone  in  length  which 
may  compensate  for  shortening  due  to  over- 
riding of  fragments.  This  fact  should  be 
impressed  upon  the  minds  of  all  who  treat 
fractures  of  the  femur  in  children  so  that 
operative  procedures  may  be  reduced  to  a 
minimum. 

There  is  also  a tendency  for  angular  de- 
formity to  become  corrected.  Bones  in 
young  children  are  greatly  influenced  by 
the  action  of  muscles  and  tend  to  correct 
deformities  spontaneously. 

Of  12  cases  of  femur  fracture  in  children 
treated  at  the  Bell  Memorial  Hospital  the 
above  described  patient  has  shown  the 
greatest  shortening.  The  recovery  in  this 
case  illustrates  well  the  advisability  of  con- 
servatism in  the  treatment  of  such  frac- 
tures. 

It  must  not  be  understood  by  the  above 
remarks  that  careless  or  lax  methods  in 
the  treatment  of  these  cases  are  advo- 
cated. Nor  is  it  intended  that  an  attempt 
to  obtain  perfect  anatomical  reductions  is 


not  advised.  It  is  emphasized  that  in  event 
a perfect  anatomical  result  cannot  be  ob- 
tained, that  a fore-knowledge  of  nature’s 
results  is  necessary  to  save  pain,  suffer- 
ing and  increased  danger  to  the  life  of  these 
young  patients  by  ill-advised  operative  in- 
terference. Here  as  elsewhere  in  fracture 
of  the  long  bones  proper  alignment  is  abso- 
lutely essential.  Even  though  there  is  defi- 
nite shortening,  if  the  normal  axis  of  the 
bone  is  restored  good  functional  results 
may  be  expected. 

In  our  treatment  of  fractured  femurs  we 
have  used  three  methods,  depending  upon 
the  age  of  the  patient.  In  children  under 
6 years  we  have  used  the  overhead  exten- 
sion of  Bryant  followed  in  four  or  five 
weeks  by  plaster  spica  for  an  equal 
length  of  time  which  is  in  turn  followed  by 
a similar  period  on  crutches  or  in  bed  mak- 
ing in  all  about  four  months  before  weight 
bearing  is  permitted. 

The  plaster  spica  has  been  used  in  some 
cases  from  the  beginning  with  good  results. 
This  method  is  not  to  be  used  unless 
watched  with  great  care  for  displacement 
of  fragments.  In  the  older  children  the 
Hodgen  splint  with  Buck’s  extension  is 
used.  A very  useful  method  of  treating 
the  older  cases  suggested  by  Burdick  and 
Siris  is  by  reduction  and  plaster  spica 
on  the  Hawley  table  supplemented  by 
Buck’s  extension  to  maintain  traction. 

CONCLUSIONS 

In  considering  the  treatment  of  fractures 
of  the  femur  in  children  the  following  con- 
clusions may  be  drawn. 

1.  There  is  a definite  tendency  for  such 
fractures  to  show  a compensatory  growth 
which  will  overcome  shortening  and  often 
to  such  an  extent  that  the  fractured  femur 
becomes  longer  than  the  uninjured. 

2.  There  is  also  a tendency  for  rotation 
and  angular  deformities  to  decrease  as  the 
child  grows. 

3.  If  a proper  knowledge  of  the  restora- 
tive powers  of  the  injured  femur  in  the 
young  is  known,  operation  will  rarely  be 
resorted  to  to  obtain  good  functional  re- 
sults. 
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Neurological  Clinic  of  Dr.  A.  L.  Skoog 

PERNICIOUS  ANEMIA 

This  represents  a clinical  demonstration 
shortly  before  death,  and  the  later  presen- 
tation of  the  post-mortem  material. 
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C.  M.,  age  60  years,  widow,  was  admitted 
to  the  Bell  Memorial  Hospital,  Aug.  22, 
1925,  and  died  Sept.  17,  1925. 

Her  chief  complaint  was  “nervousness.” 
She  had  had  the  usual  childhood  diseases, 
and  influenza  in  1923.  Her  mother  died  of 
senility;  father,  one  brother  and  sister  died 
of  causes  unknown.  One  brother  is  living 
and  well.  Her  husband  died  of  locomotor 
ataxia.  One  child  died  of  “spinal  menin- 
gitis.” Four  children  are  living  and  well. 

The  present  illness  began  about  one  year 
ago  when  the  patient  noticed  a numbness  in 
the  fingers  of  both  hands  and  in  the  toes. 
This  disturbance  of  sensation  spread  up  the 
legs  to  about  the  middle  of  the  abdomen, 
while  in  the  upper  extremities  it  progressed 
only  to  the  wrists.  The  patient  had  been 
“very  nervous”  during  the  last  six  months 
and  her  head  has  invariably  been  drawn  to 
the  left  during  certain  attacks.  There  were 
no  headaches  or  pains.  She  had  a good  ap- 
petite and  slept  well.  There  is  a history  of 
chronic  constipation.  Nocturia  was  pres- 
ent twice.  About  six  weeks  before  death, 
patient  became  unable  to  walk  because 
“ankles  and  feet  persisted  to  cross.”  Knees 
were  weak,  and  there  was  noticed  a pe- 
culiar creepy  and  crawling  sensation  in  the 
legs  when  standing. 

While  the  relatives  insisted  that  their 
mother  had  had  the  present  illness  but  one 
year,  yet  we  were  able  to  elicit  the  informa- 
tion that  treatments  for  certain  “nervous 
attacks”  have  been  received  on  several  oc- 
casions one  or  two  years  earlier.  About 
eight  months  before  entering  Bell  Memorial 
Hospital,  she  was  examined  and  treated  for 
about  eight  weeks  in  two  New  York  Hos- 
pitals, in  one  of  which  an  eminent  New 
York  neurologist  diagnosed  a neurosis. 

Physical  examination  reveals  a well  nour- 
ished white  woman,  about  sixty  years  of 
age,  very  restless,  lying  in  bed.  The  blood 
pressure  is  110/65.  There  is  no  gross  car- 
dio-vascular  disorder.  The  skin  has  a sug- 
gestion of  a lemon  tint.  No  teeth  are  pres- 
ent. Tonsils  are  atrophied.  Thyroid  is 
normal.  Ears  and  nose  are  negative.  Ab- 
domen is  of  the  pendulous  type  with  some 
possible  enteroptosis.  Jerky  movements  of 
the  head  and  hands  and  an  occasional  draw- 
ing of  the  head  to  the  left  have  been  ob- 
served. There  is  tremor  of  the  hands  and 
fingers.  Muscle  power  is  greatly  impaired. 
She  is  unable  to  walk.  Both  legs  are  spastic 
and  frequently  move  involuntarily.  The  pa- 
tellar and  Achilles  reflexes  are  exagger- 
ated with  an  ankle  clonus.  There  is  a bilat- 
eral positive  Babinski  and  suggestive  Op- 
penheim.  Impaired  sensation  extends  over 


the  lower  extremities,  more  below  the  knees 
than  in  the  thighs.  Deep  pressure  sense  was 
indicated  three  to  four  inches  above  the 
tibia  and  over  the  lateral  surface  of  the 
thighs.  Coordination  is  poor.  Pupils  have 
been  equal  but  reacted  rather  sluggishly 
to  light  and  accommodation.  The  retina  and 
disc  on  each  side  are  somewhat  pale  and 
show  some  blurring.  Nystagmus  is  present. 
The  tongue  is  protruded  mesially  but  with 
some  tremor.  For  a few  months  past  some 
mild  mental  deficiencies  have  been  ob- 
served. She  has  been  excessively  irritable. 
Some  mental  impairment  is  present. 

Laboratory  analyses:  Urine, — acid,  spe- 
cific gravity  1018,  no  albumen,  trace  of 
sugar,  occasional  pus  cell. 

Blood,— r.  b.  c.  3990000,  Hbg.  87%,  w.  b. 
c.  7200,  clotting  time  four  minutes. 

The  Kahn  and  Wassermann  were  nega- 
tive. 

Blood  chemistry, — Urea  11.91,  chlorides 
550,  creatin  1.3,  sugar  161. 

Spinal  fluid, — cell  count  3,  goldsol  nega- 
tive, Wassermann  and  Pandy  negative. 

Gastric  analysis, — No  free  HC1.  com- 
bined acid  15%. 

A special  blood  count  was  made  on  Sept. 
12th,  by  Dr.  Russell  Haden.  R.  b.  c.  2,640,- 
000,  w.  b.  c.  6400.  Hbc.  70%  (gasometric) . 

Color  index  1.32.  Volume  index  1.41. 

X-rays  of  the  spine  and  head  were  prac- 
tically negative. 

A diagnostic  analysis  of  this  case  might 
suggest  either  a functional  nervous  disor- 
der, or  some  organic  disease.  The  clinical 
observations  determine  definitely  that  we 
are  confronted  with  an  organic  disease  of 
the  central  nervous  system,  involving  es- 
pecially the  spinal  cord.  The  neurological 
syndrome  may  be  expressed  by  the  term, 
combined  sclerosis  of  the  spinal  cord.  The 
lumbar  and  sacral  segments  are  involved 
more  severely  than  higher  levels.  Conduc- 
tion pathways  in  both  posterior  and  lateral 
columns  have  marked  degeneration.  Some 
mild  chronic  pathological  changes  in  the 
brain  might  be  anticipated,  but  they  are 
not  so  significant  when  identifying  the 
trouble  at  hand. 

The  combined  sclerosis  of  the  cord,  the 
gastric  achylia  and  the  blood  picture  with 
a particularly  high  volume  index  make  the 
diagnosis  of  pernicious  anemia  certain  in 
this  patient. 

We  now  have  present  a sacral  decubitus 
and  a cystitis  with  possibly  some  infection 
extending  higher  in  the  urinary  system. 
Such  terminal  states  are  frequently  encoun- 
tered in  serious  paraplegias  resulting  from 
spinal  cord  disease.  Thus  we  anticipate  that 
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this  patient  will  make  an  exitus  shortly  on 
account  of  the  complications  and  a marked 
general  lowered  state  of  resistance. 

Originally,  pernicious  anemia  was  desig- 
nated as  definitely  a blood  disease  or  one 
involving  the  haemopoietic  organs.  Today 
we  recognize  that  three  separate  groups  of 
symptoms  may  be  manifested  in  the  syn- 
drome. (1)  Gastric.  Great  diminution  to  a 
total  loss  of  hydrochloric  acid  is  the  rule. 
Besides  the  pallor  of  the  mucous  surfaces 
of  the  mouth  and  the  slightly  yellowish 
tinge,  there  is  frequently  observed  a sig- 
nificant, peculiar,  glistening  smooth  sur- 
face on  the  tongue.  (2)  Blood.  Frequently 
the  erythrocytes  are  reduced  from  the  nor- 
mal 100%  to  70%  or  less  and  even  25%  at 
times.  However,  especially  in  the  neural 
type,  the  number  of  reds  may  be  in  the 
neighborhood  of  normal.  Poikilocytosis  is 
frequently  observed.  Nucleated  reds  may 
be  found.  The  hemoglobin  is  reduced  often 
ranging  from  70%  to  30%. 

The  most  characteristic  blood  findings 
are  the  high  color  index  and  volume  index. 
Dr.  Russell  Haden  has  emphasized  the 
greater  importance  of  the  volume  index  in 
contrast  with  the  color  index.  (3)  Neural. 
In  the  patient  just  demonstrated  many  of 
the  characteristic  cord  changes  are  pre- 
sented. Especially  do  we  have  evidence  of 
lateral  and  posterior  column  degenerations. 
Frequently  the  term  combined  sclerosis  of 
pernicious  anemia  is  used.  Especially  do  we 
find  the  degenerations  of  the  crossed  pyra- 
midal, spino-cerebellar  and  tracts  of  Goll 
and  Burdach.  The  short,  association  path- 
ways are  not  involved  usually.  Occasionally 
in  later  stages  or  those  with  severe  cord 
manifestations  some  anterior  horn  cell 
changes  are  observed.  Neural  hemorrhages 
and  cavities  have  been  described.  The 
sclerosis  is  distinctly  a non-inflammatory 
one.  The  parenchymatous  elements  may  be 
replaced  with  neuroglia  tissue.  Some  brain 
changes  have  been  described.  Our  case  pre- 
sented a few  cerebral  manifestations.  This 
was  beautifully  illustrated  in  a clinic  on 
another  case  at  Bell  Memorial  Hospital 
about  three  years  ago. 

The  prognosis  for  pernicious  anemia  is 
recognized  as  being  distinctly  bad  as  far 
as  its  final  termination  is  concerned.  A 
comparatively  few  actual  cures  have  been 
reported.  Possibly  some  of  these  may  be . 
questioned.  However,  improvements  or  real 
remissions  have  been  recorded  frequently. 
A remission  of  one  to  three  years  is  not 
uncommon.  The  outlook  for  the  neural  type 
is  decidedly  poorer  than  for  the  others.  Pos- 
sibly this  is  because  early  manifestations 


in  the  nervous  system  are  not  recognized. 
The  particular  attention  is  given  in  the 
terminal  stage. 

There  is  some  hesitancy  regarding  a dis- 
cussion of  the  etiology.  Certainly  it  is  not 
settled.  Several  theories  ha\e  been  given 
in  the  past.  Now  there  is  a general  feeling 
that  it  is  not  a primary  blood  disease.  A 
toxemia,  most  likely  originating  in  the  in- 
testinal tract,  is  receiving  careful  attention. 
A special  lipoid  substance  originating  in  the 
intestines  has  been  described. 

At  the  present  time  the  state  of  our 
knowledge  regarding  the  etiology  leaves 
our  treatment  for  the  most  part  to  be  symp- 
tomatic. Intestinal  therapy,  sodium  caco- 
dylate,  and  blood  transfusion  are  advocated. 
Blood  transfusions  in  the  neural  type  sel- 
dom produce  favorable  results.  Rachicen- 
tesis  may  yield  some  favorable  results  in 
a few  cases  where  the  spinal  cord  is  in- 
volved. 

The  condition  of  the  patient  became  grad- 
ually worse,  and  coma  for  thirty-six  hours 
preceded  death. 

The  splendid  autopsy  report  by  Dr.  H. 
R.  Wahl  is  abstracted  as  follows.  Time  for- 
bids the  complete  report. 

The  body  is  that  of  a very  anemic  woman, 
well  nourished,  and  has  a slight  yellowish 
saffron  tint  to  the  skin.  Mucous  membranes 
are  unusually  pale. 

On  the  anterior  side  and  14  cm.  above  the 
distal  termination  of  the  spinal  cord  there 
is  a depression  in  the  dura  measuring  7 by 
16  mm.  and  4 mm.  deep.  This  depression 
is  transmitted  down  into  the  substance  of 
the  cord  but  in  dimensions  not  so  sharply 
outlined  at  this  time.  The  anterior  longi- 
tudinal fissure  appears  displaced  to  the 
right  and  the  declivity  is  slightly  to  the 
left  of  the  midline.  At  the  center  of  the  de- 
clivity the  cord  measures  13  mm.  in  trans- 
verse diameter  and  8 mm.  in  the  anterior 
posterior  diameter.  15  mm.  below  this 
measurement  the  cord  measures  9 mm.  in 
the  transverse  diameter  and  8 mm.  in  its 
anterior  posterior  diameter.  15  mm.  above 
the  center  of  the  declivity  the  cord  meas- 
ures 10  mm.  transversely  and  8 mm.  in  the 
anterior  posterior  dimension.  The  cord  is 
quite  firm  in  consistency.  The  body  of  the 
8th  or  9th  thoracic  vertebra  presented  on 
its  posterior  surface  a bony  protuberance 
projecting  backward  into  the  spinal  cord  5 
mm.  The  protuberance  has  a white  color, 
is  quite  hard  and  is  distinctly  bony  in  con- 
sistency, suggesting  an  exostosis  of  the 
body  of  the  8th  thoracic  vertebra. 

A section  was  removed  from  the  bone 
marrow  of  the  right  femur.  It  was  dis- 
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tinctly  red  in  color  showing  small  islands 
of  yellowish  fat  scattered  diffusely  through 
it,  although  the  red  bone  marrow  is  dis- 
tinctly in  predominance. 

Gross  Anatomic  Diagnosis : Patchy  scler- 
otic changes  in  the  spinal  cord.  Exostosis 
of  the  body  of  the  8th  thoracic  vertebra 
causing  a corresponding  depression  in  the 
spinal  cord  in  this  region.  Replacement  of 
the  yellow  marrow  of  the  long  bones  by  the 
red  marrow.  Arteriosclerotic  nephritis  with 
beginning  chronic  diffuse  nephritis. 
Chronic  splenitis.  Arteriosclerosis. 

Historical  Pathology:  The  kidneys  show 
considerable  cloudy  swelling.  The  bladder 
shows  a thickened  wall  and  its  epithelium 
desquamated.  The  stomach  presents  marked 
desquamation  of  its  surface  epithelium,  in- 
crease in  fibrous  tissue  between  the  various 
glands,  and  the  picture  of  a chronic  inflam- 
matory reaction.  The  spinal  cord  shows 
almost  complete  disintegration  of  the  white 
matter,  large  vacuoles  being  very  numerous. 
The  anterior  portion  close  to  the  anterior 
commissure  particularly  being  affected, 
also  the  white  matter  along  the  posterior 
and  lateral  columns.  In  addition  there  are 
numerous  peculiar  homogenous  purple  and 
blue  staining  bodies  scattered  throughout 
the  degenerated  areas. 

Neurological  comment  on  the  autopsy 
material  will  be  brief.  The  correctness  of 
the  diagnosis  of  a pernicious  anemia  with 
a spinal  cord  sclerosis  is  established.  The 
bony  tumor  of  small  size  projecting  into  the 
spinal  canal  from  the  eighth  dorsal  ver- 
tebra, not  determined  during  life,  is  of 
much  interest.  Physiologically  this  is  of 
minor  import.  The  neoplasm  was  too  small 
to  have  produced  a cord  compression  at  the 
fifth  to  sixth  dorsal  cord  segmental  area. 
Again  its  nature  indicates  that  it  is  many 
years  old.  In  other  words,  it  was  present 
several  years  before  there  was  any  com- 
plaint of  paraplegia,  incoordination  or  sens- 
ory disturbance  in  the  lower  extremities. 
Spinal  puncture  indicated  no  block.  Never- 
theless, it  is  an  interesting  coincidence  in- 
frequently encountered  in  careful,  complete 
autopsies. 

r 

Emory  University  to  Raise  $4,500,000  For 
Medical  Education 

Medical  education  is  to  receive  a total  of 
$4,500,000  from  the  $10,000,000  Expansion 
Fund  now  being  raised  by  Emory  Univer- 
sity, Atlanta.  This  money  will  be  distri- 
buted as  follows  Endowment  for  the  School 
of  Medicine,  $2,000,000 ; endowment  for  the 
Wesley  Memorial  Hospital,  $2,000,000 ; 
Pathology  Laboratory  and  Hospital  Ad- 


ministration Building,  $225,000;  Nurses' 
Home,  $200,000;  completion  of  Chemistry 
Building,  $75,000.  The  goal  of  the  cam- 
paign as  a whole  is  to  provide  $6,500,000  in 
endowment  and  $3,500,000  in  new  buildings 
to  cover  the  estimated  needs  of  all  six 
schools  of  the  University  for  the  next  ten 
years. 

The  Emory  School  of  Medicine,  formerly 
the  Atlanta  Medical  College,  has  long  been 
one  of  the  three  largest  and  strongest  A- 
grade  medical  colleges  of  the  South.  It  has 
a total  of  3,400  alumni  now  practicing  in 
all  states  of  the  union  but  two.  Dr.  Russell 
H.  Oppenheimer  is  dean  of  the  faculty  of 
130  men,  among  the  part-time  members  of 
which  are  some  of  Atlanta’s  most  eminent 
physicians  and  surgeons. 

For  many  years  the  school  has  been  han- 
dicapped both  in  research  and  teaching 
work  because  of  inadequate  endowment. 
The  enrollment  in  each  class  has  been  lim- 
ited to  sixty  men  at  a time  when  more  phy- 
sicians of  Georgia  alone  are  dying  each 
year  than  the  two  medical  colleges  of  the 
state  are  graduating.  The  school  is  look- 
ing to  its  alumni  and  to  the  other  friends, 
of  medical  education  to  give  the  funds  so 
urgently  needed  for  expansion.  — - 

r 

A bill  has  been  introduced  in  Congress 
by  Martin  L.  Davey,  Congressman  from 
Ohio,  which  will  give  the  President  blanket 
power  for  two  years  to  reorganize  the  busi- 
ness structure  of  the  government.  In  a 
circular  letter  to  the  press  Congressman 
Davey  says: 

“For  seven  years,  I have  observed  the 
Departments  and  Bureaus  of  the  Govern- 
ment at  Washington  at  close  range,  having 
had  official  business  with  nearly  all  of 
them.  I am  simply  appalled  at  the  loafing, 
indifference  and  inefficiency.  There  are 
thousands  upon  thousands  of  unnecessary 
employees  and  endless  duplication  of  al- 
leged effort.  There  is  an  inexcusable  waste 
of  much  more  than  a half  billion  dollars  a 
year.” 

That  is  what  a great  many  people  have 
long  suspected,  but  it  is  rather  unique  to 
find  a member  of  Congress  willing  to  ad- 
mit it. 

R 

Tests  of  vision  were  made  in  2,044  chil- 
dren at  Gary,  Indiana,  and  of  these  more 
than  one-third,  36.1  per  cent,  showed  de- 
fective vision.  In  108  cases,  5.3  per  cent, 
the  vision  was  seriously  defective  in  both 
eyes.  Of  the  whole  number  2.4  per  cent 
had  cross  eyes. 
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UNDESIRABLE  LEGISLATION 

In  resuming  tht  discussion  of  probable  or 
possible  legislation  it  may  be  timely  to  re- 
mind those  of  the  profession  who  are  par- 
ticularly interested  in  this  pastime,  that  it 
is  quite  as  important  to  obstruct  or  prevent 
certain  kinds  of  legislation  as  it  is  to  secure 
new  laws  or  the  revision  of  old  laws,  and  as 
a rule  is  much  easier  to  accomplish.  One  of 
the  difficulties  is  to  learn  when  bills  pro- 
viding for  undesirable  legislation  are  intro- 
duced and  to  determine  definitely  the  im- 
port of  some  of  the  bills  that  are  apparently 
innocuous. 

Heretofore  the  medical  profession  has  us- 
ually been  represented  by  one  or  more  of  its 
members  in  both  houses  of  the  legislature 
and  it  would  seem  that  sufficient  warning 
of  pending  unfavorable  legislation  might  be 
expected.  However,  a few  years  ago  when 
there  were  several  of  our  members  in  the 
legislature,  the  medical  practice  act  was 
completely  and  permanently  dehorned.  And 
no  one  seemed  to  become  aware  of  the  fact 
until  long  afterward. 

There  is  always  the  suggestion  that  a 
lobbyist  be  employed.  On  several  occasions 
more  money  was  spent  for  lobbyists  than 
the  Society,  with  its  meager  income,  could 
well  afford,  and  with  no  definite  purpose 


and  no  tangible  results.  At  any  rate  no- 
thing was  accomplished  by  the  lobbyists 
that  justified  the  expenditure,  or  that  could 
not  have  been  accomplished  as  well  or  bet- 
ter without  their  intervention.  Lobbyists 
as  a class  are  not  very  well  received  or  very 
highly  respected  by  our  legislators,  espe- 
cially when  they  attempt  to  influence  votes. 
About  all  that  can  be  expected  of  a hired 
lobbyist  is  that  he  might  keep  our  legisla- 
tive committee  posted  as  to  the  bills  intro- 
duced and  give  the  committee  time  and  op- 
portunity to  make  a campaign  for  or 
against  them.  This  information  might  also 
be  secured  from  some  member  of  the  legis- 
lature, or  one  of  the  newspaper  reporters 
might  be  hired  to  supply  it. 

A much  better  plan  would  be  to  appoint 
all  of  the  medical  members  of  the  legisla- 
ture on  our  legislative  committee  and  draft 
them  into  service  for  the  benefit  of  the  pro- 
fession. These  men  are  more  capable  and 
are  in  a better  position  than  lobbyists  would 
be  to  accomplish  something  definite.  They 
should  have  the  confidence  and  cooperation 
of  the  Society.  They  should  be  delegated 
by  the  Society  to  act  for  it  in  all  matters  of 
legislation  that  concern  the  medical  profes- 
sion. These  men  soon  come  to  know  the 
other  legislators,  to  learn  the  temper  of  the 
men  they  are  associated  with,  their  ambi- 
tions, their  projudices  and  the  influences 
most  potent  in  their  actions.  They  cannot 
always  take  advantage  of  such  knowledge, 
however,  or  use  it  to  any  advantage.  They 
are  a good  many  of  the  members  of  the 
members  of  the  legislature  who  feel  only 
their  responsibility  to  their  constituents  and' 
are  not  easily  influenced  by  the  arguments 
of  politicians  or  lobbyists,  but  advices  from 
home  have  a convincing  sound  that  is  irre- 
sistible. 

This  is  where  the  legislative  committee 
might  function  to  some  purpose,  and  to 
function  efficiently  along  this  line  is  an 
undertaking  of  considerable  magnitude. 
Some  member  of  the  committee  will  need  to 
do  quite  a little  work,  for  there  will  need  to 
be  known  and  kept  on  file  for  quick  refer- 
ence the  antecedents  of  every  member  of 
the  legislature,  his  political  affiliations  and 
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particularly  his  political  friends,  his  pro- 
moters and  supporters  and  their  intimates 
— in  fact  every  thing  that  might  possibly 
have  any  bearing  on  his  attitude  toward 
any  form  of  medical  legislation.  This  com- 
mittee must  have  some  member  of  the  So- 
ciety in  every  county  that  will  willingly  and 
promptly  respond  to  its  call  for  assistance, 
usually  some  one  other  than  the  family 
physician  of  the  legislator,  for  he  might 
hesitate  to  use  his  influence  in  political  mat- 
ters lest  he  compromise  his  professional 
standing  with  the  legislator  or  his  family. 

Having  secured  the  cooperation  of  some 
member  of  the  Society  in  every  county 
. where  it  is  possible  to  do  so  the  committee 
is  prepared  to  do  some  effective  work. 
When  it  is  notified  by  its  members  in  the 
legislature  that  a bill  providing  for  un- 
favorable legislation  has  been  introduced, 
this  fact  and  full  instructions  may  be  sent 
promptly  to  the  men  who  have  been  selected 
in  each  county  and  by  them  the  necessary 
influences  are  put  -in  operation.  A plan  of 
this  kind  means  a complete  organization 
and  a lot  of  work. 

Some  who  read  this  will  promptly  think 
of  a score  of  reasons  why  it  cannot  be  done 
and  will  spend  some  hours  trying  to  think 
of  others.  A few  will  try  to  develop  plans 
for  doing  something  of  the  kind.  It  has 
been  done  and  can  be  done  again. 

} 

STATE  MEDICINE 

Public  health  activities  have  for  many 
years  been  insidiously  and  persistently  en- 
croaching upon  the  practice  of  medicine. 
The  boundaries,  if  there  are  any,  are  be- 
coming more  and  more  indistinguishable. 
Presumably  the  concern  of  the  public 
health  officer  is  for  the  public,  while  the 
concern  of  the  medical  practitioner  is  for 
the  individual,  but  since  the  public  is  made 
up  of  individuals  there  must  be  more  or  less 
overlapping. 

The  original  conception  of  the  duties  of  a 
health  department  involved  only  the  formu- 
lation and  administration  of  sanitary  regu- 
lations— the  supervision  of  water  supplies, 
sewage  systems,  and  sewage  disposal, 
stream  polution — and  the  control  of  epi- 


demics. There  was  no  question  as  to  the 
propriety  of  the  interference  of  municipal, 
state  or  national  governments  in  matters  of 
public  sanitation.  In  the  control  of  epi- 
demics such  interference  was  expedient  be- 
cause quarantine  regulations  were  consid- 
ered the  most  effective  means  for  this  pur- 
pose, and  quarantine  could  only  be  effective 
when  enforced  by  some  one  with  authority 
delegated  by  a government. 

It  must  be  admitted  that  quarantine  is  an 
economic  error,  but  until  a few  years  ago  it 
was  the  only  efficient  method  we  had  for 
the  control  of  epidemics.  With  more  know- 
ledge of  the  etiology  of  communicable  dis- 
eases and  more  definite  knowledge  of  the 
reaction  of  the  tissues  to  infecting  organ- 
isms, better  and  more  certain  methods  of 
prevention  are  rapidly  superseding  quaran- 
tine regulations. 

Granting  that  it  is  expedient  that  quar- 
antine regulations  be  administered  by  gov- 
ernment agencies,  one  may  still  raise  the 
question  if  the  more  modern  and  more  effi- 
cient methods  of  disease  prevention  require 
the  intervention  of  government  authority, 
or  if  such  authority  can  be  utilized  in  the 
application  of  these  methods.  At  any  rate 
it  is  a question  about  which  there  may  be 
some  differences  of  opinion.  It  has  been 
suggested  that  when  it  has  been  shown  that 
an  individual  may  be  made  immune  to  a 
communicable  disease,  the  responsibility 
for  his  protection  has  been  shifted  to  him- 
self. A city,  through  its  health  officer  may 
isolate  one  who  is  afflicted  with  smallpox 
and  all  those  who  have  been  in  contact  with 
him,  and  it  may  place  a quarantine  upon  its 
boundaries  that  will  prevent  the  entrance 
or  the  exit  of  any  one  who  has  not  been 
vaccinated  against  the  disease;  but  it  does 
not,  and  presumably  cannot,  expel  one  al- 
ready within  its  boundaries  or  compel  him 
to  be  vaccinated.  Granting  that  individual 
immunization  offers  better  and  more  eco- 
nomical protection  to  the  public  than  quar- 
antine, if  our  municipal,  state  or  national 
governments  cannot  compel  the  individual 
to  accept  immunization,  the  fundamental 
reasons  for  their  intervention  are  lacking. 

From  the  viewpoint,  however,  that  the 
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function  of  a public  health  department  is  to 
protect  the  public,  without  regard  to  the  ex- 
tent of  its  authority  or  the  need  for  au- 
thority, the  boundary  lines  between  public 
health  activities  and  the  practice  of  medi- 
cine become  very  flexible  and  in  time  will 
reach  the  vanishing  point.  From  this  view- 
point it  is  the  prerogative  of  a health  de- 
partment to  offer  free  vaccination  against 
smallpox  and  against  typhoid  fever,  to  offer 
free  toxin-antitoxin  and  administer  it,  to 
make  free  Wassermann  tests  and,  except  for 
the  popular  sentiment,  to  administer  anti- 
syphilitic treatment. 

There  is  no  question  but  there  would  thus 
be  afforded  a more  complete  protection 
against  communicable  diseases  than  quar- 
antine regulations,  except  for  the  fact  that 
up  to  this  time  the  individual  cannot  be 
compelled  to  be  vaccinated,  to  permit  the 
administration  of  toxin-antitoxin  or  submit 
to  a Wassermann  test.  To  have  any  disease 
he  may  have  a fancy  for  and  to  eat  any  solid 
food  he  cares  for  are  about  the  only  per- 
sonal privileges  left  to  the  individual,  that 
have  not  been  sacrificed  to  the  good  of  the 
public.  In  fact,  except  for  these,  the  ident- 
ity of  the  individual  has  been  officially  lost 
in  that  great  composite. 

From  the  protection  of  the  public  against 
communicable  diseases  it  is  a short  step  to 
the  protection  of  the  public  against  eco- 
nomic loss  from  non-communicable  diseases 
and  this  means  state  medicine  in  reality. 
What  is  left  to  the  practice  of  medicine  by 
the  “guardians  of  the  public  health”  will 
soon  be  taken  away  by  the  “guardians  of 
the  public  wealth.” 

MEETING  OF  THE  COUNCIL 

Tre  regular  mid-winter  meeting  of  the 
Council  was  held  in  Kansas  City  on  Janu- 
ary 19.  The  president,  secretary,  treasurer 
and  nine  councillors  were  present.  The 
president  discussed  at  some  length  the  need 
for  better  organization  and  attempted  to 
bring  out  suggestions  from  the  councillors 
as  to  the  best  means  for  stimulating  the 
society  units  that  are  now  in  existence  and 
organizing  other  societies.  It  seemed  to  be 


the  concensus  of  opinion  that  at  least  twelve 
members  were  necessary  for  the  mainten- 
ance of  an  active  society,  and  that  better  re- 
sults were  shown  by  the  multiple  county  so- 
cieties than  in  the  small  single  county  or- 
ganizations. 

Conditions  in  some  of  the  councillor  dis- 
tricts were  discussed  and  it  was  brought  out 
that  the  western  part  of  the  state  was  very 
well  organized  in  spite  of  the  fact  that 
many  of  the  counties  composing  these  dis- 
tricts had  but  one  or  two  doctors.  It  seems 
to  be  pretty  well  established  that  the  county 
unit  is  not  a practical  solution  of  the  pro- 
blem of  organization  in  this  state  at  least. 

The  question  of  medical  legislation  came  . 
up  incidentally  and  a number  of  those  pre- 
sent expressed  themselves  in  favor  of  a 
single  standard  of  qualifications  for  all 
those  who  may  be  licensed  to  practice  the 
healing  art.  No  action  was  taken,  how- 
ever, as  to  any  proposed  legislation. 

Dr.  Alfred  O’Donnell  of  Ellsworth  was 
elected  to  fill  the  vacancy  in  the  eighth 
councillor  district,  occasioned  by  the  un- 
timely death  of  Dr.  Riddell,  until  the  next 
annual  meeting  of  the  Society.  The  editor 
of  the  Journal  was  reelected. 

As  a coincidence  this  meeting  of  the 
Council  occurred  on  the  same  date  that  the 
Wyandotte  County  Society  held  its  annual 
banquet,  and  the  officers  and  members  of 
the  council  were  invited  to  attend.  They 
were  extended  much  courtesy,  being  given 
places  of  honor  at  the  banquet  table  and  in- 
troduced to  the  assembled  hosts.  Besides 
a very  excellent  dinner  there  was  music  and 
dancing  and  a variety  of  entertainment 
ending  with  the  exhibition  of  a very  in- 
teresting moving  picture  on  the  subject  of 
tuberculosis. 

DIRECTOR  OF  ATHLETICS  EXONERATED 

In  the  editorial  column  of  the  January 
number  of  the  Journal  there  appeared  an 
article  under  the  title  “ ‘A  Builder  of  Men’ 
at  the  University  of  Kansas.”  In  this  arti- 
cle reference  was  made  to  a pamphlet, 
rather  widely  circulated,  in  which  the  di- 
rector of  athletics  at  the  University  was 
made  to  endorse  in  rather  emphatic  terms 
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the  methods  of  Osteopathy  in  the  treat- 
ment of  disease. 

It  is  with  much  satisfaction  and  pleas- 
ure that  the  following  letters  are  repro- 
duced. 

Lawrence,  Kansas. 

January  27,  1926. 

Dr.  W.  E.  McVey, 

Editor,  Kansas  Medical  Society  Journal, 
Topeka,  Kansas. 

My  attention  was  called  to  an  editorial 
in  the  Journal  of  the  Kansas  Medical  So- 
ciety referring  to  a discussion  of  me  in  a 
pamphlet  entitled  “A  Builder  of  Men.” 

May  I state,  that  I made  none  of  the 
statements  that  are  attributed  to  me  in 
that  pamphlet.  In  fact,  I did  not  even 
know  that  this  pamphlet  was  to  appear 
until  I heard  that  it  was  being  distributed 
here  in  Lawrence. 

This  pamphlet  grossly  misrepresents  me 
and  gives  an  entirely  erroneous  impression 
of  my  attitude  toward  the  medical  profes- 
sion. 

I regularly  use  a medical  practitioner  for 
my  own  family. 

I deeply  regret  that  this  unfortunate  cir- 
cumstance should  have  occurred. 

I have  wired  the  publishers  of  this 
pamphlet  as  follows:  “Your  pamphlet  en- 
titled “A  Builder  of  Men,”  written  by  David 
Lewis,  attributes  to  me  statements  that  I 
never  made.  It  presents  me  in  a light 
both  false  and  injurious.  I demand  that 
you  cease  further  publication  and  sale  of 
this  pamphlet.  If  you  do  not  I shall  seek 
legal  redress.  (Signed)  Forest  C.  Allen.” 
Very  Truly,  Yours, 

FORREST  C.  ALLEN. 

January  27,  1926. 

Dr.  W.  E.  McVey, 

Editor,  Journal,  Kansas  Medical  Society, 
Topeka,  Kansas. 

At  the  request  of  the  Director  of  Ath- 
letics, Forrest  C.  Allen,  of  the  University 
of  Kansas,  I am  writing  you  to  say  that 
for  the  last  seven  years  I have  been  team 
physician  for  all  athletic  teams  at  the  Uni- 
versity of  Kansas.  During  this  time  all 
acute  or  serious  injuries  have  been  referred 
to  me  and  have  been  handled  by  me,  re- 
ferred to  a proper  specialist  or  sent  to  the 
University  Hospital. 

In  all  such  cases  my  judgment  as  to  the 
proper  treatment  has  been  invariably  fol- 
lowed without  question. 

It  has  been  my  observation  during  this 
time,  that  the  Director  of  Athletics  con- 
cerns himself  with  administration  of  his 


department  or  coaching  a team  and  that  the 
care  of  the  athletes  is  left  for  the  team 
physician  or  the  team’s  trainer. 

I have  in  addition  to  acting  as  the  team 
physician,  frequently  been  called  to  treat 
members  of  the  family  of  Director  Allen. 
In  fact  there  is  no  member  of  his  family 
that  I have  not  been  called  to  treat. 

Yours  faternally, 

A.  J.  ANDERSON,  M.D. 

January  27,  1926. 

Dr.  W.  E.  McVey, 

Editor,  Journal,  Kansas  Medical  Society, 
Topeka,  Kansas. 

In  explanation  of  the  relationship  exist- 
ing between  Director  F.  C.  Allen  and  my- 
self, I wish  to  say  that  all  examinations  of 
entering  students  at  the  University  of 
Kansas  are  made  by  myself  or  under  my  di- 
rection. Whenever  necessary  I prescribe 
appropriate  exercises  and  remedial  meas- 
ures. 

All  cases  recommended  by  physicians  or 
parents  concerning  exemptions  from  physi- 
cal exercises  are  referred  to  me  and  my 
suggestions  followed. 

All  classes  in  Hygiene  are  conducted  un- 
der my  supervision. 

Our  relations  here  have  at  all  times  been 
most  harmonious  and  cordial. 

Most  sincerely  yours, 

JAMES  NAISMITH,  M.  D. 

This  letter  from  the  director  of  athletics 
of  the  University,  denying  that  he  gave 
permission  to  the  publishers,  or  had  any 
knowledge  of  the  publication  of  this  pam- 
phlet, and  repudiating  the  statements  at- 
tributed to  him;  together  with  the  state- 
ments from  Dr.  Naismith  and  Dr.  Anderson, 
seems  quite  sufficient  to  exonerate  him 
from  any  intentional  participation  in  the 
advertising  propaganda  for  osteopathy.  It 
also  seems  to  show  conclusively  that  he  not 
only  does  not  have  the  confidence  in  osteo- 
pathic methods  he  is  represented  to  have 
by  the  author  of  the  article,  but  that  he 
refers  all  the  men  under  his  charge  to  doc- 
tors of  medicine  when  they  require  atten- 
tion, and  further  that  he  regularly  employs 
a doctor  of  medicine  for  all  the  members 
of  his  own  family. 

Whatever  may  have  been  his  motive  or 
his  purpose  in  taking  a course  in  osteo- 
pathy, he  made  no  pretense  to  practice  it. 
One  can  imagine  his  humiliation  in  being 
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even  incidentally  associated  with  a cult 
that  found  it  necessary  to  resort  to  false 
propaganda,  made  up  of  untruths  and  total 
misrepresentations,  to  gain  the  confidence 
of  the  most  credulous  of  all  people,  the  sick 
and  suffering. 

R 

CHIPS 

Synthetic  white  of  egg  is  now  made  of 
beef  serum.  The  claim  is  made  that  it  serves 
the  same  purpose  as  that  the  biddies  make. 

The  thought  projector  is  the  name  given 
to  the  man  of  vision.  The  man  who  can 
look  ahead  of  the  procession  and  visualize 
what  the  mass  of  men  can’t  see.  The  old 
name  was  imagination. 

Josh  said  that  success  does  not  depend 
upon  “makin’  no  mistakes  but  in  not  makin’ 
the  same  mistake  twist.” 

Dr.  Bellet,  of  the  French  Navy,  considers 
lanolin  the  best  dressing  for  extensive 
burns.  The  surface  is  cleansed  v'-'-i-1- 
water  or  weak  permanganate  solution,  blist- 
ers are  opened,  dead  tissue  cut  away, 
washed  with  normal  saline  and  dried  with 
sterile  gauze.  Compresses  soaked  with 
sterile  lanolin  with  20  per  cent  vaseline  are 
applied.  At  every  dressing  most  careful 
aseptic  technic  is  observed. 

McHargue  concludes  from  his  observa- 
tions that  copper  is  a necessary  constituent 
of  the  blood  of  all  animal  life  and  that  it 
probably  performs  important  functions  in 
the  absorption  and  transfer  of  oxygen  in 
the  respiratory  process.  It  is  found  in 
greater  concentration  in  the  fetuses  of 
mammals  and  this  he  regards  as  strong  evi- 
dence that  it  performs  important  functions 
during  the  development  of  the  embryo  and 
in  the  early  stages  of  growth  after  birth. 

Powers  believes  that  many  of  the  dis- 
agreeable effects  of  coffee  drinking  usually 
ascribed  to  caffeine  are  realy  due  to  some  of 
the  volatile  substances  that  give  the  aroma 
to  the  finest  grades.  The  syndrome  of  coffee 
consists  of  vertigo,  headache,  scotoma  and 
nervous  irritability.  If  the  finer  grades  of 
coffee  contain  more  of  these  toxic  volatile 
substances,  then  the  cheap  coffee  should 
be  the  least  poisonous. 

Cancer  of  the  breast  should  be  manipu- 
lated as  little  as  possible  for  it  is  likely  to 
produce  premature  metastasis,  says  Dr. 
Burton  T.  Simpson.  He  suggests  that  con- 
sidering the  fact  that  cancer  of  the  breast 
is  discernible  early,  is  easily  accessible  and 


susceptible  to  complete  removal,  it  ought  to 
be  one  of  the  most  favorable  types  of  can- 
cer for  cure,  but  the  fact  is  that  the  mor- 
tality from  cancer  of  the  breast  is  second 
only  to  that  of  cancer  of  the  uterus  in  the 
female.  He  thinks  this  high  mortality  is 
due  to  the  premature  metastasis  estab- 
lished by  massage.  It  has  been  shown  that 
in  breast  cancer  of  white  mice,  early  me- 
tastasis can  be  produced  by  massage. 

Benon  has  suggested  that  intellectual 
enfeeblement  is  not  necessarily  a feature 
of  dementia  precox,  but  emotional  indiffer- 
ence is  extremely  marked,  though  at  in- 
tervals there  are  violent  impulsive  reac- 
tions. Dementia  precox  may  appear  in  the 
form  of  stupidity,  with  catatonia,  mania 
and  as  delirium,  but  he  does  not  believe  it 
should  be  classed  as  a dementia. 

The  basic  etiology  of  exophthalmic  goiter 
has  finally  been  determined.  A recent 
writer  states  it  something  like  this:  “Ex- 
ophthalmic goiter  is  an  aggravated  form  of 
anxiety  neurosis,  a structuralized  fear  at 
the  symbolic  level,  caused  by  a particular 
pathogenic  situation  in  the  form  of  repres- 
sion of  father  impregnation  phantasies  plus 
autoeroticism  and  active  sexual  repression 
— a mechanism  expressing  itself  in  the  thy- 
rotropic individual  through  the  thyroid 
segment  because  of  its  phylogenetic  his- 
tory and  relations,  which  accounts  for  the 
fact  that  15  females  to  one  male  are  af- 
fected by  this  disease  syndrome,  the  case 
in  the  male,  possibly,  being  an  instance  of 
early  pathogenetic  inversion  or  distortion 
involving  the  same  mechanism.” 

The  relation  between  syphilis  and  car- 
diac disease  was  discussed  at  the  recent  ses- 
sions of  the  Imperial  Social  Hygiene  Con- 
gress (British)  by  Colonel  Sir  Leonard 
Rogers,  representing  the  Government  of 
India.  He  said  that  practically  the  whole 
of  heart  disease  in  India  was  due  to  syph- 
ilis and  concluded  that  the  eradication  of  it 
would  reduce  heart  trouble  there  to  neglig- 
ible proportions. 

In  this  connection  it  might  be  observed 
that  India  is  not  alone  in  recognizing  the 
great  socio-economic  problem  of  controlling 
syphilis.  The  United  States  Public  Health 
Service  has  recently  issued  a compilation  of 
abstracts  relating  to  visceral  syphilis  for 
use  in  its  cooperative  work  with  the  State 
departments  of  health  in  the  control  of  ve- 
nereal diseases.  These  abstracts  reflect  the 
causative  influence  of  syphilis  in  diseases 
of  the  heart,  aorta  and  peripheral  blood 
vessels.  Special  attention  is  being  given  in 
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all  countries  to  the  prevention  of  these  dis- 
eases by  prompt  adequate  treatment  in  the 
early  stages  of  syphilis  before  the  heart  and 
blood  vessels  become  involved. 

R 

Minutes  of  Council  Meeting 

Annual  mid-winter  meeting  of  the  Coun- 
cil was  held  in  Kansas  City,  Kansas,  Tues- 
day, Jan.  19th,  on  the  twelfth  floor  of  the 
Elks  building.  Meeting  was  called  to  order 
at  10:30  by  Dr.  0.  P.  Davis,  who  acted  as 
chairman  owing  to  the  late  arrival  of  the 
president.  Dr.  F.  A.  Carmichael.  Those 
present:  Dr.  F.  A.  Carmichael,  Dr.  GeO.  M. 
Gray,  treasurer;  Dr.  J.  F.  Hassig,  secre- 
tary, and  the  following  Councilors:  Dr.  S. 
Murdock,  Jr.,  Dr.  L.  B.  Spake,  Dr.  P.  S. 
Mitchell,  Dr.  O.  P.  Davis,  Dr.  J.  T.  Axtell, 
Dr.  C.  S.  Kenney,  Dr.  D.  R.  Stoner,  Dr.  J. 
A.  Dillon,  Dr.  W.  F.  Fee,  and  Dr.  W.  E. 
McVey,  editor  of  the  Journal. 

It  was  definitely  decided  that  the  60th  an- 
nual meeting  of  the  Society,  which  is  to  be 
held  in  Kansas  City,  Kansas,  would  be  a 
three-day  meeting,  May  4,  5 and  6.  Secre- 
tary was  instructed  to  prepare  the  program 
from  our  membership  and  in  addition,  se- 
cure not  less  than  three  nor  more  than  six 
doctors  of  national  reputation,  and  if  pos- 
sible have  papers  by  them  on  the  following 
subjects:  Obstetrics,  Internal  Medicine, 

Surgery,  Orthopedics,  Dermatology  and 
Radiology  and  also  a speaker  from  the 
American  Medical  Association  on  some 
health  subject. 

A proposed  change  to  a uniform  consti- 
tution and  by-laws  for  all  state  societies 
submitted  by  the  American  Medical  Associ- 
ation was  postponed  until  the  annual  meet- 
ing for  consideration  before  the  House  of 
Delegates. 

Proposed  national  traffic  laws,  allowing 
special  privileges  to  doctors,  as  submitted 
by  the  Medical  Society  of  the  District  of 
Columbia,  was  also  postponed  for  final  ac- 
tion in  the  House  of  Delegates. 

Dr.  Carmichael  told  of  his  efforts  since 
being  president,  how  he  had  written  to  the 
presidents  and  secretaries  of  all  county  so- 
cieties and  each  councilor,  urging  greater 
activity  in  medical  society  affairs.  He 
thought  many  of  the  county  societies  and 
most  of  the  councilor’s  districts  were  func- 
tioning well;  however,  improvements  could 
be  made  in  each. 

The  Councilors  present  made  a verbal  re- 
port on  their  districts  and  the  societies  in 
most  of  the  districts  are  active. 

Dr.  Alfred  O’Donnell,  Ellsworth,  was  ap- 
pointed to  act  as  Councilor  for  the  8th  Dis- 


trict until  the  annual  meeting  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  J.  D. 
Riddell,  Salina. 

A secretaries  meeting  will  be  held  as  us- 
ual, sometime  during  the  annual  session. 

Dr.  W.  E.  McVey  was  unanimously 
elected  Edior  of  the  Journal  for  the  ensuing 
year. 

The  Secretary’s  expense  account,  $687.83 
incurred  since  May  7th,  which  included 
stenographer’s  salary,  stamps  and  supplies, 
was  allowed. 

It  was  decided  to  hold  the  meeting  of  the 
House  of  Delegates  on  the  evening  of  the 
first  day  of  the  annual  meeting,  and  the 
Council  will  hold  its  meeting  at  noon  on  the 
first  day. 

Meeting  adjourned. 

J.  F.  Hassig,  Secretary. 
B 

Pick  Uds  and  Comments 

BY  THE  PRODIGAL 

An  absent  cause  of  disease — that  of  the 
ultra  violet  ray  in  rickets. 

Cosmetic  fever  is  contagious.  It  is  trans- 
mitted by  coaptating  the  lips  of  the  oppo- 
site sex,  in  osculation. 

Chromatic  therapeutics  is  now  recognized 
as  a remedy  in  the  cure  of  certain  diseases, 
notably  rickets  in  children. 

Sleep  is  a form  or  kind  of  intoxication. 
The  antidote  for  the  poison  is  more  sleep. 
Such  is  proof  of  the  old  adage,  the  hair  of 
the  dog  will  cure  the  bite. 

“Mammals  are  classified  as  man  and  the 
lower  animals.  Who  does  the  classifying?” 

Synthetic  wool  is  now  made  from  wood 
fibre.  This  is  a slam  at  the  sheep  by  the 
chemist. 

Radium  poisoning  is  being  tabulated  in 
vital  statistics.  Seven  of  the  employees  of 
the  United  States  Radium  Corporation  of 
Orange  have  died  during  the  past  three 
years  from  poisoning  attributed  to  radio- 
active substances.  It  causes  chronic  per- 
nicious anemia,  due  to  thfe  injection  of 
radio-active  substances,  mesothorum  and 
radium  and  their  decayed  or  broken  up 
products. 

Injection  of  medicinal  agents  into  the 
blood  stream,  when  indicated,  is  rational 
treatment.  But  it  seemingly  has  become  a 
fad.  It  is  being  overworked.  And  the  phy- 
sician with  his  ear  to  the  grass  roots  can 
hear  the  murmurings  of  the  laity;  and  if 
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more  discretion  is  not  exercised  by  the  reg- 
ular medical  profession  in  the  indiscrimi- 
nate injection  of  extraneous  substances  into 
the  blood  vessels,  the  reaction  will  retard 
its  merit  in  the  cure  of  disease.  It  will  meet 
the  same  fate  and  have  the  same  fight  to 
win  that  other  methods  of  treating  disease 
successfully  have  had  and  are  having.  Not 
by  the  use  but  by  the  abuse  of  the  method- 
fadism. 

COSMIC 

Robert  Milliken,  my  neighbor  and  fellow 
church  worker  (Unitarian)  and  one  of  the 
greatest  scientists  in  the  world,  has  dis- 
covered the  Cosmic  wave.  Sir  Oliver  Lodge 
has  discovered  the  cosmic  unit.  The  former 
discovery  (as  we  grasp  it)  refers  to  at- 
tenuated ethereal  waves  made  of  broken 
up  and  disorganized  protons  that  are  dove- 
tailed into  what  the  Book  of  Genesis  tells 
us  the  world  was  made  up  of,  viz.,  “void 
and  nothingness.”  Such  is  the  makeup  of 
so-called  inanimate  matter. 

Sir  Oliver  in  detecting  the  cosmic  unit  is 
able  to  synthesize  or  construct  animate  mat- 
ter— life — out  of  these  attenuated  breath- 
ings of  cosmos,  by  energizing  them  with 
potentiality.  This  explanation  will  clear  up 
all  doubts  of  the  reader  respecting  his  or- 
igin. But  I am  in  a class  with  Hooligan  who 
when  listening  to  a lecture  on  philosophy, 
said,  “Yes  sor,  I understand  him  but  I 
don’t  know  what  he  is  talkin’  about.” 

The  Chromatic  doctor  has  put  in  an  ap- 
pearance. He  treats  disease  by  the  differ- 
ent hues  and  shades  of  color.  He  has 
evolved  the  color,  system  of  treatment  of 
disease  in  the  animal  by  studying  the  ac- 
tion of  light  and  shades  on  vegetable 
growths.  There  is  truth  in  the  claim  that 
varied  shades  in  colors  affect  persons  dif- 
ferently. Some  colors  are  soft  and  sooth- 
ing while  other  colors  are  harsh,  offensive 
and  make  one  feel  nervous. 

But  to  claim  as  Lord  Clifford  of  Chud- 
leigh  does,  “that  every  disease  can  be  cured 
by  certain  colors,”  outclassed  the  Chiro- 
practor and  the  great  mass  of  Ishmaelites. 
Yellow,  Chudleigh  says,  is  the  nerve  re- 
storer and  soother.  This  may  be  the  rea- 
son the  army  doctor  wears  a yellow  band 
on  the  shoulder  and  arm  of  his  coat.  Yel- 
low being  an  evener  to  keep  his  nerves  in 
balance.  Green  increases  the  vitality — due 
probably  to  the  cosmic  vitamines  syste- 
matically arranged,  thus  impinging  on  the 
sight  center  harmoniously.  Red  is  the  most 
effectual  color  in  all  cases  of  blood  pois- 
oning, thus  proving  similia  similibus  cur- 
antur,  and  so  on  all  down  the  line. 


The  chromatic  specialist  is  told  that  he 
must  take  great  care  that  only  the  right 
shade  of  each  color  is  used  or  opposite  re- 
sults may  be  obtained.  Such  talk,  the  con- 
servative says,  is  radical.  But  we  should 
remember  that  the  word  radical  means 
root — a fundamental  or  basic  principle.  In 
chemistry,  “a  fundamental  constituent  of  a 
compound.”  Hence  we  need  the  radical  as 
a foundation  to  build  upon.  He  is  the 
thought  projector.  But  usually  he  has  not 
a lick  of  sense  in  building  up  a structure 
that  is  practical  for  his  energy  is  all  dis- 
sipated, used  up  in  projecting.  It  takes  the 
average  men,  the  plodder  to  sift  out,  to 
classify,  to  arrange,  to  prove  the  merit  of 
the  suggestion  before  it  can  be  applied 
practically  and  its  limit  outlined  and  its 
worth  established  as  a worth  while  thera- 
peutic agent  to  be  used  in  the  preventmn 
and  cure  of  disease. 

A symposium  on  cancer  was  conducte  1 at 
Yale  University,  New  Haven,  Conn.,  re- 
cently by  the  American  Society  of  Zoololo- 
gists.  They  fixed  the  genesis  of  cancer. 
Their  conclusions  were:  First,  that  cancer 
is  not  contagious.  Second,  that  cancer  is 
hereditary.  The  findings  of  the  society 
may  not  be  conclusive  in  fact,  but  when 
such  a man  as  Dr.  James  D.  Murphy  of  the 
Rockefeller  Institute  for  Medical  Research 
makes  such  a statement,  and  he  is  sup- 
ported in  his  findings  by  L.  C.  Strong  of 
the  Bussey  Institute,  Harvard  University, 
it  gives  food  for  thought  on  the  subject  of 
cancer.  Medical  men  believe  there  is  a dia- 
thesis, dyscrasia  or  pre-disposition  to  cer- 
tain diseases  in  the  human  animal.  Hered- 
ity plays  the  leading  role  up  or  down  the 
scale  in  the  brute  animal.  It  is  not  rea- 
sonable to  believe  that  nature  follows  the 
same  plan  in  manipulating  when  stepping 
up  the  human. 

Be  it  heredity  or  predisposition,  the  duty 
and  responsibility  of  the  medical  profes- 
sion to  the  laity  is  practically  the  same. 
For  the  cause  for  predisposition  to  fructify 
is  omnipresent.  Hence  it  is  the  duty  of  the 
physician  to  say,  when  asked  his  advice 
by  persons  contemplating  marriage  into  a 
family  where  such  predisposition  is 
markedly  in  evidence. — Don’t  marry  into 
such  a family.  Of  them  all,  the  doctor  is 
the  most  sympathetic.  Not  the  maudlin, 
wishy  washy,  sissy  brand,  but  in  the  broad 
humane  sense.  His  one  weakness  and  be- 
setting sin  is  in  his  sympathetic  failure 
and  weakening  for  the  unfortunate  one  at 
a critical  time,  to  prevent  and  protect  the 
future  generation.  Sympathetic  advice  that 
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his  reason  and  judgment,  founded  on 
knowledge,  disapprove.  A world  without 
sympathy  would  be  hades  let  loose,  but 
sympathy  run  riot  would  be  little  if  any 
better. 

Common  sense  urges  the  physician  to  ad- 
vise, when  asked  by  a young  man  or 
woman,  do  not  mary  into  a tuberculosus 
family,  or  one  afflicted  with  a questionable 
incurable  disease,  or  of  degenerates  or 
monstrosities  and  other  faulty  dycrasies 
that  might  be  mentioned.  But  if  you  do 
marry,  be  sterilized  before  you  marry. 
Radical?  Yes.  But  the  radical  is  the  root. 
Destroy  the  root  with  its  tendrils  or  pre- 
vent its  transplantation  and  it  will  not  grow. 

The  specialist  antedates  antiquity.  But 
the  medical  man  did  not  get  the  hunch  un- 
til later,  when  he  began  to  measure  time. 
The  root  or  origin  of  specialism  was 
learned  from  the  bacillus  or  germ.  The  in- 
vasion of  the  human  body  by  bacteria  de- 
pends upon  the  taste  of  the  germ,  or  the 
road  it  prefers  to  travel,  and  the  work  or 
specialty  it  thinks  it  likes  or  is  best  fitted 
to  manipulate.  For  example  the  amoeba, 
bacillus  typhosis  and  para-typhoid  prefer 
the  intestine  and  specialize  in  it.  While  the 
streptococcus,  staphylococcus,  anthrax,  etc., 
attack  the  skin  and  other  differentiated 
tissue  structures  where  they  feel  more  at 
home  and  are  fitted  for  the  work  in  hand. 

All  a doctor  has  to  do  is  to  ingratiate  him- 
self into  nature’s  confidence  to  get  the 
facts  in  specialism. 

R 

SOCIETIES 

LABETTE  COUNTY  SOCIETY 

The  Labette  County  Medical  Society  held 
its  annual  meeting  at  Parsons  on  Decem- 
ber 23,  at  6 o’clock  p.  m.,  at  Mercy  Hospital, 
where  dinner  was  served  by  the  Sisters. 

Dr.  E.  L.  Boardman,,  retiring  president, 
gave  an  interesting  review  of  the  proceed- 
ings of  the  Society  for  the  past  year.  Dr. 
J.  H.  Henson  of  Mound  Valley,  gave  an  in- 
teresting talk  on  caustics.  Dr.  R.  H.  Urie 
of  Parsons  discussed  the  reduction  of  the 
narcotic  license  fees  and  the  bill  now  before 
congress.  Dr.  0.  E.  Stevenson  made  some 
timely  suggestions  on  the  county  society 
and  its  program  for  1926. 

The  following  officers  were  elected  for 
1926:  Dr.  0.  H.  Ball,  Dennis,  president;  C. 

S.  McGinnis,  Parsons,  vice-president;  J.  T. 
Naramore,  Parsons,  secretary;  M.  C.  Ruble, 

T.  D.  Blasdel,  N.  C.  Morrow,  censors;  C.  N. 
Petty,  Altamont,  delegate;  0.  E.  Stevenson, 
Oswego,  alternate. 


The  Society  has  had  a very  prosperous 
year  and  the  members  have  enjoyed  the 
programs,  especially  the  lectures  by  mem- 
bers of  the  faculty  of  the  University  of 
Kansas  School  of  Medicine. 

J.  T.  Naramore,  Secretary. 


ELK  COUNTY  SOCIETY 

The  Elk  County  Medical  Society  met  at 
the  home  of  Dr.  R.  C.  Harner,  and  elected 
officers  for  1926.  The  following  officers 
were  elected: 

President — Dr.  R.  C.  Harner,  Howard. 

Secretary-Treasurer — Dr.  F.  L.  DePew, 
Howard. 

Delegate — Dr.  F.  K.  Day,  Lington. 

Alternate  Delegate — R.  C.  Hutchison, 
Elk  Falls. 

Censors — Dr.  R.  C.  Hutchison,  Elf  Falls; 
Dr.  E.  A.  Marrs,  Sedan;  Dr.  C.  E.  Shaffer, 
Moline. 

The  next  meeting  will  be  held  at  Elk 
Falls,  in  April.  Mrs.  Harner  served  dough- 
nuts and  coffee  to  the  members  of  the  so- 
ciety after  the  meeting. 

F.  L.  DePew,  Sec’y. 


THE  SMITH  COUNTY  MEDICAL  SOCIETY 

The  Smith  County  Medical  Society  met 
at  the  Erdman  Hotel  at  Smith  Center,  on 
Monday  evening,  January  4th,  where  a 
splendid  dinner  was  furnished  by  the  medi- 
cal men  of  Smith  Center.  After  the  dinner 
the  society  went  in  a body  to  the  Commun- 
ity Hall,  where  the  meeting  was  called  to 
order  by  the  Secretary,  in  the  absence  of 
the  President. 

To  comply  with  the  increase  in  the  dues 
of  the  State  Society,  it  was  decided  to  raise 
the  County  dues  from  $3.50  to  $6.00. 

The  program  of  the  evening  consisted  of 
the  study  of  Pneumonia,  with  the  following 
papers : 

Anatomy  and  Histology  of  the 

Lung Dr.  H.  Haerle. 

Physiology  of  the  Lung.  .Dr.  F.  H.  Relihan. 
Pothology  of  the  Lung  in 

Pneumonia Dr.  H.  Morrison. 

Diagnosis  of 

Pneumonia Dr.  E.  W.  Tallman. 

Complications  of 

Pneumonia Dr.  C.  C.  Funk. 

Sequelae  of  Pneumonia Dr.  Jeffers 

Treatment  of  Pneumonia  . . Dr.  0.  C.  Reed 

The  papers  were  freely  discussed  by  all 
present,  after  the  discussions  we  adjourned, 
to  meet  the  first  Monday  evening  in  Febr- 
uary. 

Henry  Haerle,  Secretary. 
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Medical  School  Notes 

Dr.  C.  S.  Kinney  of  Norton,  Kans.,  lec- 
tured to  the  students  on  Tuberculosis  re- 
cently. 

Dean  H.  R.  Wahl  read  a paper  before  the 
Kansas  Society  for  Crippled  Children  at 
Wichita  on  January  15th. 

Dr.  Paul  Gempel  of  Leavenworth,  a 
former  student  at  the  University  of  Kan- 
sas School  of  Medicine,  and  who  has  been 
doing  post-graduate  work  in  Gynecology  and 
Obstetrics  for  the  past  four  years,  was  a 
recent  visitor. 

Thirty-five  students  are  expected  for  the 
spring  term  which  starts  January  28th. 

Dr.  O.  S.  Gilliland  was  recently  elected 
secretary  of  the  Jackson  County  Medical 
Society,  which  has  just  moved  to  its  new  lo- 
cation in  the  Medical  Arts  Building  at  34th 
and  Broadway,  where  the  Jackson  County 
Library  is  now  located. 

The  following  members  of  the  Staff  and 
Alumni  have  recently  moved  into  the  Medi- 
cal Arts  Building:  Dr.  R.  H.  Major,  Dr.  H. 
L.  Dwyer,  Dr.  F.  C.  Neff,  Dr.  H.  F.  Van 
Orden,  Dr.  R.  D.  Irland,  Dr.  Paul  F.  Stookey, 
and  Dr.  Sam  Snider. 

Dr.  R.  M.  Isenberger,  Associate  Professor 
of  Pharmacology,  will  be  located  at  the 
Medical  School  for  the  remainder  of  the 
term. 

Dr.  P.  C.  White,  of  Tulsa,  has  been  a vis- 
itor at  the  Medical  School,  as  the  guest  of 
Dr.  E.  J.  Curran,  Professor  of  Ophthalomol- 

ogy. 

R 

PERSONALS 

Dr.  M.  S.  Gregory,  who  was  formerly  lo- 
cated at  Dighton,  Kansas,  spent  the  sum- 
mer in  Neurological  Institute  in  New  York, 
and  has  now  located  in  Oklahoma,  City. 

O.  H.  Gerry,  president  of  the  O.  H.  Gerry 
Optical  Company,  a veteran  in  the  busi- 
ness and  founder  of  the  company,  died  De- 
cember 23.  It  is  announced  that  the  busi- 
ness will  be  conducted  as  before  and  the 
same  policies  will  be  continued.  Only  pre- 
scriptions for  lenses  from  graduates  in 
medicine  will  be  filled  by  this  company. 

Dr.  C.  M.  Vermillion,  formerly  at  Tes- 
cott,  Kansas,  has  purchased  the  office 
equipment  of  Dr.  A.  L.  Cludas  at  Minne- 
apolis, Kansas,  and  is  now  located  there. 

Dr.  A.  Beese,  who  formerly  practiced  at 


Newton,  has  located  at  Coffeyville  where  he 
has  offices  with  Dr.  F.  L.  Flack. 

A news  item  from  Quinter  states  that  Dr. 
James  W.  Wheeler  will  locate  there.  Dr. 
Wheeler  is  finishing  an  internship  in  the 
General  Hospital  at  Cincinnati,  Ohio. 

Dr.  B.  P.  Stephens,  for  several  years  on 
the  staff  of  Concordia  Hospital,  has  ac- 
cepted a fellowship  in  the  Mayo  Clinic  and 
has  gone  to  Rochester. 

R 

DEATHS 

Dr.  John  DeWitt  Riddell,  Salina,  Kansas, 
age  57,  died  suddenly  in  the  hospital  after 
finishing  an  operation.  He  graduated  from 
the  Kansas  City  MedUM  College  in  1896. 
Was  a member  of  the  Council  , of  the  Kan- 
sas Medical  Society. 

William  Edward  Staggs,  Merriam,  Kan- 
sas, age  51,  died  suddenly  December  9,  1925. 
He  was  graduated  from  the  College  of  Phy- 
: icians  and  Surgeons,  Medical  Department 
of  Kansas  City  University,  Kansas  City, 
Mo.,  1902. 

Robert  S.  Simpson,  McPherson,  Kansas, 
died  Jan.  2,  1926.  He  was  graduated  from 
the  University  of  Michigan  Medical  School 
in  1867. 

Samuel  H.  Braden,  Elsmore,  Kansas,  age 
70,  died  Nov.  28,  1925.  He  was  graduated 
from  the  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  in  1886. 

R 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

Testing  Chickens  for  Bacillary  White 
Diarrhea 
L.  D.  Bushnell 

Bacteriology  Department,  K.  S.  A.  C. 

INTRODUCTION 

Bacillary  white  diarrhea  is  an  infectious 
disease  of  domestic  fowls.  The  organism 
causing  this  disease  was  first  described  by 
Rettger  and  named  Bad.  'pullorum.  The 
more  recent  nomenclature  accepted  by  the 
Society  of  American  Bacteriologists  is  Sal- 
monella pidlora.  The  disease  passes  in  a 
cycle  from  the  adult  bird  through  the  egg 
to  the  chick.  This  newly  hatched  chick 
passes  the  infectious  material  to  other 
healthy  chicks  through  its  intestinal  ex- 
creta. Many  of  the  chicks  which  do  not  die 
early  become  chronic  carriers  of  the  organ- 
ism in  their  ovaries  later  in  life.  These  car- 
riers lay  infected  eggs  which  hatch  chicks 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


69 


which  later  may  become  carriers.  To 
break  this  cycle  the  agglutination  test  has 
been  introduced  in  order  to  determine 
which  hens  are  carriers  so  that  they  may 
be  removed  from  the  flock. 

This  is  one  of  the  most  destructive  dis- 
eases confronting  the  poultrymen  of  today 
and  it  is  so  generally  distributed  over  the 
state  that  it  will  soon  become  necessary  to 
take  vigorous  steps  for  its  control.  Since 
no  other  method  of  control  is  so  effective 
as  testing  for  and  removing  reactors  from 
the  flock  it  will  be  necessary  for  the  labora- 
tory workers  of  the  state  to  become  fami- 
liar with  the  test  and  be  in  position  to  aid 
the  local  community  in  its  eradication. 

THE  ANTIGEN 

In  this  laboratory  we  are  using  an  anti- 
gen made  of  8 strains  of  S.  pullora ; three 
from  chicks,  three  from  infected  ova  of 
adult  birds  and  two  from  dead  embryos. 
These  strains  are  all  carefully  tested 
against  known  positive  serum.  The  cul- 
tures are  grown  on  chicken  infusion  agar 
of  pH  7.2  for  48  to  72  hours,  and  washed 
from  the  agar  with  salt  solution  containing 
0.5  percent  phenol.  The  test  fluid  is  stored 
in  the  ice  box  in  concentrated  condition. 
Before  use  this  is  diluted  to  slightly  less 
than  the  number  one  tube  on  a McFarland 
nepholometer  with  physiological  salt  solu- 
tion made  by  using  double  distilled  water, 
0.85  percent  c.  p.  sodium  chloride.  Enough 
pure  phenol  is  added  after  diluting  to  make 
a 0.2  percent  mixture. 

Considerable  care  should  be  used  in  con- 
trolling the  phenol  content  of  the  antigen. 
If  0.5  percent  is  used  there  is  very  likely 
to  be  a heavy  precipitate  of  flaky  material 
thrown  out  of  the  serum.  (This  has  been 
described  as  fat  but  may  be  something 
else.)  For  these  reasons  we  recommend  0.2 
percent  phenol. 

MAKING  THE  TEST 

At  the  present  time  there  are  numerous 
methods  of  making  this  test.  These  may 
be  divided  into  the  one-tube  and  two-tube 
dilution  methods.  The  one-tube  method 
requires  but  one  tube  containing  antigen. 
To  this  is  added  enough  serum  to  make  a 
1-10,  1-50,  1-100,  etc.  dilutions  as  desired. 
The  two-tube  method  requires  two  different 
dilutions. 

By  a comparison  of  results  obtained  from 
nearly  10,000  tests  we  have  concluded  that 
two  dilutions  are  more  accurate  in  deter- 
mining reactors  than  is  the  one  dilution 
method. 

To  save  as  much  time  as  possible  we  have 


developed  a method  of  making  dilutions  in 
the  antigen  itself,  as  follows : 


Tube  No.  1 
1:20  dilution 


Tube  No.  2 
1:80  dilution 


Antigen  3.00  cc.  1.50  cc.  antigen 

Serum  0.15  cc.  0.50  from  tube  No.  1 

The  tubes  we  have  found  most  satis- 
factory for  this  test  are  12  mm.  x 75  mm. 
These  are  placed  in  wooden  blocks  having 
four  rows  of  holes.  The  outside  tube  is 
numbered  with  a wax  pencil. 

The  antigen  is  placed  in  the  tubes  by  use 
of  a graduated  burette  having  the  1.5  and  3 
cc.  spaces  marked  by  red  and  black  lines. 
The  burette  is  so  arranged  to  fill  by  gravity. 
(The  antigen  should  always  be  filtered  be- 
fore placing  in  the  tubes) . When  not  in  use 
the  burette  is  kept  filled  with  0.5  percent 
phenol  and  thoroughly  rinsed  before  using. 

There  is  not  enough  agglutinin  absorp- 
tion in  ten  minutes  in  the  first  tube  to  alter 
the  accuracy  of  the  test,  while  in  making 
the  test  the  contact  in  the  first  tube  is  but 
a few  seconds.  The  speed  of  making  the 
test  is  increased  by  using  a rubber  bulb  on 
the  pipette  instead  of  drawing  the  material 
into  the  pipette  by  mouth'  suction.  A pi- 
pette graduated  to  deliver  0.15  cc.  and  0.5 
cc.  is  used  for  making  these  dilutions.  The 
serum-antigen  mixture  is  agitated  thor- 
oughly by  drawing  in  and  out  of  the  pipette 
before  transferring  to  the  second  tube.  The 
difference  in  volume  between  the  two  tubes 
does  not  appear  to  make  any  appreciable 
difference  in  reading  the  tests. 

The  tests  are  incubated  at  37°C.  for  20 
hours  and  at  room  or  ice  box  temperature 
for  4 hours  and  readings  taken.  All  doubt- 
ful reactions  are  kept  for  an  additional  24 
hours  at  room  temperature  and  re-read. 
The  agglutination  reaction  in  this  test  is 
exactly  the  same  as  the  macroscopic  agglu- 
tination test  of  suspected  typhoid  and  para- 
typhoid cases.  If  the  test  is  positive  there 
is  a thin  irregular  sediment  on  the  bottom  of 
the  tube  and  the  supernatant  liquid  is  clear. 
If  it  is  negative  the  liquid  is  still  milky  and 
the  sediment  is  in  a uniform  mass  in  the 
center  of  the  bottom  of  the  tube.  On  shak- 
ing the  agglutinated  cells  remain  in  small 
clumps  while  the  cells  which  have  merely 
settled  to  the  bottom  again  go  into  uniform 
suspension.  In  some  cases  there  are  traces  of 
agglutination  and  these  are  marked,  one, 
two  or  three  plus.  The  four  plus  is  complete 
agglutination.  From  our  experience  we 
have  concluded  that  anything  above  a two 
plus  in  the  1 :20  dilution  may  be  considered 
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as  a reactor  and  should  be  removed  from 
the  flock. 

The  Department  of  Bacteriology  has 
established  a charge  of  10  cents  per  test.  If 
the  one  doing  the  work  can  be  kept  busy 
this  is  slightly  less  than  the  cost.  The  cost 
of  making  the  test  will  depend  largely  upon 
the  speed  attained. 

COLLECTING  BLOOD  SAMPLES 

The  following  is  a description  of  the  me- 
thod of  procedure  for  collecting  blood  sam- 
ples : 

Equipment — The  following  special  arti- 
cles of  equipment  are  necessary  for  draw- 
ing blood  for  the  tests : 

1.  Small  sharp-pointed  scalpel  or  knife. 

2.  Legbands  for  each  fowl  to  be  tested. 

3.  One  or  two  dram  homeopathic,  or  shell 
vials,  for  collecting  samples.  Two  dram 
vials  are  preferred. 

4.  Corks  to  fit,  and  labels  for  marking. 

5.  Disinfectant  for  rinsing  off  knife 
after  each  bird  is  bled. 

6.  Clean  towel,  piece  of  cloth  or  piece  of 
cotton  for  cleaning  instruments  before  pro- 
ceeding with  the  next  bird. 

. .Procedure — 1.  Catch  each  bird  and  mark 
with  legband  bearing  a number. 

2.  Hold  the  fowl  in  a convenient  position 
to  permit  spreading  of  one  wing  and  ex- 
posure of  the  wing  veins.  A good  way  to 
do  this  is  to  hold  the  bird  against  the  left 
side  of  the  body  and  use  the  left  hand  to 
spread  the  right  wing  full  width  and  in  a 
vertical  position. 

3.  Pull  a few  feathers  in  the  region  of 
the  first  wing  joint  to  expose  the  skin  over 
the  vein.  (It  is  not  necessary  to  disinfect 
the  area.) 

4.  Puncture  the  vein  with  a quick  move- 
ment of  some  sharp  instrument.  (The  cut 
should  be  lengthwise  and  not  across  the 
vein.) 

5.  Collect  the  blood  immediately  in  the 
vial.  Fill  at  least  one-half  full.  Cork  tightly 
and  label  with  the  legband  number.  An  in- 
delible pencil  is  more  efficient  for  this  than 
a fountain  pen,  since  the  ink  may  blur.  Be 
sure  to  write  figures  plainly  and  correctly. 

6.  Place  the  vial  flat  on  its  side  and  allow 
the  blood  to  clot. 

7.  Press  the  vein  tightly  with  the  fingers 
or  pull  a few  of  the  downy  feathers  and 
pack  them  over  the  wound  if  bleeding  does 
not  stop  immediately. 

8.  Store  the  vials  in  a cool  place  such  as 
a refrigerator,  but  do  not  allow  the  blood  to 
freeze. 

Precautions — 1.  Withhold  food  for  18  to 
36  hours  before  bleeding. 


2.  Use  clean  dry  sterile  vials  for  collect- 
ing blood.  (Sterilize  by  placing  both  corks 
and  vials  in  boiling  water  for  10  minutes. 
Dry  in  a hot  oven.) 

3.  Have  the  skin  dry  at  the  time  of  tak- 
ing the  blood. 

4.  Wipe  the  scapel  knife  thoroughly  after 
each  sample  is  taken. 

5.  Do  not  place  blool  samples  in  the  sun. 
They  must  be  kept  cool  to  prevent  spoilage. 

6.  Do  not  allow  blood  to  freeze.  It  is  bet- 
ter not  to  bleed  in  freezing  weather. 
Frozen  blood  hemolyzes  and  cannot  be  used 
for  the  test. 

7.  Do  not  let  water  come  in  contact  with 
the  blood.  It  has  the  same  effect  as  freez- 
ing. 

8.  Avoid  the  use  of  disinfectants  for  pre- 
servation of  the  blood.  (If  blood  is  to  be 
shipped  or  collected  during  hot  weather  two 
drops  of  a 5%  solution  of  boric  asid  dis- 
solved in  physiological  salt  solution  may  be 
placed  in  each  bottle  and  allowed  to  dry  in 
the  bottom.  This  will  preserve  the  blood  for 
some  time  and  does  not  appear  to  affect  the 
test.) 

9.  Collect  plenty  of  blood. 

10  Ship  samples  immediately  after  col- 
lection. 


Acetone  Bodies  in  the  Urine 
E.  R.  Lehnherr 

(From  the  Department  of  Bio-Chemistry,  Univer- 
sity of  Kansas,  Lawrence) 

Acetone  bodies  appear  in  the  urine  in  a 
variety  of  conditions.  In  cases  where  diets 
containing  insufficient  amount  of  carbohy- 
drates are  ingested,  or  where  there  exists  a 
decreased  power  of  the  body  to  make  use  of 
the  carbohydrates  already  on  hand,  acetone 
will  invariably  be  found  to  be  present  in  the 
urine.  It  is  very  probable,  then,  that  the 
faulty  catabolism  of  the  fat  used  in  making 
up  the  full  quota  of  calories,  is  the  source 
of  aceto-acetic  acid  and  acetone. 

Acetone  may  be  found  in  traces  in  nor- 
mal urine,  but  the  amount  may  be  so  in- 
creased, in  pathogenical  cases,  that  it  is 
first  detected  by  its  odor.  These  two  sub- 
stances are  very  closely  related  and  their 
clinical  significance  is  the  same,  aceto- 
acetic  acid  never  ocsurring  without  acetone, 
although  the  latter  may  occur  in  the  ab- 
sence of  aceto-acetic  acid. 

The  Rothera  and  Taylor  procedures  have 
been  the  most  successful  nitroprusside  tests 
that  we  have  used  in  the  laboratory.  These 
are  not  specific  for  acetone,  in  fact  they  are 
possibly  more  sensitive  to  aceto-acetic  acid. 
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CARL  A.  MlIEHLEBACH,  Pres.  CARL  L.  MUELLER,  Vice  Pres.-Mgr, 

SNODGRASS  DRUG  U SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION” 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicals,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — - 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  glad- 

ly quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  8 Surgical  Supply  Co. 

1118  Grand  Ave.  Kansas  City,  Mo. 
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Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager. 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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However,  this  does  not  alter  the  signific- 
ance attached  to  the  findings.  Rothera’s 
test  seems  to  be  nearly  twice  as  sensitive  as 
Taylor’s. 

The  tests  may  be  carried  out  directly  on 
the  urine  or  on  part  of  distillate  obtained 
from  it.  The  use  of  the  distillate  increases 
the  value  of  the  tests.  A very  simple  form 
of  apparatus  may  be  fashioned  after  that  of 
Folin’s  used  in  the  determination  of  urea  in 
blood;  with  a small  length  of  tube  (prefer- 
ably eight  or  ten  inches  long)  leading  from 
the  test  tube,  containing  the  urine,  horizon- 
tally to  the  bend  that  dips  into  the  tube  con- 
taining 2 or  3 cc.  of  distilled  water.  A wet 
towel  wrapped  around  the  horizontal  part  of 
the  tube  increases  the  efficiency  of  the  set- 
up. To  the  urine  to  be  distilled  (about  50  cc.) 
is  added  a couple  drops  of  dilute  acid  (HC1 
or  H2S04)  and  a drop  of  petrolatum  oil. 
The  heating  should  be  continued  for  2 or  3 
minutes  using  a micro  burner  and  being 
careful  not  to  allow  the  changing  volume  of 
the  boiling  urine  to  draw  the  distillate  back 
to  the  distilling  tube,  nor  to  boil  any  of  the 
urine  mixture  into  the  receiving  tube.  The 
nitroprusside  tests  may  be  carried  out  on 
this  distillate  with  better  success  than 
directly  on  the  urine. 

ROTHERA’S  TEST 

Saturate  5 cc.  of  urine  or  distillate  with 
ammonium  sulphate  (about  as  much  salt  as 
can  be  had  on  the  end  of  a spatula.),  add 
i72  cc  of  5%  of  sodium-nitroprusside,  and 
add  2 cc  of  strong  ammonia  water.  A per- 
manganate color  will  appear  in  a few  mo- 
ments if  either  acetone  or  diacetic  acid  is 
present  in  more  than  slight  traces.  We 
have  found  this  test  to  give  good  results 
with  one  part  acetone  in  seven  thousand. 

TAYLOR’S  TEST 

Acidify  5 cc  of  urine  (or  distillate)  with 
two  drops  of  acetic  acid  and  add  V2  cc  of 
5%  sodium-nitroprusside.  Stratify  with 
ammonia.  A sharp  purple  ring  will  appear 
immediately  if  aceto-acetic  acid  is  present; 
a heavier  one  appearing  after  a few  min- 
utes indicates  acetone. 

SCOTT- WILSON 

This  is  not  a nitro-prusside  test,  but  it 
has  been  proved  to  be  the  most  sensitive 
and  specific  test  for  acetone  that  our  lab- 
oratory has  used.  The  test  must  be  carried 
out  with  proper  precautions  and  controls  in 
order  to  make  it  useful.  It  detects  minute 
traces  of  acetone  so  small  that  other  tests 
do  not  show  its  presence  at  all. 

It  is  performed  by  acidifying  about  10 


cc  of  urine  with  dilute  sulphuric  or  hydro- 
chloric acid,  heating  this  tube  in  warm 
water  and  aspirating  the  acetone  over  into 
a tube  containing  a quantity  of  Scott- 
Wilson  reagent  (about  5 cc).  Before  run- 
ning the  above  tests  wash  the  apparatus 
thoroughly  with  distilled  water.  Place  dis- 
tilled water  in  a tube  and  aspirate  into  a 
quantity  of  the  Scott- Wilson  reagent  as  in 
the  regular  procedure.  This  control  serves 
to  detect  any  acetone  in  the  apparatus  or  in 
the  breath,  if  alveolar  air  is  used  in  the  pro- 
cedure. 

QUESTIONS  AND  ANSWERS 

Q.  What  is  the  Kahn  test?  K . 

Ans.  The  Kahn  test  is  used  as  an  aid  in 
diagnosing  syphilis.  It  has  recently  re- 
placed the  Wassemann  in  the  Michigan 
State  Board  of  Health  Laboratory.  In  per- 
forming the  test  one  mixes  a small  amount 
of  a diluted  alcholic  extract  of  beef  heart 
with  a measured  amount  of  the  patient’s 
blood  serum.  Positive  reactions  are  indi- 
cated by  formation  of  a visible  precipitate. 
If  proper  dilutions  of  the  extract  (antigen) 
are  used  under  the  conditions  of  the  tests, 
no  precipitate  is  formed  in  the  serum  from 
normal  individuals. 

R 

Mercury  As  a Spirocheticide 

It  has  long  been  the  unique  distinction 
of  the  arsphenamines  (606  and  its  success- 
ors) that  in  non-toxic  doses  they  were  cap- 
able of  acting  as  spirocheticides,  whereas 
mercury  has  always  been  given  in  subcur- 
ative doses  because  of  its  comparative  toxi- 
city. Now  the  claim  is  made  that  the  or- 
ganic mercury  compound,  Mercurosal,  is 
spirocheticidal  in  non-toxic  doses. 

Based  on  animal  tests  in  cases  of  syph- 
ilis artificially  induced,  the  spirocheticidal 
dose  of  Mercurosal  for  a luetic  patient  has 
been  fixed  at  3.5  miligrams  per  kilo  of  body- 
weight,  the  injections  (intravenous)  being 
repeated  at  intervals  of  three  days  until 
ten  are  given.  A 70-kilo  patient  would  there- 
fore receive  245  milligrams  (0.25  grams) 
at  a dose;  but  it  is  advised  that  smaller 
doses  be  given  at  first  to  test  the  patient’s 
sensitiveness  toward  mercury. 

The  manufacturers,  Parke,  Davis  & Co., 
put  out  an  intravenous  dose  of  0.1  gram, 
and  in  addition  a 50-cc  rubber-diaphragmed 
bottle  containing  in  each  cubic  centimeter 
0.025  gram  of  Mercurosal,  or  0.25  gram  in 
10  cc.  It  is  claimed  that,  with  caution,  the 
dose  can  be  built  up  by  degrees  to  this  fig- 
ure, or,  if  doses  of  0.2  gram  or  less  are 
preferred,  the  injections  can  be  given  at 
two-day  intervals.  Mercurosal  is  said  to 
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be  harmless  to  the  vein ; and  this  being  so, 
the  intravenous  method  of  administration 
is,  of  course,  the  ideal  one.  See  Parke, 
Davis  & Co.’s  advertisement  on  Mercurosal 
in  this  issue. 

S 

Alcohol  colors  a man’s  nose.  Fermenta- 
tion of  the  juice  of  the  leaf  after  it  matures 
tints  it  red. 


WANTED — A good  doctor,  splendid  location,  15 
miles  from  any  other  town,  two  churches,  a four- 
year  accredited  high  school,  a progressive  com- 
munity and  a great  opportunity.  Address:  D.  L. 
Browning,  City  Clerk,  Webber,  Kansas. 


Owing  to  ill  health,  will  sell  or  take  in  partner 
with  the  view  of  turning  over  a good  practice 
and  an  up-to-date  office  equipment.  Town  of 
4000.  Address  Dr.  M.  H.  Levi,  Liberal,  Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


: RABIES  VACCINE 


A PHENOL  KILLED,  STERILE  PRODUCT 

Thus  possessing  a valuable  factor  of  safety. 

Retains  full  potency  for  90  days  from  date  of 
production,  thus  permitting  shipment  of  full 
treatment  or  even  carrying  a few  treatments  on 
hand. 

Patient  may  continue  regular  work  during 
treatment. 

Marketed  in  1 4 to  21  dose  treatments. 


Code  Word 

Rend  Complete  Human  Rabies  treatment,  21 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles $21.00 

Rendall  Modified  Human  Rabies  treatment,  14 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles 14.00 

Send  for  Literature 
SHIPPING  SERVICE 

Maintained  every  hour  of  the  year. 
Accepted  by  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Produced  under  U.  S.  Government  License  No.  85  by 


May  we  send  you 
FREE,  a copy  of 
our  NEW 

200-page  Price  List? 

Doctor,  this  is  more  than  a Price 
List.  It  contains  practical  thera- 
peutic notes  and  clinical  suggestions 
as  well  as  illustration  and  prices. 
You  will  be  interested  in  the  descrip- 
tion of,  and  therapeutic  notes  on 
such  important  medicinal  chemicals 
as 

NEUTRAL  ACRIFLAVINE 
NEOCINCHOPHEN 
BENZYL  FUMARATE 
BUTYN 
PROCAINE 
BUTESIN  PICRATE 
CHLORAZENE,  etc. 

These,  and  other  Council-Passed 
products  of  the  Abbott  Laboratories 
are  fully  described  in  this  new  list. 
You  will  find  it  a valuable  aid  in 
prescribing  and  in  ordering  medic- 
inal supplies,  which  you  can  abso- 
lutely rely  on  for  purity  and  accur- 
acy. 

You  can  secure  a copy  of  the  New  Abbott 
Price  List  by  using  the  coupon  below,  or 
writing  to  our  nearest  branch  office,  or 
your  druggist,  who  carries  Abbott  prod- 
ucts for  your  prescribing  convenience,  will 
secure  a copy  for  you. 

The  Abbott  Laboratories 


NORTH  CHICAGO,  ILL. 

Chicago  New  York  Seattle  San  Francisco 
Los  Angeles  Toronto 


It 


USE  THIS  COUPON 


Gentleman : 

Please  send  me  a Free  coiiy  ot  yonr 
New  200-page  Price  List. 


K 


Dr. 


Jensfn-Salsbery  Laboratories  Inc  . Kansas  City.  Mo 
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THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living- 
rooms  are 
large,  quiet, 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


MAIN 

DINING 

ROOM 

The  meals 
are  attractive 
and  palatable, 
though  they 
conform  to 
the  patients’ 
needs. 


A Private  Sanatarium  for 
the  treatment  of  the 
nervously  and  mentally  sick, 
according  to  the  most  ap- 
proved modern  methods. 

Fully  equipped  for  hydro- 
therapy, (showers,  spray, 
Scotch  douche,  Sitz  bath,  pro- 
longed neutral  immersions), 
and  electrotherapy. 

These  treatments  are  given 
by  a graduate  masseuse  and 
physiotherapist. 


SHOWER 
AND  SPRAY 
TREATMENT 

The  shower 
and  sipray 
treatments 
are  uptodate 
in  their 
hydrotherapic 
apparatus 
and  methods. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
given  under 
the  direction 
of  a trained 
masseuse. 


The  matron  and  supervisor  of  the 
nurses  plans  the  attractive  meals 
and  palatable  dishes  served  to  the 
patients. 

Our  capacity  is  small  (limited  to  fif- 
teen patients),  assuring  the  personal 
attention  required. 

MEDICAL  STAFF: 

Chas.  F.  Menninger,  M.  D. 

Karl  A.  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 

Associated  with  the 

MENNINGER  NEUROPSYCHIATRIC 
CLINIC 

TOPEKA,  KANSAS 
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Malignant  Cystic  Ovarian  Tumors 

Jno.  L.  Grove,  M.D.,  Newton. 

Read  at  Annual  Meeting  of  the  Kansas  Medical 
.Society,  Topeka,  May  6-7,  1925 

CASE  REPORTS 

Before  presenting  a short  review  of  three 
interesting  cases  of  ovarian  cysts  of  ma- 
lignant character,  I want  to  show  half  a 
dozen  lantern  slides  giving  micro-photo- 
graphs  of  the  tissue  as  well  as  the  gross 
pathology  which  was  similar  in  our  three 
cases. 

1st.  The  gross  pathology  in  this  case  I 
shall  recite  with  the  history,  suffice  to  say 
the  tumor  was  multilocular,  about  the  size 
of  a basket  ball,  containing  the  contents 
characteristic  of  a dermoid  with  the  nodular 
masses  in  the  lining  wall  of  both  the  mother 
and  daughter  cysts.* 

(1)  This  slide  shows  a great  variety  of 
tissue,  embryonic  in  character,  groups  of 
epithelial  cells,  cartilage  and  glandular  tis- 
sues. 

(2)  Here  again  are  the  characteristic 
grouping  of  epithelial  cells  in  disorderly 
growth  and  location,  embryonic  in  char- 
acter. 

(3)  Again  definite  areas  of  embryonic 
structure,  adenomatous  in  character  with 
flat  epithelial  cells  suggestive  of  malig- 
nancy. 

(1)  Photograph  of  cyst  with  papilloma- 
tous growths  scattered  over  inner  wall. 
These  varying  in  size  from  small  glistening 
speck  to  as  large  as  a walnut. 

(3)  Here  is  the  typical  grouping  of  em- 
bryonic type  with  wild  arrangement  of  epi- 
thelial cells. 

(3)  Again  conglomerate  grouping  of  em- 
bryonic tissue. 

(1)  Gross  tumor. 

(2)  Tumor  opened  showing  papilloma- 
tous growths. 

(3)  Micro-photographs. 

Case  No.  1.  Female,  age  30,  who  had 
been  married  five  years,  and  had  never 
been  pregnant.  Nothing  important  in  her 
past  history,  not  excepting  her  menstrual 


* As  copies  of  these  slides  were  not  furnished  with 
the  imanus'cript  we  are  unable  to  reproduce  them. 
(Editor). 


history  which  had  been  regular  since  six- 
teen years  of  age,  usually  somewhat  pain- 
ful but  in  the  past  two  years  had  been  less 
painful  than  previously.  A little  greater 
amount  of  flow  during  the  past  several 
years  but  nothing  alarming  or  no  change 
that  required  any  medical  consultation.  The 
last  two  periods  prior  to  this  examination 
were  ae  three  week  intervals  and  were  five 
day  periods.  Patient  had  had  her  tonsils 
removed  seven  years  ago. 

Her  present  complaint  consisted  of 
merely  a feeling  of  weight  and  heaviness 
in  the  abdomen  and  pelvis,  some  little 
bladder  disturbance  although  no  distinct 
cystitis,  seme  little  difficulty  in  emptying 
the  bowel,  and  an  irritating  cough.  She  re- 
ported having  an  attack  of  rather  distinct 
hard  pain  six  months  previous,  which  how- 
ever, had  not  been  severe  enough  to  require 
a physician’s  attention.  During  the  past 
two  months  the  abdomen  had  enlarged  rap- 
idly, especially  in  the  right  inguinal  region. 
She  had  thought  possibly  she  might  have 
a hernia  and  reassured  herself  that  the  en- 
largement of  the  abdomen  was  only  the  re- 
sult of  quite  strenuous  physical  exercises 
in  v/hich  she  had  indulged,  while  attempt- 
ing to  strengthen  her  abdominal  muscles. 
Her  weight  had  possibly  decreased  a few 
pounds  in  the  last  three  months. 

A general  physical  examination  showed 
nothing  of  importance  except  in  the  ab- 
domen which  was  extremely  full,  with  a 
distinct  palpable  mass  extending  four  inches 
above  the  navel  on  the  right  side  and  about 
to  the  line  of  the  navel  across  the  abdomen 
on  the  left.  This  mass  v/as  very  solid  and 
irregular  in  outline.  Bi-manuel  examination 
shewed  the  pelvis  tightly  filled  with  an  ir- 
regular tumor  mass  which  was  not  mov- 
able. The  uterus  seemed  to  be  separate 
from  the  mass.  The  mass,  however,  was 
not  fluctuating  and  seemed  entirely  too 
fixed  for  an  ordinary  cystic  tumor.  The 
laboratory  findings  showed  the  urine  of 
very  low  specific  gravity,  no  albumin,  sugar 
or  casts.  Hemoglobin  85  per  cent,  leuko- 
cyte count  13,000,  blood  pressure  120-70  A 
preliminary  diagnosis  of  cystic  tumor, 
(first)  and  fibroid,  (second)  was  made. 

The  operative  findings  were  as  follows: 
A median  incision  was  made  up  to  and  two 
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inches  beyond  the  navel.  The  parietal  per- 
itoneum and  omentum  were  matted  to- 
gether and  a dozen  or  more  nodular  masses 
averaging  about  the  size  of  hazel  nuts  were 
seen  engrafted  in  the  peritoneal  wall.  These 
were  hard  fibrous  non-bleeding  tumors.  The 
intestines  were  matted  to  a thick  wall 
tumor  mass  and  in  loosening  this  mass  on 
the  left  side  a cyst  was  ruptured  and  about 
a pint  of  thick,  non-odorous  pus-like  fluid 
evacuated.  This  was  cleaned  up  and  the 
main  mass  liberated  from  the  intestines 
and  delivered,  the  attachment  being  on  the 
right  side.  The  tumor  mass  filled  the  cul- 
de-sac  tightly.  The  mass  was  about  the 
size  of  an  adult  head  and  was  cystic.  At- 
tached to  the  mass  were  small  fibrous 
tumors,  grape  like  in  appearance,  contain- 
ing material  such  as  we  usually  see  in  in- 
flammatory conditions,  but  in  the  main 
hard  and  fibrous.  These  were  bleeding  and 
were  attached  to  the  uterine  body  and  to 
the  peritoneal  wall  of  the  cul-de-sac.  A sim- 
ilar hard  mass,  the  size  of  a grape  fruit  and 
irregular  in  shape,  was  delivered  from  the 
left  side  and  was  apparently  the  degener- 
ated ovary  of  that  side.  Several  small  fi- 
brous masses  were  removed  from  the  uter- 
ine wall  where  they  had  seemingly  en- 
grafted themselves  and  as  many  as  half  a 
dozen  of  similar  nature  were  removed  from 
the  peritoneal  cavity  at  other  points.  None 
of  these  masses  seemed  to  be  glandular 
nor  was  there  apparently  any  glandular 
metastatic  condition  in  the  broad  ligaments. 
A glass  drainage  tube  was  left  in  place. 
Post  operative  diagnosis  made  was  sarcoma 
of  the  ovary. 

Samples  of  the  tissue  were  examined  mi- 
croscopically in  our  own  laboratory  as  well 
as  submitted  to  other  laboratories  for  mi- 
scroscopic  examination.  Examination  of  the 
specimen  was  most  interesting.  A large 
cystic  mass  was  encased  in  a very  thick 
wall  and  contained  the  typical  fluid  of  a 
dermoid  cyst,  together  with  masses  of 
caseous  material,  hair  and  other  signs  of 
a dermoid.  The  other  large  mass  the  size 
of  a grape  fruit  was  irregular  in  outline 
and  was  apparently  an  ovary.  This  cut 
with  extreme  difficulty,  was  very  fibrous 
and  contained  masses  of  cartilaginous  ma- 
terial as  well  as  small  cystic  degenerating 
spots.  It  was  from  these  specimens  that 
the  microscopic  sections  were  cut.  The  fol- 
lowing is  the  report  of  the  consultant  on 
the  microscopic  picture  of  this  tumor. 

“I  have  examined  sections  of  the  ovarian  tumor 
which  you  sent  in,  and  wish  to  report  that  same 
is  a teratoma.  The  growth  contains  cartilage, 
bone,  connective  tissue,  muscle,  skin,  rudimentary 
hair  follicles,  surface  epithelium,  gland  tissue, 


nerve  ganglia,  etc  In  other  words  this  is  one  of 
the  so-called  ’’histological  potpourri”  of  Rind- 
fleisch. 

“The  growth  is  not  malignant  in  the  ordinary 
sense,  other  than  its  disposition  to  continue  to 
grow.  However,  I have  seen  one  or  two  of  this 
sort  that  apparently  show  regional  metastasis. 

“This  is  a ‘bird’  and  I want  to  thank  you  for 
referring  the  caSe  to  me." 

I find  that  this  type  of  ovarian  tumor  is 
extremely  rare.  In  1917  one  author  reports 
having  been  able  to  collect  only  thirty- 
seven  well  authenticated  cases.  In  one  of 
these  cases,  the  tumor  was  found  incidental 
to  a dermoid,  as  in  this  particular  case.  A 
possible  explanation  has  "been  suggested  as 
to  the  etiology  of  this  type  of  tumor,  the 
explanation  being  not  alone  that  of  mis- 
placed cells  of  embryonic  tissue  which  is  the 
ordinary  explanation  of  dermoids,  but  a 
result  of  an  ectopic  condition  of  the  type 
of  chorio-epithelioma  or  hydatid  mole.  It 
would  seem  to  me  that  this  explanation 
might  have  considerable  foundation  espe- 
cially in  a case  where  both  the  dermoid, 
known  to  be  a non-malignant  condition,  and 
the  other  tissue  of  embryonic  type,  which 
is  more  than  suspicious  of  malignancy,  are 
found  in  the  same  case.  This  patient  how- 
ever, gave  no  history  of  miscarriage  or 
symptoms  of  that  nature.  Frank,  in  his 
“Gynecological  Pathology,”  states,  concern- 
ing the  prognosis  of  this  type  of  tumor, 
that  in  his  own  series  of  thirty-seven  cases, 
the  outcome  was  not  known  in  ten  cases, 
and  in  the  rest  a mortality  of  88.9%,  sev- 
eral of  the  cases  having  been  observed  only 
six  months.  He  states  that  the  average 
period  of  life,  after  the  operation,  was  from 
six  months  to  a year  and  three  months. 
The  peculiar  metastatic  engrafting  in  the 
peritoneum  was  also  mentioned  in  this  arti- 
cle and  the  possibility  of  lung  metastasis 
has  also  been  mentioned. 

This  patient  was  dismissed  from  the  hos- 
pital February  19,  1923.  An  examination 
March  3d  showed  marked  general  gain  and 
no  signs  of  any  recurrence  to  be  made  out. 
Pelvic  examination  in  April  gave  no  indi- 
cation of  any  recurrence,  however,  the  pa- 
tient was  complaining  of  severe  back  ache 
and  pain  in  left  kidney  region  without  any 
urinary  findings  and  the  possibility  of 
metastatic  condition  of  the  kidney  could 
not  be  disregarded. 

On  the  18th  of  April  the  recurrence  of 
the  tumor  mass  could  be  easily  felt;  and 
on  bi-manual  examination  a thick  hard  mass 
extending  well  up  above  the  symphysis. 
This  mass  was  fixed  and  was  making  con- 
siderable pressure  on  the  bowel  and  blad- 
der. X-ray  treatment  was  then  advised  and 
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the  patient  given  several  doses  with  the 
ordinary  machine  with  apparently  no  ef- 
fect. On  the  23rd  of  May,  three  months 
after  the  first  operation,  on  the  advice  of 
a surgical  consultant,  she  was  re-operated. 
The  following  is  a report  of  our  sui'gical 
findings,  at  that  time: 

Former  wound  opened,  omentum  matted 
to  peritoneum  and  over  an  irregular  nodu- 
lar tumor  mass  which  filled  the  pelvis  and 
extended  half  way  up  to  the  navel.  This 
mass  was  shelled  and  torn  out  and  during 
the  process  many  coils  of  small  bowel  were 
abraded  where  tumor  was  densely  adherent. 
A very  close  attachment  was  broken 
through  on  the  sigmoid  and  much  tumor 
tissue  remained  on  the  bowel.  No  special 
effort  was  made  to  control  hemorrhage. 
Several  small  masses  were  engrafted  to 
peritoneal  wall  and  on  coils  of  small  in- 
testine. A few  of  these  were  removed. 

Here  again  you  will  note  that  there 
were  many  masses  engrafted  to  the  peri- 
toneal wall  and  upon  the  coils  of  the  small 
intestine.  Seme  of  these  were  removed  for 
microscopic  study.  They  were  true  grafts 
not  metastatic  growths.  The  patient  made 
a most  uneventful  recovery  and  was  dis- 
missed seventeen  days  after  the  operation. 
Recurrence  very  promptly  began  to  show, 
and  the  patient  on  the  advice  of  consultant 
was  referred  for  deep  x-ray  therapy,  with 
high  voltage  machine.  She  was  given  four 
treatments  of  two  hours  each  in  the  period 
of  about  ten  days,  each  application  made 
over  the  sides  and  abdomen.  She  then  re- 
turned home  for  thirty  days  and  again  re- 
turned for  a dosage  of  about  double  the 
amount  given  the  first  treatment.  During 
the  next  few  weeks  no  effect  could  be  noted 
in  the  reduction  of  the  size  of  the  tumor 
mass  or  in  the  general  condition  of  the  pa- 
tient. The  abdomen  continued  to  enlarge 
with  hard  nodular  masses  until  it  was 
enormously  distended.  The  patient  died  on 
the  26th  of  July  from  general  exhaustion, 
about  six  months  after  first  treatment  was 
instituted. 

Case  No.  2.  A physician’s  wife,  age  50. 
No  unusual  family  history.  Change  of  life 
about  six  months  previous  to  this  examina- 
tion. No  flooding  spells  or  anything  unus- 
ual, either  before  or  since  the  climacteric. 
For  the  past  three  months  the  patient  had 
been  having  an  unusual  amount  of  bloating 
and  abdominal  distress.  She  was  sure  the 
distention  in  the  abdomen  was  due  to  gas. 
The  patient  showed  marked  enlargement  of 
the  thyroid  gland  nad  some  indication  of 
hyper-secretion  of  that  gland.  Her  sister 
had  suffered  from  exophthalmic  goiter  and 


had  succumbed  from  the  effects  of  a can- 
cer of  the  thyroid.  On  examination  the 
patient  was  found  considerably  off  in  flesh 
with  a very  prominently  distended  ab- 
domen. Bi-manuel  examination  indicated 
the  presence  of  an  abdominal  tumor  and 
a diagnosis  of  ovarian  cyst  was  made,.  She 
was  operated  on  in  Axtell  Hospital  May  23, 
1918,  with  the  following  findings  reported: 
A cyst  of  the  broad  ligament  on  the  right 
side,  holding  several  gallons  of  fluid,  and 
extending  well  up  toward  the  liver.  It  had 
to  be  tapped  with  a trocar  before  removal. 
The  tumor  was  dissected  out  from  the  lay- 
ers of  the  broad  ligament.  Near  the  base  of 
the  right  tube  and  attached  to  the  ovary 
was  found  a small  adventitious  cyst.  This 
cyst  when  opened  was  found  to  be  a der- 
moid. It  was  filled  with  a cheesy  material 
and  contained  some  hair.  It  was  removed 
together  with  the  right  ovary  and 
tube.  Although  the  abdomen  was  ex- 
plored, no  other  pathology  was  dis- 
covered. She  made  an  uneventful  re- 
covery and  was  dismissed  from  the  hos- 
pital after  three  weeks.  She  remained  in 
splendid  health  for  about  five  years  or  un- 
til the  latter  part  of  1923  when  the  patient 
began  to  notice  that  the  abdomen  was  again 
enlarging  and  that  there  was  some  tendency 
to  bladder  irritation  and  disturbance  of  the 
colon.  There  was  also  a tendency  to  the 
formation  of  an  unusual  amount  of  gas,  as 
had  previously  occurred.  Bi-manuel  exam- 
ination showed  a large  tumor  mass  fluctu- 
ating, tightly  fixed,  and  the  diagnosis  of 
cystic  tumor  was  again  made.  On  the  29th 
of  December  she  was  again  operated  and 
the  following  findings  were  recorded: 

The  abdomen  was  opened  in  the  previous 
incision  and  the  scar  in  the  skin  removed. 
There  was  very  little  hemorrhage  from  the 
skin  and  superficial  tissue.  On  opening  the 
peritoneum  a large  cystic  tumor  was  seen 
covered  with  the  fibers  of  the  broad  liga- 
ment and  blood  vessels  were  extremely  di- 
lated, being  as  large  as  the  small  finger. 
After  some  of  the  fibers  of  the  broad  liga- 
men  had  been  clamped  off  and  released, 
and  the  tumor  raised  up,  it  ruptured  and 
delivered  a large  quantity  of  sero-bloody 
fluid.  There  was  probably  one  gallon  of 
this  fluid.  Clamps  were  placed  down  the 
side  of  the  uterus  which  was  very  small 
and  a larger  portion  of  the  lining  of  the 
tumor  was  removed.  The  broad  ligament 
was  carefully  ligated  and  the  balance  of  the 
tumor  sac  which  could  not  be  peeled  out 
was  invaginated  with  the  serous-surface 
toward  the  peritoneal  cavity,  so  that  it 
could  not  again  close.  Drainage  tube  was 
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placed  in  this  pocket.  A good  dressing  of 
omentum  was  secured  and  hemorrhage  was 
carefully  taken  care  of.  On  the  inside  of 
this  tumor  sac  was  seen  a number  of  small 
cauliflower  like  nodules,  perhaps  twenty- 
five  in  all,  varying  in  size  from  a small  pea 
to  as  large  as  a walnut.  One  or  two  of  these 
fell  out  of  the  tumor  sac  and  were  recovered 
from  the  peritoneal  cavity.  None  was  seen 
engrafted  anywhere  on  the  peritoneal  sur- 
face of  the  intestines  or  abdominal  wall. 

The  microscopic  examination  made  from 
a section  of  the  small  tumor  from  the  cyst 
wall  showed  considerable  number  of  cells 
of  embryonic  type,  together  with  both  large 
and  small  round  cells  and  indicating  defi- 
nitely their  malignant  character. 

On  March  11th,  three  and  one-half 
months  after  her  operation,  I was  called 
to  Topeka  to  see  this  patient  in  consulta- 
tion with  one  of  our  hosts.  She  was  suf- 
fering from  acute  intestinal  obstruction  and 
examination  revealed  a mass  the  size  of  a 
grape  fruit,  rough  and  irregular  in  char- 
acter, which  together  with  the  adhesions 
was  producing  the  acute  obstruction.  The 
abdomen  was  at  once  opened  under  local 
anesthetic  and  a dense  mass  of  adhesions 
was  found  with  a tumor  mass  rough  and  ir- 
regular in  shape,  the  size  of  a grape  fruit. 
The  adhesions  to  the  loops  of  the  small  in- 
testine were  so  extensive  that  very  little 
could  be  dene  in  the  way  of  relieving  the 
condition,  and  the  possibility  of  removing 
the  tumor  could  not  be  considered.  A loop 
of  small  intestine  which  was  much  dis- 
tended was  brought  to  the  surface  of  the 
wound  and  fastened  to  the  peritoneum,  so 
that  later  it  could  be  opened  for  the  relief 
of  the  obstruction.  Her  death  occurred  one 
week  later  from  exhaustion. 

The  hopelessness  of  a case  of  this  type 
is  apparent  to  all  of  you.  In  this  particular 
case  the  interesting  feature  was  the  graft- 
ing and  growth  of  transplanted  tissue.  The 
tissue  which,  though  not  primarily  malig- 
nant, was  embroyonic  in  character  and  cap- 
able of  carrying  on  all  the  destructive  char- 
acteristics of  a typical  malignancy  with  one 
exception,  that  of  glandular  involvement. 

In  the  March  issue  of  Surgery,  Gynecol- 
ogy and  Obstetrics  is  a splendid  article  on 
the  subject  of  “Transplantations  and  En- 
dometrial Tissue,”  and  their  relation  to 
ovarian  tumors.  This  case  in  particular  il- 
lustrates to  me  that  transplanation  of  this 
type  of  tissue  probably  very  frequently 
takes  place.  The  ovary  seems  to  be  the  fav- 
orite seat  of  the  graft  transplant  and  very 
probably  the  irritation  of  the  transplant 
has  much  to  do  with  the  cyst  formation. 


Case  No.  3.  Female,  27  years  old.  Pa- 
tient called  her  family  physician  at  7 :00 
a.  m.  on  March  7th,  this  year.  Her  com- 
plaint was  severe  general  abdominal  pain. 
She  reported  vomiting  once  or  twice,  bowels 
had  moved  with  enema  but  with  no  relief 
from  the  pain.  There  was  no  bladder  dis- 
turbance and  she  gave  no  history  of  any 
previous  attack  of  similar  nature.  She  had 
one  child  19  months  of  age.  Menstruation 
did  not  appear  in  February  or  March  and 
patient  thought  she  was  pregnant. 

Physical  Findings:  Face  flushed,  lips 

red,  no  evidence  cf  shock.  Rapid  pulse  full 
and  bounding  of  toxic  character.  Lungs 
filled  with  moist  rales  the  effect  of  recent 
flu  and  cold.  Abdomen  had  a peculiar  full- 
ness, standing  up  from  symphysis  like  a 
six  months  pregnancy.  Patient  stated  that 
abdomen  had  always  been  prominent.  Bi- 
manuel  examination  disclosed  a uterus  en- 
larged to  size  of  two  to  three  months  preg- 
nancy, cervix  soft,  no  discharge  from  cer- 
vix. A large  indefinite  mass  extended 
above  the  uterus  and  up  considerably  above 
the  navel  slightly  to  the  right.  This  mass 
was  quite  fixed  and  over  the  right  lower 
quadrant  the  patient  was  extremely  tender 
but  with  no  rigidity. 

Laboratory  Findings : Urine  1020,  one 
plus  of  albumin,  otherwise  negative.  Leu- 
kocytes 10,000.  Pre-operative  vomiting, 
coffee  colored.  Positive  guaiac  test  for 
blood.  Preliminary  diagnosis,  (first)  ap- 
pendicitis, (second)  extra-uterine  preg- 
nancy, (third)  strangulated  cyst. 

Operative  Record:  A right  rectus  in- 

cision was  made  splitting  the  muscle  to 
approach  a median  exposure.  On  opening 
the  peritoneum  a large  smooth  cyst  was 
disch  °ed  growing  from  the  right  side.  After 
enlarging  the  incision  it  was  delivered 
without  rupture.  The  pedicle  was  twisted 
and  strangulated,  almost  necrotic.  It  was 
ligated  and  the  tumor  removed  with  no 
soiling  of  the  peritoneum.  The  appendix 
was  inflamed  and  adherent  to  the  broad 
ligament.  It  was  removed.  The  left  tube 
and  ovary  were  normal  and  not  disturbed. 
Uterus  smooth,  enlarged,  pregnant. 

Gross  Appearance  of  Specimen:  A thick 
walled  ovarian  cyst  as  large  as  a basket 
ball  with  smooth  peritoneal  cover.  Fluid 
straw  colored,  slightly  cloudy  and  thick.  In- 
side lining  of  cyst  was  studded  with  no- 
dules varying  in  size  from  a minute  speck 
to  a walnut  sized  rough  nodule.  Microscop- 
ically these  were  made  up  of  embryonic 
structures,  comprising  tissue  from  all  lay- 
ers. 

The  patient’s  recovery  was  not  the  usual 
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uneventful  one  as  is  usually  reported.  She 
continued  her  pre-operative  vomiting  of 
brown  bloody  character  till  we  were  sure 
she  had  an  ileus,  but  the  stomach  tube 
brought  her  through.  Her  cough  and  post- 
flu effects  continued  troublesome  and  dur- 
ing an  extreme  spell  of  coughing  on  the 
14th  day  after  the  operation,  she  blew  out 
about  two  inches  of  her  incision  between 
the  silk  worm  gut  stay  sutures  and  pro- 
ceeded to  put  a few  feet  of  small  bowel 
into  her  dressings,  but  in  spite  of  all  this, 
she  retained  her  pregnancy  which  con- 
tinued its  normal  enlargement.  A report 
from  her  recently,  six  weeks  after  her  orig- 
inal surgical  experience,  advises  us  that  she 
is  comfortable  and  gaining  in  strength. 

Has  she  been  saved  from  the  fate  of  our 
two  other  cases  by  the  fortunate  strangu- 
lation of  the  tumor  before  any  transplants 
appeared  on  its  peritoneal  surface  and  by 
its  removal  unruptured,  or  will  one,  two  or 
five  years  see  her  another  victim  of  ma- 
lignant cyst? 

SUMMARY 

1.  Let  us  be  alive  to  the  unfavorable 
prognosis  which  we  must  give  cystic  tumors 
of  the  ovary  which  show  teratoid  or  embry- 
onic transplants  not  distinctly  malignant, 
but  most  prone  to  recur  by  implants. 

2.  That  early  and  thorough  removal 
without  rupture  of  the  cyst  wherever  pos- 
sible, offers  the  best  hope  for  cure. 

3.  That  radium  and  x-ray  seem  to  offer 
no  assistance  whatsoever  in  destroying 
embryonic  tissue. 

Pv 

The  Radiographic  Diagnosis  of  Early 
Pulmonary  Tuberculosis 
Roland  G.  Breuer,  A.B.,  M.D. 

Assistant  Medical  Director,  Kansas  State  Sana- 
torium for  Tuberculosis,  Norton,  Kansas. 

Read  before  the  American  College  of  Radiology  and 
Physiotherapy,  Chicago,  October  20,  1925 

Humanity  has  been  fighting  the  disease 
of  pulmonary  tuberculosis  for  ages;  Civili- 
zation has  been  collecting  facts  and  statis- 
tics concerning  it  for  twenty-eight  cen- 
turies; and  still  it  is  new.  Like  all  of  the 
other  of  our  heritages  from  antiquity,  it  has 
wrapped  about  itself  a venerable  mantle  of 
tradition  and  precedent,  much  of  which,  in 
our  medical  training,  we  accept  as  a mat- 
ter of  fact  without  further  inquiry  into  it. 
Although  the  x-rays,  as  an  aid  in  the  diag- 
nosis of  this  disease,  are  only  of  the  pre- 
sent generation,  the  man  employing  them — 
the  radiologist  or  physician — has  been 
trained  in  the  same  school  as  the  rest  of 


us,  and  has  absorbed,  directly  or  indirectly, 
many  of  these  traditions. 

Today,  the  diagnosis,  as  well  as  the 
treatment  of  pulmonary  tuberculosis  is 
breaking  away  from  the  regime  of  our 
fathers  and  is  entering  upon  a new  era. 
Due  to  radically  changed  concepts  of  the 
pathologic  physiology  of  the  disease,  it  is 
once  more  new,  and  must  be  learned  anew. 
Under  the  old  regime — before  the  x-ray 
was  a part  of  Medicine — the  diagnosis  of 
pulmonary  tuberculosis  was  not  made  until, 
in  a majority  of  cases  it  was,  according  to 
the  new  standards,  advanced,  and  there- 
fore, as  such,  unable  to  be  cured  or  eradi- 


A 


FIG,  1 — Cross  section  of  thorax  at  beginning  of 
aortic  arch. 

STAGE  I — Stage  1 shows  enlarged  mediastinal 
glands  and  only  slight  fibrosis  encroaching  onto  lung 
from  hilum  (an  incipient  case).  Auscultatory  and  per- 
cussion sounds  at  positions,  A and  B,  are  completely 
absorbed  by  intervening  soft  tissues.  Only  at  posi- 
tion C,  where  there  is  a continuous  bony  path  of  con- 
duction. can  these  first,  faint  sounds  reach  the  sur- 
face (D’Espien’s  Sign). 

Even  a radiograph  or  fluoroscopic  examination 
shows  very  little — only  a fine  spray  in  the  hilum  and 
clouding  in  the  mediastinum,  since  in  an  early  case 
the  mediastinal  glands  are  not  very  dense  and  have 
very  little  calcification. 

STAGE  II — Stage  2 shows  the  fibrosis  extended  in- 
to the  lung  tissue  sufficiently  heavily  and  far  so  that 
the  intervening  soft  tissues  fail  to  absorb  the  ad- 
vent'tious  sounds,  which  are  heard  by  the  examiner 
as  “auscultatory”  or  "percussion”  sounds. 

The  x-ray  examination  will  show  more  clouding  of 
the  mediastinum  and  heavy  spraying  BOTH  INTO 
APEX  AND  BASE,  also  fine  or  heavy  beading,  de- 
pending up^n  the  acuteness  of  the  process. 

This  stage  is  no  longer  a case  of  Incipient  tuber- 
culosis. 

KEY — 1.  Sternum;  2.  Muscle;  3.  Thickening  of 
hilum:  4.  Bifurcation  of  trachea;  5.  Muscle;  6.  Scap- 
ula: 7.  Thyimus  gland;  8.  Aortic  arch;  9.  Enlargel 
lymph  gland;  10.  Esophagus;  11.  Vertebra;  12.  Verte- 
bral spine. 

cated  as  completely  as  it  can  be  today-  Now, 
however,  it  is  possible  to  make  a diagnosis 
of  this  disease  before  the  physical  findings 
of  auscultation  and  percussion  become  evi- 
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dent;  before  the  radiograph  shows  definite 
lesions  in  the  lungs ; and  the  tubercle  bacilli 
need  never  become  present  in  the  sputum. 

This  paper  does  not  imply  any  criticism 
of  the  medical  examiner  or  the  radiologist. 
Its  purpose  is  to  present  to  them  a proced- 
ure whereby  a diagnosis  of  pulmonary 
tuberculosis  may  be  made  before  the  patho- 
logy becomes  so  widespread  as  to  make  re- 
covery difficult  or  impossible,  and  to  en- 
able the  radiologist  not  only  to  aid  the  ex- 
amining prysician  in  making  an  early  diag- 
nosis, but  also  to  help  convince  the  patient 
that  there  is  an  actual  disease  present,  and 
therefore  calls  for  early,  intelligent,  inten- 
sive treatment. 

Before  any  physician,  be  he  general  man, 
specialist,  or  radiologist,  can  make  a diag- 
nosis of  really  early  tuberculosis  of  the 
chest,  he  must  have  an  understanding  of  the 
following : 

1.  Growth  of  the  pathology  of  tuber- 
culosis. 

2.  The  course  of  the  disease. 

3.  The  signs  and  symptoms  of  incip- 
ient or  early  pulmonary  tuber- 
culosis. 

The  radiologist  cannot  depend  upon  the 
plate  to  make  a definite  diagnosis  of  the 
disease  when  it  is  an  incipient  or  early 


nitely  visible.  All  the  x-ray  plate  shows  or 
the  physicial  findings  indicate  in  a case  of 
suspected  pulmonary  tuberculosis  is  wheth- 
er or  not  there  is  definite,  recognizable  'pa- 
thology in  the  lung.  However,  in  a case  of 
incipient  or  really-early  pulmonary  tuber- 
culosis, neither  the  x-ray  nor  the  physical 
findings  will  show  definite  lesions  in  the 
lungs,  because  they  are  not  there — they  are 
in  the  mediastinum  first,  and  later  in  the 
hilum.  Only  after  years  of  activity  in  an 
ordinary  case,  do  the  lesions  get  out  into 
the  lungs  themselves.  Stating  it  inversely: 
when  the  radiograph  and  physical  findings 
show  definite  tuberculous  pathology  in  the 
lung  tissue,  the  case  is  no  longer  incipient, 
but  is  moderately  advanced,  or  even  some- 
times advanced.  This  will  be  made  clear  by 
the  newer  conceptions  of  the  following: 

1.  Mode  of  Infection. 

2.  Primary  seat  of  infection. 

3.  Time  of  infection. 

4.  Spread  of  the  pathology. 

5.  The  role  of  physical  findings. 

MODE  OF  INFECTION 

Several  different  sets  of  investigations 
have  proven  rather  conclusively  that  infec- 
tion with  the  human  type  of  tubercle  bacil- 
lus will  cause  pulmonary  lesions  in  man; 


FIG.  II — Age  11,  female,  twin. 
Beginning  fibrosis  in  right  and 
left  hilar  regions  (left  hilum  par- 
tially obscured  by  heart  sha- 
dow). Few  light  trabeculations 
extending  upward  into  right 
apex,  and  MORE  HEAVILY 
DOWNWARD  INTO  RIGHT 
BAiSE.  Afternoon  temperature, 
high  pulse,  asthenia,  etc. 


FIG.  Ill — Age  11,  male,  twin. 
Has  been  more  active  physically 
than  his  sister,  disease  a little 
further  advanced.  Correspond- 
ingly, the  hilar  shadows  and 
sprays  into  apex  and  base  are 
more  pronounced,  as  is  the  toxic 
heart.  Afternoon  temperature, 
high  pulse,  etc  Note  the  simi- 
larity of  pattern  of  the  siprays 
of  fibrous  tissue  on  both  sides 
(in  all  the  cases). 


FIG.  IV — Age  14,  male.  Dis- 
ease more  advanced.  Increase  in 
area  and  dinsity  of  the  hilar  and 
apical  shadows.  Right  apex  be- 
ginning to  become  clouded  with 
fibrosis.  Marked  toxic  symp- 
toms, afternoon  temperature, 
high  pulse,  rales  in  both  hilar 
regions  and  right  apex.  Physi- 
cal findings  are  evident,  percus- 
sion and  auscultation.  Toxic 
heart.  This  case  is  not  INCIP- 
IENT TUBERCULOSIS  but  IS 
INCIPIENT  PULMONARY  TU- 
BERCULOSIS. 


stage,  any  more  than  can  the  examining 
physican  expect  to  make  it  from  the  physi- 
cal findings  of  auscultation  and  percussion, 
or  the  dermatologist  recognize  scarlet  fever 
or  smallpox  before  the  lesions  become  defi- 


the  bovine  type  causes  bone  and  joint  tuber- 
culosis.1 Of  the  three  modes  of  infection: 
ingestion,  inhalation,  and  inoculation,  it  is 
believed  that  two,  or  perhaps  all  three  com- 
bine in  the  causation  of  the  disease.2  On 
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several  thousand  cases  examined  in  the  last 
five  years,  careful  elicitation  of  the  family 
history,  not  only  of  the  parents  and  grand- 
parents, but  also  of  the  collateral  branches 
even  to  the  third  and  fourth  generation, 
with  a large  series  of  radiographs  on  whole 
families  through  several  generations,  have 
led  the  writer  and  his  associates  to  the  firm 
conviction  that,  almost  without  exception, 
infection  of  tuberculosis  comes  in  early 
childhood,  in  the  vast  majority  of  cases  by 
the  second  year,  and  almost  always  before 
the  seventh  or  eighth  year  of  life.  Also,  that 
98  per  cent  had  been  infected  by  one  or  the 
other  of  the  parents — most  often  by  the 
mother,  even  though,  as  was  very  often  the 
case  in  these  series,  the  disease  was  not  di- 
agnosed on  the  parents,  and  the  greater 
number  of  them  were  living,  even  having 
overcome  their  infection  2. 

PRIMARY  SEAT  OF  INFECTION 
At  the  present  time  it  is  universally  con- 
ceded that,  come  from  where  it  may,  the 
primary  lodgement  of  the  tuberculous  in- 
fection is  in  the  lymph  glands  of  the  medias- 
tinum. These  glands  are  the  first  line  of 
defense  of  the  body.  If  the  infection  be  not 
too  massive,  or  the  body-resistance  not  too 
much  lowered  by  a profound  drain  upon  the 
whole  system  such  as  general  infective  dis- 
ease, overwork,  overexposure,  or  starvation 
(actual  in  poverty  or  relative  in  disease), 
this  first  line  of  defense  may  prove  ade- 
quate and  the  infective  process  be  halted, 
arrested,  encapsulated,  and  calcified.  This 
process  will,  however,  be  a matter  of  years, 
and  the  patient  will  exhibit  characteristic 
toxic  and  reflex  symptoms  during  all  this 
time  3.  While  this  pathology  is  confined  to 
the  mmediastinum,  it  does  not  become  evi- 
dent on  routine  physical  or  radiographic  ex- 
amination for  tuberculosis  in  the  chest. 
Here  arises  the  first  quandary  in  the  course 
of  the  disease : the  examiner  finds  symp- 
toms definitely  indicative  of  active  pulmon- 
ary tuberculosis;  he  finds  few  or  no  defi- 
nite physical  findings.  Therefore,  he  re- 
fers the  case  to  the  radiologist,  who  in  turn 
finds  no  definite  pathology  in  the  lungs  on 
radiographic  examination,  and  so  reports. 
Being  unable  to  explain  this  seeming 
anomaly,  the  examiner  hesitates  to  stand  on 
his  judgment  and  looks  for  something  else. 
As  a result,  he  is  mislead  by  the  many  reflex 
symptoms  which  pulmonary  tuberculosis 
causes,  and  it  often  takes  the  round  of  ton- 
sillectomy, appendectomy,  oophorectomy, 
cholecystectomy,  and  often  an  operation  or 
two  for  adhesions  thrown  in  for  good  meas- 
ure before  the  tuberculous  pathology  be- 


comes massive  enough  so  that  it  can  climb 
to  the  surface  sufficiently  to  make  itself  seen 
or  heard.  Such  a history  is  by  no  means  an 
exception  in  the  experience  of  the  tuber- 
culosis specialist,  especially  in  the  case  of 
the  tall,  spare,  dark-brunnette  type  of  pa- 
tient— the  so-called  “neurotic”  or  “gastric 
ulcer”  type. 

TIME  OF  INFECTION 

The  men  engaged  in  chest  work  are  unan- 
imously swinging  around  to  the  opinion  that 
in  from  90  to  95  per  cent  of  all  cases  of  ac- 
tive tuberculosis,  be  they  eight  or  eighty 
years  of  age  before  they  are  recognized,  the 
infection  by  tuberculosis  takes  place  in  in- 
fancy or  early  childhood.  For  the  past  few 
years  the  grade  school  has  been  haunted  by 
the  underweight-child  problem.  Here  again, 
for  a while,  the  tonsillectomist  reigned  su- 
preme ; only  recently,  in  small,  isolated 
areas,  men  who  understand  tuberculosis  in 
the  child  are  demonstrating  beyond  all 
doubt  that  most  of  these  underweight 
children  are  tuberculous — not  with  pulmon- 
ary, but  with  mediastinal  pathology.  A 
study  of  the  method  of  handling  these  chil- 
dren will  demonstrate  that  the  procedure 
employed  for  building  them  up  is  nothing 
more  than  the  treatment  of  early  tubercu- 
losis. In  passing,  it  is  well  to  repeat  that, 
even  when  these  children  are  found,  the  dis- 
ease has  been  preceded  by  an  active  infec- 
tion of  some  years  standing. 

SPREAD  OF  THE  PATHOLOGY 

The  tubercle  bacillus  and  its  depredations 
act  as  a foreign  body  in  the  tissues  and 
cause  a mild  irritation.  The  body  defenses 
attempt  to  wall  it  off  by  encapsulating  it 
with  fibrous  tissue  and  impregnating  it 
with  lime  deposit.  If  successful,  arrest- 
ment takes  place,  anl  if  kept  in  subjugation 
and  starved  for  a period  of  from  five  to 
eight  years  without  spread  or  reactivation, 
cure  may  be  said  to  have  taken  place,  al- 
though the  danger  from  breakdown  may 
last  for  two  or  three  decades.  For,  even  a 
firmly  calcified  nodule  may  contain  viru- 
lent organisms  for  years,  which  can  again 
become  active  4. 

If,  however,  the  defenses  prove  inade- 
quate, the  primarily  infected  glands  of  the 
mediastinum  are  filled — the  first  line  of  de- 
fense crumbled — and  the  infection  over- 
flows into  the  adjacent  glands.  The  heal- 
ing process — fibrosis  and  calcification — 
doggedly  follows  in  the  wake  of  the  invad- 
ers in  the  form  of  radially  and  peripherally 
branching  sprays  of  scar  tissue.  Even  at 
this  time  neither  the  radiograph  or  physical 
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findings  show  the  process.  The  spread  of 
the  infection  and  the  protective  fibrosis 
spreads  outward,  following  the  bronchial 
arborizations  along  a route  which  is  directly 
the  reverse  of  the  lymphatic  flow  in  the 
lung.  Gradually  this  extension  carries  the 
battle  into  the  hilum  of  the  lung,  and  only 
then  does  the  process  begin  to  become  evi- 
dent in  the  radiograph — perhaps  years  after 
the  infection  first  gained  foothold — for  the 
Koch  bacillus  is  a good-natured  organism 
of  low  virulence,  which  goes  about  its  task 
of  destruction  in  a leisurely,  but  very 
thorough,  manner. 

When  the  pathology  first  reaches  the 
hilum  of  the  lung,  the  radiographic  evi- 
dences of  it  are  slight — a mere  aurora  of 
the  coming  conflagration.  The  first  thing 
noted  is  a mere  fuzzing  of  the  hilar  shadow, 
later  a slight  increase  in  this  region,  with 
an  increase  in  the  definition  of  the  lung  tra- 
beculations.  As  the  disease  progresses  far- 
ther out  into  the  lung  parenchyma,  these 
trabeculations  become  more  definite  and  ex- 
tend outward,  radially  and  peripherally, 
into  it.  No  definite  lesions  are  yet  present. 
With  continued  spread,  these  trabeculations 
begin  to  show  a fine,  hazy  beading  along 
their  course.  These  beads  are  minute — 
from  mere  pin-point  size  to  3 mm.  in  dia- 
meter— and  are  at  first  very  hazy  and  in- 
definite. Gradually  they  increase  in  size 
and  density.  If  the  disease  spreads  rapidly, 
definite  caseous  lesions  appear,  which  are 
easily  recognized.  If,  however,  as  is  the 
rule,  they  grow  but  slowly,  the  body  de- 
fenses leave  them  in  their  wake  as  calcified 
nodules,  giving  us  the  so-called  “flu-spots.” 
The  writer  wonders  what  these  calcified 
nodules  were  called  before  the  “flu”  was 
made  the  subterfuge.  He  has  watched  these 
in  several  cases  develop  and  calcify,  having 
kept  them  under  observtion  over  a period 
of  eight  years.  Not  a single  spot  became 
firm  and  dense  on  the  radiograph  in  less 
than  three  years;  the  average  time  of  cal- 
cification being  found  to  be  five  to  eight 
years.  But  all  this  time  the  patients  have 
evinced  toxic  and  reflex  symptoms  of  an 
intermittently  active  pulmonary  tubercu- 
losis. 

PHYSICAL  FINDINGS 

The  greatest  drawback  to  the  progress 
in  the  diagnosis  of  early  pulmonary  tuber- 
culosis by  radiography  has  been  the  blind 
dependence  placed  by  the  examiner  upon 
the  physical  findings  of  ausculation  and 
percussion.  The  radiologist  has  not  been  al- 
lowed to  pronounce  a case  tuberculous  un- 
til these  findings  were  definite.  Therefore, 


the  first  evidences  in  density  of  the  right 
apex  and  mere  increase  in  definition  of  the 
trabeculations  of  the  lung  have  not  been 
given  their  true  significance.  Only  after 
the  examiner  was  able  to  hear  the  pathol- 
ogy would  he  allow  the  radiologist  to  pro- 
nounce a lesion  definitely  tuberculosis. 

In  the  examination  of  a chest,  the  find- 
ings of  percussion  and  auscultation  are 
based  upon  the  difference  of  the  transmis- 
sion of  sound  by  the  healthy  and  patholog- 
ical tissues.  Percussion  depends  upon  the 
difference  of  resonance  of  the  tissues;  aus- 
cultation upon  the  difference  in  the  trans- 
mission of  sound  by  the  tissue  in  question — 
also  upon  the  audibility  of  moisture.  The 
fact  is  often  lost  sight  of,  however,  that 
these  adventitious  sounds  become  evident 
to  the  examiner  only  when  they  are  trans- 
mitted through  the  chest  wall. 

The  character  of  all  the  tissues  interven- 
ing between  the  pathological  process  and 
the  skin  will  directly  affect  the  intensity  of 
these  transmitted  sounds — the  rarity,  as 
well  as  the  density,  of  the  sound-transmit- 
ting medium  which  intervenes  between  the 
source  of  the  sound  and  the  skin  affects 
the  volume  of  the  sound.  A spongy,  air- 
filled  medium,  such  as  normal  lung  tissue, 
not  only  fails  to  transmit  the  sounds,  but 
in  reality  absorbs  them.  Thus,  the  lesions 
of  incipient  tuberculosis,  which  occur  in 
the  mediastinum,  and  tf;ose  of  early  tu- 
berculosis, which  have  spread  as  far  as  the 
hilum  of  the  lung,  are  surrounded  on  three 
sides  by  sound-absorbing  tissues : anteriorly 
by  the  thymus  (children),  sternum,  muscle, 
subcutaneous  fat,  breast  tissue  and  skin; 
and  laterally  by  a great  pillow  of  spongy 
lung  tissue  in  addition  to  the  above.  Only 
posteriorly,  where  the  vertebra  forms  a con- 
tinuous bony  path  for  sound  conduction, 
will  the  first  faint  adventitious  sounds  of 
tuberculosis  in  the  mediastinum  be  heard 
as  D’Espine’s  Sign,  which  is  such  an  impor- 
tant, and  usually  the  only  physical  finding 
in  a case  of  incipient  tuberculosis. 

The  patient  not  only  has  symptoms  of  the 
toxic  and  reflex  tvpe  at  this  time ; the  radio- 
graph shows  the  pathology  beginning  to- 
spread  into  the  lung  tissue  from  the  hilum. 
But  only  after  the  pathology  has  become 
so  massive  and  widespread  that  it  has  de- 
creased the  amount  of  intervening  tissue 
between  it  and  the  surface  of  the  chest  wall, 
and  when  it  is  able  to  throw  its  vibrations 
Vhrough  this  wall,  does  it  produce  positive 
findings  on  percussion  and  auscultation, 
years  after  it  first  appears  in  the  hilum. 

It  is  the  usual  practice  to  look  for  the 
primary  evidences  to  first  appear  in  the 
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apex,  usually  the  right.  They  do  not  ap- 
pear first  in  this  location  in  the  radiograph, 
although,  as  a rule,  this  is  where  percus- 
sion and  auscultation  first  become  evident. 
This  latter  fact  has  caused  the  widespread 
opinion  that  tuberculosis  begins  in  the  apex 
of  the  lung.  It  does  not ; the  anatomy  of  the 
lung  is  responsible  for  the  appearance  of 
physical  findings  in  the  apex  first,  because 
in  this  locality  lies  the  shortest  path  for 
sound  to  travel  from  the  pathology  to  the 
skin,  and  it  is  here  least  interfered  with  by 
sound  obstructing  tissue.  Repeated  x-rays 
over  several  years  have  proved  conclusively 
that  the  downward  growth  of  pathology 
into  the  base  of  the  lung  is  concomitant 
with  that  into  the  apex,  and  that  this  down- 


the  means  of  examination  fall  into  the 
following  order: 

1.  Clinical  and  Family  History. 

2.  Radiographic  Plate. 

3.  Physical  Findings. 

4.  Laboratory  Findings. 

HISTORY 

When  the  radiograph  of  a patient’s  chest 
shows  an  increased  hilar  shadow,  radially 
and  peripherally  branching  trabeculations, 
and  beading,  suspicion  should  at  once  be 
aroused.  If  the  patient  manifest  the  toxic 
and  reflex  symptoms  of  tuberculosis,  such 
a diagnosis  is  in  order,  even  though  physical 
findings  are  not  in  evidence.  An  inquiry 
into  the  family  and  clinical  history  will 


FIG.  V — Age  17,  female,  schoolgirl.  Hilar  shadows 
are  broader,  more  pronounced,  and  the  trabeculations 
are  spreading  farther  out  into  the  lung-iparenchyma, 
especially  in  the  right  apex,  where  the  fibrosis  has 
begun  to  assume  a fuzzy,  “cottony”  effect.  The 
physical  findings  are  more  pronounced — tactile  and 
vocal  fremitus,  prolonged  expiration,  and  rales. 
Hanging  heart  evident. 

ward  growth  is  the  more  massive.  Since, 
however,  this  downward  process  is  more 
heavily  wrapped  in  sound-deadening  lung 
tissue,  it  is  heard  later  in  the  game,  and 
until  it  is  heard,  it  is  called  something  else 
on  the  radiograph,  usually  “normal  blood 
vessel  shadows,”  or  “chronic  bronchitis.” 
Can,  then,  the  radiologist  make  a diag- 
nosis of  incipient  or  early  pulmonary  tu- 
berculosis with  assurance  from  these 
meagre,  indefinite  barkings  and  headings 
on  the  plate?  He  can,  but  he  must  correlate 
the  shadows  on  the  plate  with  a few  facts 
gleaned  from  the  patient  himself — the  per- 
sonal, family,  and  clinical  history,  which 
’■  ill  give  him  a background  for  his  diag- 
nosis In  order  of  diagnostic  importance, 


FIG.  VI — Age  19,  female,  university  student,  worked 
part  of  way  through  two  years  of  school.  Arboriza- 
tions from  hilar  regions  extend  still  farther  into 
lung  parenchyma,  especially  in  the  right  lung.  Phy- 
sical signs  are  more  definite  and  pronouced.  The 
right  apex  shows  may  small1  areas  of  consolidation — 
“beading”.  Physical  findings  are  definitely  more 
pronounced  than  in  preceding  cases. 

prove  the  suspicion  in  practically  every 
case. 

In  the  diagnosis  of  no  other  disease  is  the 
family  history  of  more  importance  than  in 
tuberculosis.  The  writer  does  not  wish  to 
infer  from  this  that  tuberculosis  is  heredi- 
tary ; the  contrary  has  been  proven.  In  the 
examination  of  several  thousand  cases,  the 
family  history  was  very  carefully  gone  into. 
In  extremely  few  cases,  if  any,  was  there  not 
definite  indication  of  either  a parent, 
grandparent,  brother  or  sister  (or  several 
of  these)  having  had  at  some  time  or  other 
a symptom-complex  which  could  be  mis- 
taken for  anything  else  than  tuberculosis. 
Often  the  disease  could  be  traced  back 
through  four  or  five  generations.  Many 
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times  there  had  been  no  definite  diagnosis 
of  tuberculosis  made,  but  the  symptoms 
were  typical.  In  no  case  where  one  or  other 
of  the  parents  had  had  a definite  diagnosis 
of  the  disease  made,  did  the  children  ecsape 
the  infection  or  the  disease.  Many  of  them 
had  not  developed  activity,  others  had  over- 
come activity  at  the  time  of  examination, 
but  evidences  of  either  latent,  active,  or 
past  infection  were  in  all  of  them,  and  were 
not  lacking  in  the  radiographs. 

SYMPTOMS 

In  the  older  scheme  of  diagnosis,  a person 
did  not  have  tuberculosis  until  the  bacilli 
were  found  in  the  sputum ; and  he  was  not 
admitted  to  the  tuberculosis  ward  until  they 
did  appear.  At  present  over  30  to  35  per 
cent  of  all  cases  admitted,  and  75  per  cent 
of  those  bearing  the  diagnosis  of  “early 
tuberculosis”  never  show  a positive  sputum 
during  their  entire  stay.  Many  of  them 
have  been  examined  by  an  experienced  ralio- 
logist  and  told  that  their  lungs  are  clear  of 
tuberculosis — which  they  undoubtedly  were 
since  the  pathology  had  not  spread  that  far. 
Had  the  radiologist  in  these  cases,  how- 
ever, been  conversant  with  the  newer  con- 
cepts of  the  disease,  it  would  have  been  an 
easy  matter  to  have  correlated  fact  with 
radiograph  and  thereby  saved  the  physician 
much  misunderstanding  and  grief  by  a cor- 
rect diagnosis. 

The  pathology  resulting  from  infection 
by  the  Koch  bacillus,  whether  it  be  called 
by  its  true  name  or  not,  gives  rise  to  a cer- 
tain, definite  chain  of  symptoms  which  a 
trained  observer  cannot  fail  to  apprehend. 
Taken  separately  they  mean  nothing,  but, 
fitted  together,  they  interdigitate  into  a 
symptom-complex  which  no  other  disease 
can  simulate.  These  symptoms  fall  into 
three  classes : 

1.  Toxic  Symptoms. 

2.  Reflex  Symptoms. 

3.  Local  Symptoms- 

TOXIC  SYMPTOMS 

These  occur  as  the  result  of  the  toxin  cir- 
culating in  the  blood.  A fact  not  generally 
understood  or  appreciated  is  that,  in  the  be- 
ginning, pulmonary  tuberculosis  is  a gen- 
eral systemic  infection  without  demonstra- 
ble pathology,  and  gives  symptons  and 
findings  as  such.  While  it  is  true  that  the 
bacilli  themselves  do  not  circulate  through 
the  system,  their  toxin  does,  and  thereby 
causes  a generalized  toxemia.  Just  as  scar- 


let fever,  typhoid  fever,  syphilis  (after  the 
chancre),  etc.,  have  a stage  of  toxemia 
without  demonstrable  lesions,  so  does  pul- 
monary tuberculosis. 

REFLEX  SYMPTOMS 

The  reflex  symptoms  of  pulmonary  tu- 
berculosis are  the  result  of  the  irritation  of 
the  autonomic  nervous  system  by  the  toxin 
and  the  pathological  process  in  the  chest. 
They  are  similar  to  the  rigid  muscle  over  an 
inflamed  appendix,  the  referred  paid  of 
gall-bladder  disease,  or  that  of  a patholog- 
ical hip  joint.  As  a rule,  the  reflex  symp- 
toms become  evident  later  than  the  toxic 
symptoms. 

LOCAL  SYMPTOMS  AND  FINDINGS 

These  are  the  “physical  findings”  of  the 
usual,  routine  diagnosis.  The  occur  as  the 
result  of  actual  pathology  in  the  lung,  and 
only  after  these  pathological  processes  have 
become  massive  enough  to  give  evidence  of 
their  presence  through  the  chest  wall,  are 
they  found  by  the  examiner,  which  does  not 
occur,  in  an  ordinary  case,  for  from  five  to 
fifteen  years  of  continuous  activity,  and 
should  be  classed  as  moderately  advanced  or 
even  advanced.  A list  of  the  symptoms  fol- 
lows : 

TOXIC  SYMPTOMS 

1.  White  sclera 

2.  Rachitic  symptoms. 

3.  Accelerated  pulse  rate. 

Retarded  pulse  rate. 

4.  Early  fatigue. 

5.  Malaise  (afternoon). 

6.  Nervousness. 

7.  Morning  malaise 

8.  Cold,  clammy  hands. 

9.  Evening  stimulation. 

10.  Hyperpiesia. 

11.  Emotional  irritability. 

12.  Slight  afternoon  temperature. 

13.  Mental  toxemia. 

14.  Muscle  irritability 

15.  Accelerated  respiration. 

16.  Lowered  hemoglobin  per  cent. 

17.  Acidity  of  urine. 

18.  Clubbed  fingers. 

19.  Urochromogen  test. 

20.  Psychotic  acts. 

The  above  occur  in  about  the  sequence 
given.  Their  incidence  may  cover  a period 
of  from  5 to  40  years-  They  are  caused  by 
the  toxin  circulating  in  the  blood.  With  ex- 
ception of  a few  of  the  latter,  they  precede 
the  local  signs  and  findings  by  a long 
period. 
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REFLEX  SYMPTOMS 

1.  Irritation  of  throat. 

2.  Hoarseness. 

3.  Cough  (light,  hacking) . 

4.  Muscle  tension  and  hypertrophy. 

5.  Restricted  motion  or  lagging. 

6.  Muscle  relaxation  and  atrophy. 

7-  Anisocoria. 

8.  Pleuritic  pain. 

9.  Shoulder  pain  (periph,  neur.). 

10.  Pain  over  hilum. 

11.  Hyperesthesia. 

12.  Vasomotor  irritability. 

13.  Hyperacidity  (vagus  stimulation). 


2.  Increased  breath  sounds. 

3.  D’Espine’s  sign. 

4.  Increased  whisper  and  voice. 

5.  Increased  tactile  fremitus. 

6.  Diminished  Kronig’s  isthmus. 

7.  Slurred  vowel  sounds- 

8.  Cog-wheel  respiration. 

9.  Sputum. 

10.  Enlarged  venules  in  skin  of  chest,. 

11.  Rales  and  mucous  click. 

12.  Pleural  rub. 

13.  Hemoptysis  and  hemorrhage. 

14.  Impaired  resonance 

15.  Signs  over  cavities. 


FIG.  VII — Age  23,  female,  married,  one  child  2 
years  old.  While  the  patient  is  overweight,  she  can- 
not stand  exertion,  is  sallow,  nervous,,  and  has 
coughed  for  years.  Physical  findings  are  definite, 
but  ARE  MUFFLED  BY  HEAVY  LAYERS  OF  SUB- 
CUTANEOUS IFAT.  Note  the  fabrosis  of  both  hilar 
regions — indicating  good  healing  power.  Rales  in 
right  apex.  Both  percussion  and  auscultation  find- 
ings are  definite  but  muffled  ,by  layer  of  fat  between 
t'heir  origin  and  the  examiner’s  ear. 

14.  Hypoacidity  (sympathetic  stimula- 
tion) • 

15.  Muscular  twitching. 

16.  Impairment  of  appetite. 

17.  Appendiceal  or  gall  bladder  pain. 

18.  Flat  chest. 

19.  Hilus  dimple. 

20.  Apparent  kyphosis. 

21.  Irritation  of  nasal  and  pharyngeal 
mucosa. 

22.  Dyspnoea  or  asthma. 

These  are  the  reflex  result  of  the  direct 
invitation  of  the  autonomic  or  vegetative 
nervous  system-  They  precede  local  signs 
and  findings. 

LOCAL  SIGNS  AND  SYMPTOMS 
1.  Prolonged  expiration. 


FIG.  VIII — Age  43,  female,  mother  of  the  preceding 
cases.  Good  fibrosis,  which  has  contracted  into  firm 
soar-tissue,  but  has  again  begun  to  break  down,  in 
the  right  apex,  which  shows  diffusion  and  beading. 
Physical  findings  (percussion  and  auscultation)  are 
(Very  marked,  although  the  symptoms  of  toxicity  are 
not  nearly  so  marked!  as  in  the  three  younger  chil- 
dren, whose  physical  findings,  on  the  other  hand,  are 
conspicuous  by  their  almost  total  absence. 

16.  Prominent  clavicle. 

17.  Horizontal  clavicle. 

18.  Concave  shoulder  crest. 

19.  Winged  scapula. 

These,  with  exception  of  9,  10,  13,  16,  17, 
18,  19,  are  due  to  transmission  of  sound  by 
actual  pathology  in  lung  tissue.  When  any 
of  the  above  are  heard,  the  case  is  no  longer 
early. 

What  does  the  foregoing  discussion  lead 
to  ? Simply  this : when  a case  of  suspected 
tuberculosis  of  the  lungs  is  referred  to  the 
radiologist,  he  should  not  merely  expose  the 
plate,  develop  it,  read  it,  take  the  patient’s 
money,  bid  him  adieu,  and  mail  an  abstract 
report  to  the  referring  physician.  He 
should  attempt  to  obtain  a background  for 
his  radiologic  diagnosis  by  an  examination 
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of  the  whole  patient  by  eliciting  the  history, 
symptoms,  and  by  giving  the  chest  a cur- 
sory examination 

To  obtain  the  history,  signs,  and  symp- 
toms need  consume  very  little  time — only 
fifty  or  so  questions  need  be  asked.  A short 
examination  of  the  chest  would  take  three 
minutes.  The  referring  physician  would 
appreciate  this  effort. 

The  idea  of  a radiologist’s  inquiry  into 
the  history  and  symptomatology,  and  that 
he  examine  the  chest  of  a case  may  be  some- 
what contrary  to  the  usual  conception  of  his 
role — that  of  merely  taking  a portrait  of  a 
chest  and  reading  it,  but  the  patient  will  ap- 
preciate this  interest  in  him.  And,  past  ex- 
perience has  shown  that  it  is  high  time  to 
cease  to  regard  the  practise  of  medicine  as 
a sort  of  Ford  Plant,  in  which  each  artisan 
has  one,  and  but  one,  thing  to  do,  which  he 
is  supposed  to  perform  with  machine-like 
fidelity.  The  sooner  the  Men  of  Medicine 
realize  that  in  every  case  they  are  making 
a diagnosis  on  and  treating  an  individual 
human  being  instead  of  practising  a frag- 
mentary specialty,  the  more  quickly  will 
Medicine  again  come  into  its  own  and  begin 
to  eliminate  those  jackal  cults  which  have 
crept  into  the  world  as  a result  of  over- 
specialization. 
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Note — (Figures  2,  3,  4,  5,  6,  7,  8,  are  members  of  the 
same  family,  which  have  been  under  observation  for 
two  years.  Figures  2,  3,  4,  8,  were  patients  at  the 
institution  for  several  months.  The  family  has  defi- 
nite history  of  tuberculosis,  even  among  uncles  and 
grand  parents. 

v 

The  Evolution  of  Science 

Sara  G.  Stephenson,  M.D.,  Topeka 

H.  G.  Wells  says  there  have  been  ten 
great  discoveries  since  the  dawn  of  civili- 
zation. He  says  a discovery  is  not  an  inven- 
tion. It  is  greater  than  an  invention,  as  the 
sea  is  greater  than  the  ship  it  bears.  Dis- 
covery is  the  making  plain,  the  laying  bare 
of  a new  and  hitherto  unrealized  system  of 
possibilities.  This  is  rarely,  if  ever,  the  work 
of  a single  mind.  In  Sir  Richard  Gregory’s 
delightful  and  inspiring  book  called  “Dis- 
covery” one  learns  how  the  work  and  in- 
sight of  this  man  served  the  work  and  in- 
sight of  that  man  until  at  last  a new  light 
dawned  upon  the  world.  Dr.  F.  G.  Banting, 
the  discoverer  of  insulin,  the  new  remedy 
for  diabetes,  writing  in  Hygeia,  says: 


“What  we  are  is  in  part  only  of  our  own 
making.  The  greater  part  of  ourselves  has 
come  down  to  us  from  the  past.  What  we 
know  and  what  we  think  is  not  a fountain 
gushing  forth  from  the  barren  rock  of  the 
unknown  at  the  stroke  of  the  rod  of  our  in- 
tellect; it  is  a stream  which  flows  by  us 
and  through  us,  fed  by  the  far-off  rivulets 
of  long  ago.  And  what  we  think  and  do  to- 
day will  mingle  with  and  shape  the  thoughts 
cf  nations  yet  unborn.” 

Scientists  have  been  called  “Pioneers  on 
the  World’s  Last  Frontier.”  Sinclair  Lewis, 
in  his  recent  novel  “Arrowsmith,”  has  given 
us  a most  vivid  description  of  a scientist. 
He  puts  these  words  into  the  mouth  of  the 
eccentric  old  scientist,  Dr.  Gottlieb:  “To 
be  a scientist — it  is  not  just  another  job, 
so  that  a man  should  choose  between  be- 
ing a scientist,  a bond  salesman,  a farmer, 
or  a king.  It  is  a tangle  of  very  obscure 
emotions — like  wanting  to  write  poetry.  It 
makes  its  victim  all  different  from  the  good 
normal  man.  The  normal  man,  he  does  not 
care  much  what  he  does  except  that  he 
should  eat  and  sleep  and  live  and  love.  But 
the  scientist  is  intensely  religious.  He  is 
so  religious  that  he  will  not  accept  quarter- 
truths  because  it  is  an  insult  to  his  faith. 
He  hates  the  pseudo-scientists  and  the 
guess-scientists  and  the  doctors  who  run 
about  trying  to  cure  people  with  new  scien- 
tific discoveries  before  they  are  thoroughly 
understood.” 

Science  is  a jealous  mistress.  She  points 
to  worldly  position,  friends,  home  and  fam- 
ily ties,  and  says:  “Lovest  thou  me  more 
than  these?”  The  true  scientist  lives  in  a 
world  apart.  The  joys  of  social  intercourse 
are  not  for  him,  for  no  abstract  thinking 
was  ever  done  in  a crowd.  I do  not  wish  to 
give  the  impression  that  these  people  are 
martyrs,  for  such  is  by  no  means  the  case. 
They  have  chosen  to  do  this  work  because 
of  the  joy  it  brings.  They  have  the  keenest 
joy — the  joy  of  discovery.  Like  the  poet 
and  the  artist,  they  are  impractical  people; 
money  means  so  little  to  them.  They  are 
seekers  after  truth  and  count  no  cost  too 
great  to  pay. 

Witness  Dr.  Carroll,  who  in  his  enthus- 
iasm to  prove  that  yellow  fever  was  carried 
by  a mosquito  and  by  one  species  alone,  al- 
lowed h’mself  to  be  bitten  by  an  infected 
insect.  Carroll  lost  his  life  in  this  experi- 
ment but  for  twenty-five  years  the  terri- 
tory previously  infected  has  been  free  from 
yellow  fever. 

Dr.  Henry  Beatjer  of  Johns  Hopkins  Hos- 
pital has  only  two  of  his  ten  fingers  left. 
He  lost  the  other  eight  as  a result  of  burns 
received  in  x-ray  experiments.  “I  suppose 
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my  research  work  will  eventually  kill  me,” 
he  said,  “but  I’ll  die  with  my  boots  on.” 

Radium  research  caused  the  death  of 
Prof.  Bergonie  last  winter.  The  following 
is  copied  from  The  Topeka  Daily  Capital, 
under  the  date  of  Jan.  3d,  1925:  “Paris, 
Jan.  3d. — The  chemist  who  worked  with 
Prof.  Curie  and  Madam  Curie,  died  today  in 
a hospital,  the  victim  of  a strange  and 
agonizing  affection  caused  by  continued  ex- 
perimentation with  radium.  His  case  is  not 
unlike  that  of  Dr.  Vaillant,  the  noted  x-ray 
expert.  In  Bordeaux,  an  autopsy  was  per- 
formed upon  the  body  of  Prof.  Bergonie  by 
his  pupils  and  a group  of  specialists,  in  ac- 
cordance with  the  wishes  of  this  martyr  to 
science.  Prof.  Bergonie  had  forbidden  the 
holding  of  any  funeral  services  or  cere- 
monies, asking  only  that  his  body  be  used 
for  the  study  ,pf  the  affection  that  is  killing 
or  maiming  so  many  in  this  branch  of  sci- 
ence.” 

Madame  Marie  Curie,  our  one  great 
woman  scientist,  lives  in  an  unpretentious 
part  of  Paris,  surrounded  by  her  books, 
crucibles,  and  retorts.  When  Madame  Curie 
visited  America  a few  years  ago,  she  was 
a pathetic  figure,  prematurely  old,  lacking 
in  social  graces,  a little  old  lady  whose 
clothes  were  at  least  ten  years  out  of  date. 
When  America  asked  Madame  Curie  what 
could  be  done  to  show  our  love  and  honor, 
she  asked  for  a gram  of  radium.  This  cost 
$100,000  and  was  far  above  her  financial 
ability,  but  the  women  of  America,  we  are 
happy  to  know,  gave  Madame  Curie  her 
radium. 

The  work  of  Dr.  George  W.  Carver,  a 
negro  professor  in  Tuskegee  Institute  and 
the  son  of  an  ex-slave,  was  recently  re- 
viewed in  The  Literary  Digest.  This  man 
has  produced  many  useful  products  from 
the  sweet  potato.  These  include  rubber, 
candy,  dye,  paste,  paint,  starch,  vinegar, 
ink,  and  molasses.  He  has  developed  many 
things  from  the  peanut.  This  is  all  very 
wonderful,  but  what  comes  next  is  greater 
than  all.  It  is  known  that  Dr.  Carver  is 
ooorly  paid,  but  he  refused  a princely  sal- 
ary from  Thomas  A.  Edison,  who  wished 
to  have  this  scientist  on  his  staff.  But  he 
preferred  to  remain  with  his  school  and  help 
solve  the  colored  people’s  problems.  “I  have 
never  received  any  money  for  my  discov- 
eries,” he  said.  “Some  one  was  benefitted 
by  one  of  my  discoveries  and  sent  me  a hun- 
dred dollars,  but  I sent  it  back  to  him.” 

They  are  always  trying  to  find  the  North 
Pole.  One  failure  follows  another,  but  still 
they  go  on.  Now  the  finding  of  the  North 
Hole  may  never  serve  a useful  purpose,  but 


it  will  satisfy  that  longing  in  some  heart 
to  know  the  truth.  Burton  Braley  puts  it 
this  way: 

“With  a miscroscope  and  a butterfly  net  and  a 
specimen  case  they  go, 

Into  the  heart  of  an  African  swamp  or  a jungle  in 
Borneo. 

Or  with  shovel  and  pick,  where  the  sand  lies  thick, 
Over  cities  a long  time  dead, 

They  dig  down  deep  where  the  dead  kings  sleep, 

To  learn  of  the  lives  they  led. 

They  climb  the  crest  of  Everest,  they  freeze  in  the 
Arctic  night, 

To  weigh  the  air  on  a mountain  peak  or  to  see  that 
a map  reads  right. 

“Spectacled  profs  from  colleges,  fusty  and  bookish- 
brained, 

Probing  wherever  knowledge  is  likely  to  be  ob- 
tained, 

Sifting  the  old  mythologies,  testing  the  dreams  of 
youth, 

Experts  in  all  the  ologies,  trudging  the  trail  of 
Truth. 

Their  bones  are  strewn  mid  caverns  hewn  by  the 
paleolithic  man, 

They  have  died  on  the  trail  of  the  rumored  vale 
where  the  Aryan  race  began, 

Fever  and  drouth  in  the  blistering  South,  and 
storms  of  the  cruel  North, 

Have  taken  their  toll  ere  they  reached  their  goal, 
But  their  brethren  still  go  forth 

“Little  of  fame  they  get  for  it,  and  poor  they  live 
and  die, 

Knowledge  they  seek  and  sweat  for  it,  that  the 
world  may  gain  thereby. 

The  world  that  learns  so  tardily  and  grudgingly 
too,  in  sooth, 

While  ever  these  pedants  hardily  fare,  forth  on 
the  trail  of  Truth.” 

These  are  but  illustrations  of  what  has 
been  going  on  in  the  world  in  a greater  or 
less  degree  since  man  first  began  to  look 
about  and  began  to  fashion  rude  implements 
of  stone  and  iron.  Nature’s  gifts  are  mostly 
hidden,  and  she  demands  a price  of  all  that 
would  know  her  secrets.  That  price  is — 
hard  work.  Nothing  new  has  ever  come  to 
us  without  someone’s  paying  this  price. 
Often  it  is  after  repeated  failure,  and  many 
work  only  that  someone  else  may  later  find 
the  key.  There  is  a synthetic  drug  known 
as  salvarsan,  which  has . also  been  called 
606.  It  was  called  by  this  number  because 
the  chemist  who  discovered  the  formula  had 
failed  six  hundred  and  five  times. 

They  tell  us  that  the  past  century  has 
seen  more  inventions  and  scientific  progress 
than  took  place  in  all  the  preceding  cen- 
turies. Things  are  coming  fast  now  but 
not  easily,  please  remember  that. 

During  the  past  few  years,  much  news 
of  scientific  discoveries  has  appeared  in  the 
newspapers  and  magazines.  Most  of  this 
has  been  useful  information,  but  some  of  it 
has  been  hodge-podge  of  misinformation. 


84 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


The  writings  of  such  men  as  Woods  Hutch- 
inson, Royal  Copeland,  and  Dr.  Evans  of 
Chicago,  have  done  much  toward  increasing 
the  general  knowlldge  of  the  public  upon 
medical  matters.  Dr.  Edwin  Slosson  of 
Washington,  D.  C.,  is  doing  a wonderful 
work  in  bringing  a working  knowledge  of 
the  purely  academic  sciences  to  the  people. 
His  writings  are  now  being  translated  and 
published  in  leading  periodicals  in  Europe. 
He  is  not  a physician,  but  his  writings  on 
science  as  applied  to  medicine,  as  well  as  all 
other  things  that  he  publishes,  are  the  best 
to  be  had.  Kansas  should  be  very  proud  of 
this  little  man.  He  spent  his  boyhood  in  the 
town  of  Sabetha,  Kansas. 

Unfortunately,  we  are  getting  some 
bady  scrambled  reports  on  discoveries  and 
near-discoveries,  which  never  should  have 
appeared  in  the  lay  press  at  all,  but  should 
have  been  reported  in  technical  magazines. 
The  readers  of  these  magazines  are  in  a 
position  to  judge  the  subjects  more  nearly 
on  their  merits.  Just  a short  time  ago,  the 
newspapers,  big  and  little,  throughout  this 
broad  land,  heralded  the  great  tidings  that 
at  last  some  scientists  in  Europe  had  dis- 
covered the  germ  of  cancer.  There  is  only 
one  thing  wrong  with  this  news,  and  that  is 
that  it  is  not  true,  or  at  least  many  of  our 
best  thinkers  on  this  subject  do  not  think 
that  it  is  true.  There  are  some  that  hold  to 
the  microbic  theory  of  cancer,  but  the  whole 
subject  is  one  that  even  the  best  research 
workers  know  little  about,  notwithstanding 
the  enormous  amounts  of  money  that  have 
been  given  by  Mr.  Rockefeller  and  others 
for  this  work.  Anything  these  people  may 
have  found  or  have  thought  they  had  found 
is  still  in  the  controversial  stage  and  should 
have  been  confined  to  scientific  circles  until 
time  can  settle  the  question.  Dr.  Ludwig 
M.  Wolf,  the  German  cancer  specialist,  says: 
“They  aim  at  finding  the  cancer  germ ; that 
is  to  say,  they  aim  at  finding  something 
that  does  not  exist.  There  is  no  such  thing 
as  a cancer  germ.  How  do  I know?”  Then 
he  goes  on  to  describe  the  nature  of  cancer. 
This  disease  never  occurs  in  the  young,  but 
only  after  middle  life,  when  in  some  mys- 
terious way  the  equilibrium  of  the  body  is 
disturbed  and  the  epithelial  cells  which 
cover  our  body  and  line  all  our  glands  be- 
come outlaws  and  grow  where  they  should 
not  grow. 

After  the  cancer  germ  excitement  last 
summer,  one  of  our  Topeka  papers  carried 
an  advertisement  from  an  enterprising  and 
up-to-date  manufacturer  of  cockroach 
powder.  We  were  told  that  cockroaches  car- 


ried the  cancer  germ  and  that  this  powder 
was  “Death  to  cockroaches.” 

Most  of  us  know  something  about  vita- 
mins, but  do  we  know  enough  to  keep  away 
from  companies  that  are  placing  condensed 
vitamins  on  the  market?  Our  food  analysts 
tell  us  that  these  vitamins  are  in  the  food 
we  eat  daily.  They  are  in  milk,  butter,  green 
vegetables,  etc.  Here  they  are  fresh  from 
the  hand  of  God,  and  why  buy  from  any 
company?  It  is  claimed  by  those  who  know 
the  most  about  these  life-giving  properties 
that  attempts  to  concentrate  them  usually 
result  in  their  destrucion.  They  are  very 
unstable,  and  heat  is  detrimental  to  some 
of  the  forms.  It  is  possible  that  a way  may 
be  found  to  concentrate  vitamins,  but  until 
the  real  scientists  tell  us  that  it  has  been 
done  and  just  what  commercial  product  is 
reliable,  let  us  take  our  vitamins  straight. 

The  Journal  of  the  American  Medical  As- 
sociation runs  a funny  column  called 
“Tonics  and  Sedatives.”  The  following  is 
taken  from  that  column: 

“Copied  from  the  Orlando,  Fla.  Sentinel, 
Chicago,  Oct.  13,  1925,  via  Associated 
Press.  The  atmosphere  of  seacoast  states 
such  as  Florida  and  California  contains  vita- 
min A.  That  is  the  reason  for  the  benefi- 
cial effect  of  such  climates  on  persons  with 
ailments  like  Bright’s  disease.  Also  because 
the  prevailing  winds  are  from  the  Pacific 
ocean  and  free  from  dust,  this  clear  atmos- 
phere allows  the  ultraviolet  light  to  reach 
California  in  great  abundance.  The  same  is 
true  of  Florida. ” 

The  comment  made  on  this  little  article 
is  that  this  air  is  “hot  air.” 

There  was  a time  when  quack  medicine 
was  exemplified  by  Peruna,  but  this  is  not 
true  any  more.  Following  closely  behind  the 
true  scientist  are  a lot  of  camp  followers, 
who  seize  upon  every  new  thing,  regardless 
of  its  value,  and  by  using  a lot  of  scien- 
tific verbiage,  are  able  to  fool  even  our  more 
intelligent  public.  The  very  fact  that  peo- 
ple do  know  a little  about  the  subject  makes 
them  more  likely  to  be  deceived  by  these 
high-sounding  phrases. 

The  Metropolitan  Life  Insurance  Com- 
pany, which  is  ever  mindful  of  the  health 
of  the  people,  as  are  all  life  insurance  com- 
panies— for  financial  reasons — purchased  a 
full  page  in  the  July  25th  number  of  The 
Literary  Digest  last  summer,  which  bears 
directly  upon  what  I have  just  said.  I copy 
part  of  it.  “The  old  patent  medicine  fakir 
knew  well  the  magic  of  print.  And  the  army 
of  quacks  who  follow  him  have  made  use  of 
this  same  magic.  Most  men  and  women  ac- 
cept without  question  printed  statements. 
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which  they  might  discredit,  were  those 
same  words  spoken.  Never  before  in  the 
known  history  of  the  world  has  there  been 
such  an  orgy  of  fake  cures  as  there  is  today. 
You  will  find  quacks  trailing  along  in  the 
wake  of  every  announcement  of  important 
medical  research.” 

The  Journal  of  the  American  Medical  As- 
sociation deplores  the  fa'ct  that  certain  per- 
sons are  now  advertising  that  they  will  re- 
move superfluous  hair  by  means  of  the 
x-ray.  How  very  up  to  the  minute  this  does 
sound!  And  the  statement  is  true  enough. 
They  can  remove  hair  with  the  x-ray.  But 
why  use  so  powerful  and  dangerous  a thing 
as  an  x-ray  to  remove  objectionable  hair? 
X-ray  burns  are  serious  thing.  Would  you 
be  willing  to  let  a cosmetician  work  over 
you  with  an  x-ray  machine? 

Since  this  paper  was  written,  there  has 
been  a national  meeting  of  scientists  in 
Kansas  City.  I copy  the  following  from  a 
report  of  the  meeting  in  The  Topeka  State 
Journal : 

“Dr.  H.  E.  Bernard  of  the  Division  of  So- 
cial and  Economic  Science,  says  that  cults 
and  quackery  in  the  medical  profession  and 
more  especially  in  the  field  of  nutrition  are 
increasing.  Every  contribution  to  the  wel- 
fare of  the  race  like  the  x-ray,  radium,  in- 
sulin, vitamins,  etc.,  floods  society  with  ig- 
norant applications  of  these  discoveries.” 

Every  bona  fide  new  remedy  is  hailed  by 
the  honest  physician  as  a possible  savior, 
which  will  take  care  of  a large  group  of  ail- 
ments. But  tirm  always  proves  that  its 
sphere  of  usefulness  is  limited.  This  brings 
me  to  the  definition  of  a cult.  A cult  in  med- 
icine is  a complete  system  of  cure,  which  is 
the  product  of  one  man’s  mind.  While  there 
may  be  a grain  of  truth  in  the  system,  tin's 
little  bit  of  truth  Is  not  enough  upon  which 
to  build  a complete  system  of  cure,  and  this 
is  where  fraud  enters. 

A few  years  ago  there  arose  a gigantic 
fraud,  which  I think  might  never  have  come 
about  if  the  Wassermann  reaction  for 
syphilis  had  not  become  quite  generally 
known.  I refer  to  the  so-called  blood  tests 
for  cancer,  which  were  promulgated  by  a 
man  named  Abrams.  I understand  that  this 
man  had  graduated  from  a medical  college, 
but  he  fell  from  grace  and  became  a qua  Jc. 
Knowing  that  the  public  was  more  or  less  fa- 
miliar with  the  Wassermann  test,  he  had 
little  trouble  in  foisting  upon  them  his  blood 
reactions  for  cancer.  For  to  the  untrained 
mind,  the  one  is  just  as  reasonable  as  the 
other.  Blood  specimens  poured  in  to  the  so- 
called  laboratories,  the  reports  from  which 
were  models  of  craftiness.  They  usually  said 


that  cancer  had  been  found,  or  that  there 
was  reason  to  believe  that  cancer  would  de- 
velop in  the  more  or  less  distant  future. 
Some  one  sent  a chicken’s  blood,  and  a re- 
port of  cancer  came  back.  On  this  report 
a case  was  started  in  the  courts.  Abrams 
did  not  live  long  after  his  scheme  was  work- 
ing, but  in  the  short  time  that  he  did  live 
he  amassed  a great  fortune. 

Now  that  I have  aroused  your  suspicion 
cf  everyone  and  everything,  what  can  I 
give  you  that  may  aid  you  in  making  dis- 
crimination? I have  three  rules,  or  we 
might  call  them  tape  measures,  that  you 
can  use  in  measuring  any  new  proposition. 
The  first  one  is:  Does  it  claim  too  much? 
The  second : Is  it  primarily  a money-making 
scheme?  And  third : Has  it  stood  that  great- 
est test  of  all — the  test  of  time? 

I am  closing  with  a few  words  from  our 
good  friend,  Edgar  Guest: 

“Each  trade  will  draw  the  charlatan  and  knave, 
The  trickster  and  the  liar  and  the  cheat, 

But  those  who  love  the  work  are  strong  and  brave, 
And  scorn  the  base  temptations  which  they  meet. 

“They  seek  a joy  that  profit  cannot  bring, 

They  have  a pride  the  purse  cannot  supply, 
They  have  a high  ideal  to  which  they  cling, 

A goal  ahead  for  which  they  dare  to  try. 

“These  are  the  good  men  known  in  every  trade, 

On  character  they  build  from  year  to  year. 

They  stand  behind  their  work  and  all  they’ve  made 
While  charlatans  and  tricksters  disappear. 

“Idealists,  men  call  them,  for  they  hold, 

The  task  is  greater  than  the  little  .:  in, 

Nor  would  they  for  a petty  sum  of  gold, 

Upon  the  task  they  follow  leave  a stain. 

“Let  cynics  scoff  and  point  the  cleverer  way, 

Let  weak  men  for  the  base  temptation  fall, 
Tricksters  and  sharpers  have  their  little  day, 

But  men  of  high  ideals  outlive  them  all.” 

B 

The  Relation  of  the  Clinician  to  the 
Laboratory 

Albert  S.  Welch,  A.B.,  M.D., 
Kansas  City,  Mo. 

Read  before  the  Douglas  County  Medical  Society,. 
February  4,  1926. 

The  clinician  and  the  laboratory  man 
are  farther  separated  from  each  other 
than  most  of  the  so-called  specialists.  The 
laboratory  worker  makes  little  contact 
with  the  living  patient.  His  conclusions 
are  based  on  examination  of  the  samples 
presented  to  him. 

Rationally,  the  chief  of  any  medical. 
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situation  should  be  the  physican  who  has 
had  the  case  in  charge  from  the  outset. 
He  should  elicit  the  history,  make  the 
physical  examination,  interpret  the  labora- 
tory reports,  and  advise  concerning  surgical 
intervention.  However,  the  prastitioner  is 
often  ruled  by  the  laboratory  just  as  he  fre- 
quently accepts  the  dictum  of  the  surgeon. 
It  is  not  logical  that  a man  who  examines  a 
small  piece  of  tissue  under  the  microscope 
should,  as  a general  rule,  know  more  about 
the  case  than  the  physician  who  has  at- 
tended the  patient  for  days  or  even  years. 

Specialists  are  necessarily  limited  in 
their  knowledge.  Proper  allowance  should 
be  made  for  this.  The  clinician  cannot  ex- 
pect from  his  pathologist  a clear-cut  diag- 
nosis on  every  tissue  sent  for  examination. 
The  pathologist  should  not  volunteer  uncer- 
tain diagnoses. 

The  laboratory  man  with  his  instruments 
of  precision  is  in  a position  to  make  ac- 
curate reports.  The  reports  should  be  sim- 
ple, precise,  brief  yet  complete,  carefully 
worded,  and  with  the  emphasis  properly  dis- 
tributed because  they  are  usually  momen- 
tous to  the  physician  hard  pressed  in  arriv- 
ing at  a diagnosis. 

On  the  other  hand,  the  cautious  clinician, 
ever  mindful  of  the  human  trait  of  making 
mistakes,  will  accept  the  laboratory  reports 
with  a certain  amount  of  reserve,  even 
when  they  emanate  from  the  best  labora- 
tory in  the  country. 

Where  discrepancies  occur,  it  is  uncharit- 
able for  either  the  laboratory  man  or  the 
clinician  to  blame  the  other.  Each  should 
first  search  his  own  records  with  extreme 
care.  A clinician  who  received  too  many  re- 
ports of  “hemolysed  specimen”  from  his 
Wassermann  laboratory  blamed  the  techni- 
cian. However,  after  two  weeks  painstaking 
search,  it  was  found  that  the  clinician  had 
placed  his  specimens  in  cheap  alkaline  glass- 
ware. Meanwhile  the  technician,  sensitive 
to  the  insult,  had  resigned  from  her  posi- 
tion. 

Carefully  worded  reports  from  the  con- 
scientious pathologist  are  exceedingly  valu- 
able to  the  clinician.  The  pathologist  can- 
not be  too  meticulous  in  the  terms  he  em- 
ploys,— therefore  he  writes  “surfaces  made 
by  cutting”  instead  of  “cut-surfaces”  and 
“consolidated  lung  regions”  instead  of 
“lung  areas.” 

The  clinician  must  not  be  disappointed  if 
his  urine  report  states  “a  copper-sulphate- 
reducing  substance  is  present”  instead  of 
reports  “gonorrhoea”  because  he  has  found 
Gram-negative  intra-  and  extracellular  bis- 


cuit-shaped diplococci.  If  he  reports  “or- 
ganisms resembling  gonococci”,  the  clini- 
cian who  knows  the  source  of  the  smear  and 
many  other  things  about  the  case  can  draw 
his  own  conclusions. 

The  accurate  report  following  examina- 
tion of  a dog’s  brain  should  not  be  “positive 
rabies”,  but  “Negri  bodies  present,”  or 
“bodies  characteristic  of  rabies  found.” 

A cautious  clinician  who  ordered  two 
smears  sent  to  the  laboratory  and  received 
a report  of  “gonococcus-like  organisms  in 
pus  from  the  groin  of  Mr.  A.”  and  “no 
gonococci  in  the  urethral  discharge  of  Mr. 
B.”  did  not  write  a paper  entitled  “The 
Rare  Finding  of  Gonoccocci  in  a Buboe” 
nor  did  he  belittle  the  laboratory  for  mix- 
ing the  slides.  He  again  sent  smears  from 
these  patients  and  saw  that  his  orderly 
labeled  them  properly. 

A brother  and  sister  had  throat  cultures 
taken  at  the  same  time.  The  laboratory  re- 
port was  negative  diphtheria”  on  the  boy 
who  had  a dirty  pharyngeal  membrane,  and 
“positive”  on  the  girl  whose  throat  ap- 
peared healthy.  But  the  clinician,  without 
repeating  the  cultures,  decided  that  the 
tubes  had  been  mixed  and  put  the  boy  in  a 
contagious  hospital  while  his  sister  was 
sent  to  school.  The  boy’s  throat  healed 
rapidly  while  the  sister  had  a severe  at- 
tack of  diphtheria ! 

On  a man  with  history  of  intermittent 
epigastric  distress  resembling  that  of  peptic 
ulcer,  and  a sudden  severe  pain  after  eat- 
ing, an  interne  found  a leukocyte  count  of 
24,000  and  made  a diagnosis  of  “perforated 
gastric  ulcer.”  But  the  wily  surgeon  hesi- 
tated to  operate  until  another  cell  count  was 
done.  It  was  only  7,000.  Dr.  Herrick1 
wrote  of  a modest  interne  who  failed  to  re- 
port a white  cell  count  of  18,000  because  it 
seemed  incompatible  with  the  other  symp- 
toms recorded.  In  this  instance  the  cell 
count  was  probably  correct. 

There  is  a coronor’s  physician  in  Chicago 
who  when  weighing  organs  always  has  the 
weights  read  by  two  individuals.  If  he 
himself  makes  the  reading,  he  has  another 
man  check  it. 

A pathologist  refused  to  change  his  diag- 
nosis of  “tuberculosis”  made  on  a testicle 
and  was  examined  microscopically,  although 
the  patient  had  a positive  Wassermann  and 
both  his  skin  rash  and  nodules  in  the  other 
testicle  disappeared  during  two  weeks 
specific  treatment.  The  pathological  diag- 
nosis was  based  on  the  presence  of  unusual 

1.  Herrick,  Jas.  B.:  The  Clinlician  of  the  Future, 

J.A.M.A.  86:  1,  Jan.  2,  1926. 
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giant  cells  and  disseminated  lymphoid  and 
epithelioid  cells;  but  tubercle  bacilli  were 
never  demonstrated. 

This  same  pathologist  diagnosed  “cystitis 
or  pyelitis”  on  the  presence  of  many  leuko- 
cytes in  centrifuged  urine  from  a little  girl. 
But  the  surgeon  operated  the  child  for  ob- 
scure suppurative  mastoiditis  and  the  next 
day  the  urine  contained  very  few  leuko- 
cytes. 

It  is  easy  for  the  clinician  to  let  the  lab- 
oratory make  his  diagnosis  for  him — 
especially  in  the  free  dispensaries  where 
laboratory  work  costs  neither  the  patient 
nor  the  doctor.  Therefore  the  physician 
who  perhaps  is  in  a hurry  to  get  to  his  of- 
fice, without  eliciting  from  the  patient  any 
more  information  than  that  she  has  “pain 
in  her  stomach,”  orders  a complete  blood 
count,  urinalysis,  Wassermann,  blood  chem- 
istry, basal  metabolism  and  x-ray  of  the 
gastrointestinal  tract.  Such  work  requires 
a large  amount  of  the  laboratory  worker’s 
time  and  wears  him  out.  He  loses  interest, 
and  notwithstanding  the  mechanical  fea- 
tures of  laboratory  work,  good  reports  de- 
ports depend  on  mental  skill.  The  labora- 
tory man  is  grateful  to  the  physician  who 
sends  a note  with  his  request  for  a work 
such  as:  “Erythrocyte  count,  hemoglobin 

and  smear  for  evidence  of  lead  poisoning.” 
Attention  is  focused  and  the  technician  has 
a definite  object  in  view. 

Some  clinicians  read  a little  but  not 
enough,  and  ask  for  difficult,  useless  labora- 
tory work.  An  unreasonable  internist  de- 
manded quantitative  guanidin  tests  on 
blood.  Then  he  asked  the  laboratory  man 
for  the  normal  figure  and  was  surprised  to 
learn  that  it  had  never  been  established. 
This  clinician  became  impatient  because 
quantitative  sugar  estimations  were  not 
made  on  routine  urine  specimens.  It  was 
necessary  to  explain  to  him  why  quantita- 
tive estimations  are  ordinarily  only  of  value 
on  the  twenty-four  hour  specimen. 

Another  clinician  asked  for  a high-power- 
field  leukocyte  count  on  uncentrifuged 
ureteral  urine.  This  suggestion  was 
promptly  acted  upon  and  appreciated  by 
the  laboratory  man. 

To  properly  evaluate  laboratory  reports, 
it  behooves  the  clinician  to  have  a reading 
knowledge  of  the  technic  of  the  work  re- 
quested, or  better  yet  some  laboratory  ex- 
perience of  his  own.  In  like  manner,  a little 
clinical  experience  is  worth  something  to 
the  laboratory  man  who  would  make  clinical 
diagnoses  “sight  unseen.” 

The  laboratory  during  the  last  fifty 


years  has  risen  rapidly  from  a theoretical 
and  experimental  into  a valuable  practical 
part  of  clinical  medicine.  At  times  it  gives 
information  in  no  other  manner  obtainable. 
An  ophthalmologist  had  in  his  care  a girl 
with  chonic  keratitis.  Her  Wassermann  was 
negative.  Clinically  the  case  apepared  to  be 
tuberculosis.  The  new  Kahn  test  for  syph- 
ilis was  suggested,  run,  and  found  strongly 
positive. 

As  a general  rule,  however,  the  labora- 
tory is  chiefly  useful  as  a diagnostic  check. 
By  means  of  the  five  senses,  the  clinician 
finds  evidence  to  limit  his  differential  diag- 
nosis to  a few  conditions.  When  history, 
physical  examination  and  therapeutic  tests 
have  apparently  been  exhausted  and  doubt 
still  remains,  then  laboratory  aid  should  be 
sought.  Thus  the  diagnosis  may  be 
clinched,  or  a new  clue  obtained. 

The  following  is  cited  as  an  example  of 
harmonious  working  of  the  clinician,  lab- 
oratory and  surgeon.  Dr.  V.’s  father, 
eighty  years  old,  ate  some  canned  cherries. 
A few  hours  later,  he  had  generalized  ab- 
dominal pain  and  vomited.  He  developed  a 
cough.  Examination  revealed  rales  at  the 
lower  part  of  the  right  chest,  tenderness  at 
McBurney’s  point,  and  practically  normal 
temperature,  pulse  and  respiration.  In  the 
differential  diagnosis  were  considered  food 
poisoning,  pleuritis  and  appendicitis.  The 
late  B.  W.  Sippy,  who  was  in  charge  of  the 
case,  ordered  repeated  leukocyte  counts  and 
one  revealed  more  than  30,000  cells.  Dr.  V., 
the  patient’s  son,  believed  the  case  one  of 
food  poisoning.  Dr.  B.,  the  consulting  sur- 
geon, thought  the  case  was  pleuritis.  But 
Dr.  Sippy  declared  he  had  never  seen  either 
food  poisoning  or  simple  pleuritis  produce 
a white  cell  count  of  30,000.  On  Dr.  Sippy’s 
recommendation  the  patient  was  operated. 
There  was  found  a gangrenous  appendix  at 
the  point  of  perforation. 

B 

BELL  MEMORIAL  HOSPITAL  CLINICS 
Clinic  of  H.  R.  Wahl,  M.  D. 

HODGKIN’S  DISEASE  (ABDOMINAL  TYPE). 

This  patient  is  a young  man  30  years  old 
who  comes  in  complaining  of  weakness,  pain 
in  back  and  diarrhoea.  His  present  trouble 
began  a little  over  two  years  ago  with  severe 
pain  in  the  left  hip  joint  particularly 
marked  at  night.  It  was  throbbing  in  char- 
acter and  varied  from  a few  minutes  to  two 
hours  duration.  His  doctor  called  this  con- 
dition sciatic  rheumatism  but  give  him  no 
relief.  A year  later  the  pain  moved  towards 
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the  middle  of  the  back  and  then  spread  to 
both  hip  joints. 

Six  months  after  the  onset  of  these  pains 
“lumps”  appeared  under  the  left  arm  and 
gradually  enlarged  to  the  size  of  a hen’s 
egg.  Then  nodules  appeared  in  his  neck  and 
under  his  right  axilla  and  in  his  groins. 
There  was  no  pain,  chills  or  fever.  A year 
before  admission  the  patient  received 
repeated  x-ray  and  arsenic  treatments.  Five 
hours  of  deep  therapy  was  given  just  be- 
low the  spleen.  No  apparent  improvement 
followed. 

Progressive  weakness  has  been  a marked 
feature  of  the  patient’s  illness.  He  had 
also  lost  much  weight,  and  had  10-12  bowel 
movements  a day  though  this  diarrhoea  is 
not  constantly  present.  There  have  been 
some  night  sweats  and  he  has  not  been  able 
to  walk  for  the  past  year. 

The  physical  examination  shows  a weak 
anemic  poorly  nourished  man  about  35 
years  of  age.  His  teeth  are  in  bad  shape 
and  show  considerable  pyorrhoea  and  caries. 
The  tonsils  are  buried  and  appear  inflam- 
med.  The  pulse  is  rapid  being  92,  the  blood 
pressure  low  92/36,  the  liver  is  enlarged,  ex- 
tending 3 cm.  below  the  costal  margin.  The 
back  showed  scars  of  an  attack  of  herpes 
zoster  which  he  had  several  months  before 
entering  the  hospital.  The  cardiac  dullness- 
was  enlarged.  The  axillary  and  cervical 
glands  were  slightly  enlarged,  easily  palp- 
able and  unusually  hard  and  firm  in  consist- 
ency. Shotty  glands  could  also  be  felt  in  the 
groin.  No  definite  masses  were  felt  in  the 
abdomen.  The  spleen  seemed  to  be  enlarged. 
There  was  considerable  pain  of  a sharp 
shooting  character  on  pressure  on  the  iliac 
crests  and  lower  vertebrae. 

The  urine  examination  was  negative.  The 
blood  showed  a progressive  anemia  of  a 
secondary  type,  the  red  blood  count  drop- 
ping from  2,950,000  on  admission  to  800,000 
shortly  before  death.  The  hemoglobin  fell 
from  78%  to  20%.  The  white  count  varied 
from  9,800  on  admission  to  2,600  shortly 
before  death.  The  differential  count 
showed  nothing  abnormal.  Numerous  other 
laboratory  tests  such  as  spinal  fluid  ex- 
aminations and  blood  chemical  examina- 
tions showed  nothing  of  value.  X-ray  exam- 
ination showed  an  anomalous  transverse 
process  on  the  fifth  lumbar  vertebra.  The 
diarrhoea  was  irregular  with  periods  when 
it  was  almost  absent.  Nothing  abnormal 
was  noted  in  the  stools. 

The  largest  lymph  node  noted  was  one  in 
the  axilla  about  1 cm.  in  diameter.  It  was 
removed  for  diagnosis  and  the  pathologist 
reported  Hodgkin’s  disease. 


While  in  the  hospital  systolic  and  dias- 
tolic murmurs  developed  over  the  base  of  the 
heart  and  the  pulse  took  on  a distinct  Cor- 
rigan character.  There  was  some  aching 
in  the  knees  and  feet  and  considerable  rest- 
lessness and  nervousness.  The  temperature 
was  irregularly  elevated  but  never  over 
102°.  The  patient  was  given  repeated  x-ray 
treatments  and  also  two  transfusions 
without  any  lasting  effect.  A few  days  be- 
fore death  the  blood  pressure  was  low,  the 
heart  seemed  enlarged  and  the  sounds  faint. 

The  clinical  diagnosis  was  Hodgkin’s  dis- 
ease though  a malignant  disease  of  the 
mediastinum  was  suspected.  Also  a low 
grade  infection  with  a progressive  second- 
ary anemia  was  also  considered  by  the 
clinicians.  The  pain,  the  diarrhoea  and 
small  size  of  the  superficial  glands  was  not 
explained  by  the  diagnosis  of  Hodgkin’s 
disease. 

At  the  autopsy  no  enlraged  cervical  or 
axillary  glands  were  noted.  Marked  edema 
of  the  legs  was  present.  There  was  about  a 
liter  of  clear  straw  colored  fluid  in  the  peri- 
toneal cavity.  The  mesenteric  glands  were 
not  much  enlarged  but  were  unusually  in- 
durated and  shotty  in  character.  Those 
about  the  hilum  of  the  liver  seemed  largest, 
measuring  1-2  cm.  in  diameter.  The  thoracic 
cavities  showed  nothing  unusual. 

Here  we  have  the  organs  showing  the 
main  lesions.  The  heart  is  slightly  enlarged 
and  is  covered  with  this  loose  soft  yellow- 
ish shaggy  exudate  that  can  be  easily  pulled 
off.  It  represents  an  early  acute  fibrinous 
exudate  of  not  more  than  a few  days  dura- 
tion. 

This  liver  is  enlarged.  Its  most  peculiar 
feature  is  the  presence  of  grayish  white 
poorly  defined  nodules  in  the  portal  areas 
varying  from  1 to  5 mm.  in  diameter.  Most 
of  these  are  subcapsular  in  location.  They 
suggest  tumor  nodules  but  are  not  sharply 
outlined.  The  gall  bladder  was  normal. 

The  spleen  is  as  you  see,  considerably 
enlarged,  weighing  260  grams,  and  has  a 
firm  meaty  consistency.  On  the  surface  and 
scattered  throughout  its  substance  there 
are  small  grayish  nodules  irregular  in  size 
and  shape  and  similar  to  those  in  the  liver. 
They  vary  from  2 to  4 mm.  in  diameter. 
Similar  white  nodules  are  occasionally  seen 
in  the  substance  of  the  kidneys. 

Here  are  some  of  the  lymph  nodes.  They 
are  not  very  large  but  their  hard  woody 
consistency  and  homogenous  white  cut  sec- 
tions are  unusual. 

Here  we  have  another  unusual  organ — a 
part  of  the  large  intestine,  the  walls  of 
which  are  thickened  and  on  the  inner  sur- 
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face  there  are  superficial  ulcers,  some  partly 
covered  with  fibrin,  others  with  blood  clots. 
Evidently  we  have  here  a membranous  co- 
litis with  large  irregular  superficial  ulcers. 

The  microscopic  examination  of  this  ma- 
terial is  interesting  and  very  instructive. 
The  lymph  nodes  are  small  but  have  the 
typical  picture  of  Hodgkin’s  disease  which 
is  marked  schlerosis  with  destruction  of 
the  normal  architecture,  proliferation  of 
endothelial  cells,  infiltration  with  eosino- 
philic leukocytes  and  the  appearance  of  pe- 
culiar giant  cells  known  as  Dorothy  P^'1 
giant  cells.  These  are  quite  characteristic 
of  Hodgkin’s  disease  and  show  a large  lob- 
ulated  nucleus.  In  some  of  the  lymph 
nodes  the  sclerotic  process  is  so  marked  as 
to  leave  nothing  but  a dense  hyaline  mass 
containing  a few  scattered  cells.  Such 
lymph  glands  were  found  only  in  the  ab- 
dominal cavity. 

The  white  nodules  noted  in  the  spleen, 
liver  and  kidneys  showed  a granulomatous 
lesion  similar  to  the  lymph  nodes,  showing 
the  characteristic  Dorothy  Reed  giant  cells 
leaving  no  question  but  that  they  represent 
a visceral  extension  of  Hodgkin’s  disease. 

While  this  is  undoubtedly  a case  of  Hodg- 
kin’s disease,  it  represents  an  unusual  type 
and  illustrates  how  variable  and  peculiar 
this  disease  may  become.  While  most  cases 
are  of  the  superficial  type  affecting  the 
cervical  and  axillary  glands,  here  the  strik- 
ing lesions  were  in  abdominal  organs,  the 
thoracic  organs  being  unaffected.  Another 
interesting  feature  is  that  the  lymph  glands 
even  in  the  peritoneal  cavity  do  not  stand 
out  as  prominently  as  the  changes  in  the 
spleen  and  liver.  It  is  true  that  in  most 
cases  of  Hodgkin’s  disease,  these  granu- 
lomatous nodules  are  found  in  the  liver  and 
spleen  at  autopsy  but  usually  with  much 
larger  glands. 

It  may  well  be  that  the  prolonged  x-ray 
treatment  may  have  reduced  the  promi- 
nence of  the  changes  in  the  lymph  glands 
esoecially  since  a large  gland  was  noted  in 
the  axilla  long  before  the  patient  came  un- 
der our  observation.  It  is  well  known  that 
x-ray  treatment  will  cause  the  lymph  glands 
to  reduce  in  size  but  whether  it  improves 
the  final  condition  is  still  a matter  of  dis- 
pute. It  is  said  that  those  cases  of  Hodg- 
kin’s disease  with  small  indurated  lymph 
nodes  are  especially  resistant  to  x-ray 
therapy  and  the  results  with  it  are  accord- 
ingly very  disappointing. 

In  connection  with  the  x-ray  treatment 
especially  the  prolonged  deep  therapy  ap- 
plied to  the  spleen  the  finding  of  a mem- 
branous colitis  is  especially  significant.  It 


is  quite  possible  that  the  patient’s  persis- 
tent diarrhoea  was  the  result  of  the  x-ray 
therapy  given  in  excess.  Whipple  and  oth- 
ers have  emphasized  the  destructive  effect 
of  such  exposure  to  the  intestinal  epithe- 
lium in  experiments  with  dogs.  In  other 
words,  the  mucosa  of  the  large  intestine  is 
very  susceptible  to  x-rays.  Diarrhoea  is  not 
at  all  a characteristic  symptom  of  Hodg- 
kin’s disease. 

The  pain  which  the  patient  had  probably 
was  not  directly  related  to  Hodgkin’s  dis- 
ease but  was  brought  about  by  the  pressure 
of  the  anomalous  tranverse  process  of  the 
fifth  lumbar  vertebra  causing  sacral 
strain. 

The  acute  pericarditis  may  be  regarded 
as  a terminal  infection  and  may  well  have 
been  the  immediate  cause  of  death,  the  pa- 
tient’s resistance  having  been  lowered  so  as 
to  permit  this  infection  to  develop. 

Hodgkin's  disease  occupies  a peculiar  po- 
sition. In  some  respects  it  behaves  like  a 
chronic  progressively  fatal  infection.  In 
other  respects  it  acts  more  like  a neoplastic 
process  with  changes  involving  the  viscera 
towards  its  termination.  It  seems  to  occupy 
a position  between  the  leukemias  on  the  one 
hand  and  lymposarcomas  on  the  other.  Be- 
sides the  anemia  the  blood  changes  are  not 
striking  though  an  increase  in  large  mono- 
nuclear leukocytes  and  transitional  cells  is 
said  to  occur.  While  this  is  frequently  true 
it  was  not  present  in  this  case.  The  con- 
stant presence  of  some  fever  and  the  occur- 
rence of  foci  of  infection  in  the  mouth  in 
this  case  suggests  focal  infection  as  a pos- 
sible factor  in  the  production  of  this  dis- 
ease. 


Clinic  of  Dr.  Hugh  L.  Dwyer 

Department  of  Pediatrics 

HERPES  ZOSTER  AND  CHICKEN-POX 

During  the  past  three  or  four  years  there 
have  been  many  reports,  especially  in  the 
British  and  French  medical  literature,  of 
chickenpox,  following  contact  with  a person 
suffering  with  Herpes  Zoster. 

Many  of  these  reports  carefully  exclude 
the  probability  that  the  affected  individual 
was  exposed  to  chickenpox,  and  offer  good 
evidence  that  the  two  conditions  are 
brought  about  by  the  same  cause.  It  has 
been  suggested  that  the  two  conditions  are  * 
probably  different  manifestations  of  the 
same  disease. 

The  most  exhaustive  report  in  America 
is  the  one  of  McEwen  in  1920.  He  reported 
Herpes  Zoster  in  a physician  followed  in 
five  days  by  varicella  in  the  same  patient, 
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and  in  ten  days  by  varicella  in  his  three- 
year-old  daughter. 

At  that  time  McEwen  found  57  cases, 
showing  the  association  of  Herpes  Zoster 
and  chickenpox.  He  classified  them  into 
four  groups,  as  follows: 

Group  1.,  comprising  40  cases,  about 
two-thirds  of  the  total.  In  this  group 
Herpes  in  one  patient  was  followed  in 
about  14  days,  by  varicella  in  some  who 
were  exposed. 

Group  2,  comprising  12  cases  in 
which  Herpes  and  varicella  occurred 
successively  in  the  same  patient.  The 
ti  m e interval  between  the  appearance 
of  the  two  diseases  was  from  one  to 
eight  days,  with  an  average  of  three 
and  one-half  days. 

Group  3,  comprising  two  cases,  in 
which  Herpes  Zoster  was  followed  in 
the  same  patient  by  varicella,  and  later 
varicella  in  others  who  were  exposed. 

Group  4,  comprising  four  cases  in 
which  Herpes  Zoster  followed  expos- 
ure to  varicella. 

Mary  K.,  aged  8 years,  was  seen  Octo- 
ber 26,  1925,  suffering  with  Herpes  Zoster. 
The  lesion  was  an  niflammatory  band  cov- 
ered with  vesciles,  on  the  left  side  of  the 
body  extending  from  near  the  vertebra 
around  the  axilla  to  the  midclavicular  line. 
The  lesions  covered  the  eighth  and  ninth 
ribs.  Twelve  days  later  her  infant  brother, 
six  months  old,  became  ill  with  a general- 
ized chickenpox  aruption.  Three  days  later 
her  cousin,  five  months  of  age,  developed 
chickenpox.  This  baby  had  been  at  the 
home  of  the  Herpes  Zoster  patient  exactly 
fourteen  days  before,  and  had  not  been 
otherwise  exposed. 

It  is  assumed  therefore  that  these  two 
cases  of  chickenpox  developed  as  a result 
of  the  exposure  to  Herpes.  The  patient  with 
Zoster  had  a history  of  having  had  chick- 
enpox several  years  ago  and  had  several 
definite  chickenpox  scars  on  her  body. 

This  observation  is  in  agreement  with 
several  other  reports,  that  an  attack  of 
chickenpox  does  not  protect  against  Herpes. 
It  has  also  been  found  that  convalescent 
serum  from  chickenpox  patients  will  pro- 
test against  chickenpox  but  not  against 
Herpes.  Certainly  therefore,  the  two  con- 
ditions cannot  be  different  manifestations 
of  one  disease,  as  have  been  suggested. 

Complement  fixation  tests,  according  to 
Netter,  show  a crossed  affinity  of  the  an- 
tigens resembling  smallpox  and  chickenpox. 


New  Silver  Compounds 

The  silver  salts  have  lost  none  of  their 
prestige,  notwithstanding  the  flood  of  top^ 
ical  antiseptics  and  germicides  which  is 
overflowing  the  market.  On  the  other  hand, 
certain  improvements  are  being  made,  with 
the  object  of  avoiding  the  irritating  or 
staining  features  of  the  older  silver  com- 
pounds. 

By  an  ingenious  combination  of  silver 
iodide  with  a gelatinous  protein,  this  salt 
has  been  made  impervious  to  the  action  of 
sunlight,  so  that  its  solutions  (or  suspen- 
sions) do  not  turn  dark  on  exposure.  Thus 
the  staining  effect  of  the  silver  is  avoided. 
And  it  would  appear  from  bacteriologic 
tests  made  by  the  manufacturers  (tests 
which,  of  course,  any  bacteriologist  can 
repeat)  that  the  germicidal  activity  of  the 
new  silver  preparation  is  at  least  equal  to 
that  of  pure  carbolic  acid;  moreover,  that, 
whatever  the  concentration  of  the  solution, 
inflammed  tissues  are  not  irritated  by  its 
application. 

The  name  of  the  product  referred  to  is 
Neo-Silvol,  and  the  manufacturers  are 
Parke,  Davis  & Co.  Some  of  the  applica- 
tions of  Neo-Silvol  are  mentioned  in  an  ad- 
vertisement which  appears  in  this  issue. 

B 

Legislation  now  under  consideration  in 
Congress  aims  to  modify  the  interpretation 
of  the  federal  Food  and  Drugs  Act  so  that 
food  products  shall  not  be  deemed  adulter- 
ated or  misbranded  “because  of  having  been 
preserved  or  sweetened  with  an  article  com- 
monly known  as  corn  sugar,  also  with  an 
article  known  as  fruit  sugar  or  levulose.” 
From  the  standpoint  of  nutrition  and 
health,  no  reasonable  objection  can  be  of- 
fered to  this  proposal.  It  should  be  em- 
phasized that  in  the  new  pharmacopeia 
“glucose”  connotes  the  syrupy  substance: 
the  pure  substance  such  as  is  used  for 
treatment  of  hyperglycemia  following  a 
large  dose  of  insulin  is  now  described  un- 
der the  name  of  dextrose  (sometimes 
called  d-glucose;  formerly  described  also 
under  the  name  anhydrous  glucose).  This 
may  lead  to  confusion,  as  many  physicians 
still  speak  of  ‘glucose”  injections,  which 
under  the  new  pharmacopeia  are  really 
“dextrose”  injections.  (Jr.  A.  M.  A.,  Feb. 
27,  ’26.) 

R 

Intolerance  is  a primitive  hangover  trait 
from  the  cave  man. 

R 

All  doctors  are  quacks  when  people  are 
well. 
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SOME  PROBLEMS  IN  MEDICAL  ECONOMICS 

At  times  something  has  been  said  in 
these  columns  about  the  contribution  made 
by  the  medical  profession  to  the  public 
debt,  a debt,  at  any  rate,  the  public  has 
assumed.  The  fact  that  a considerable 
amount  of  the  public’s  funds  is  spent  in 
caring  for  the  destitute  is  an  acknowledg- 
ment of  its  obligation — an  obligation  to 
supply  their  needs,  to  house,  clothe  and 
feed  them  and  provide  medicine  and  care 
for  them  in  time  of  sickness.  To  this  end 
poor  farms  are  established,  city  and  county 
hospitals  are  built;  but  on  a scale  hope- 
lessly inadequate  to  meet  the  requirements. 
And  thus  the  public,  as  a whole,  shifts  the 
greater  part  of  its  obligation  to  the 
churches,  to  charitable  and  fraternal  or- 
ganizations, to  charitably  inclined  indivi- 
viduals  and  to  the  medical  profession. 

In  this  number  of  the  Journal  is  repro- 
duced an  article  on  “Our  National  Doctor’s 
Bill — The  Public’s  Debt,”  in  which  an  ef- 
fort is  made  to  compute  the  value  of  the 
gratuitous  services  rendered  through  med- 
ical institutions.  According  to  this  esti- 
mate their  services  represent  a total  cash 
value  of  $135,533,554.00  per  annum.  This 
would  be  an  annual  per  capita  donation  in 
gratuitous  services  by  the  medical  profes- 
sion of  $821.00  to  the  medical  institutions 


supported  by  public  taxation,  by  charitable 
organizations  or  by  charitably  inclined  in- 
dividuals. 

This  does  not  include  the  free  services 
given  to  families  or  individuals  by  physi- 
cians in  the  routine  of  a general  practice. 

It  is  quite  certain  that  the  members  of  no 
other  profession  average  so  large  a contri- 
bution to  the  public  debt.  It  is  safe  to  as- 
sume that  an  equal  number  of  the  men  of 
great  wealth  will  not  average  such  large 
contributions  to  charity,  in  proportion  to 
their  average  incomes,  as  do  the  members 
of  the  medical  profession.  All  the  mer- 
chants in  all  the  towns  and  cities  in  the 
country  will  not  average  so  large  a dona- 
tion from  their  stock  in  trade  to  the  needs 
of  the  poor. 

But  these  contribute  liberally  to  every 
charity.  It  is  not  their  fault  that  the  medi- 
cal profession  bears  such  a heavy  burden. 
It  is  the  fault,  if  a fault,  of  the  medical  pro- 
fession itself.  In  its  early  history  it  as- 
sumed the  obligation  of  caring  for  the  sick 
and  has  never  permitted  its  release  from 
that  obligation.  Neither  church  nor  state 
has  encroached  to  any  considerable  extent 
on  this  prerogative  of  the  medical  profes- 
sion. Even  the  growing  tendency  to  com- 
mercialism in  the  practice  of  medicine  has 
in  no  way  minimized  this  obligation  to  give 
free  service  to  the  poor. 

It  is  an  easy  matter  to  point  out  the 
economic  error  in  such  a disproportioned 
responsibility.  There  are  a dozen  reasons 
why  all  the  needs  of  the  poor  and  afflicted 
should  be  provided  by  taxation  but  there  is 
a factor  in  this  that  is  greater  than  busi- 
ness principles  or  public  policy.  Call  it  sen- 
timent if  you  like,  but  there  is  in  every 
normal  man  a desire  to  give,  a sense  of 
great  satisfaction  in  being  able  to  give.  To 
the  medical  profession  is  granted  a priv- 
ilege greater  than  is  granted  to  any  other 
group  of  men,  the  privilege  and  the  power 
to  give  relief  from  pain  and  suffering,  to 
give  even  life  when  the  death  angel  hovers 
near. 

The  article  referred  to  above  was  pre- 
pared in  an  effort  to  justify  the  campaign 
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now  being  made  to  establish  homes  for 
aged  and  indigent  physicians.  No  one  can 
question  the  good  will  of  the  men  who  are 
making  this  campaign.  No  one  will  deny 
that  the  services  of  the  medical  profession 
to  the  public  have  been  of  inestimable 
value,  or  that  the  founding  of  these  homes 
will  be  an  appropriate  acknowledgment  of 
those  services.  In  fact  the  proposition 
should  receive  the  hearty  applause  from 
the  whole  profession. 

Yet  one  may  not  escape  a sense  of  humil- 
iation in  this  admission  of  its  improvidence 
and  the  necessity  for  soliciting  contribu- 
tions from  the  laity  to  care  for  the  aged 
and  decrepit  in  our  ranks.  This  indiffer- 
ence to  the  welfare  of  its  members  suggests 
that,  in  spite  of  its  boasted  fraternalism, 
there  is  lacking  in  the  medical  profession 
that  sympathetic  cohesion  so  dominant  a 
factor  in  the  organization  of  industrial 
groups. 

It  is  impossible  for  the  medical  profes- 
sion to  immediately  provide  the  funds  for 
such  an  elaborate  outlay  as  is  contemplated 
by  the  Physicians  Home,  Inc.,  but  it  is  not 
too  late  nor  impossible  to  begin  to  provide 
for  the  future  needs  of  our  disabled  mem- 
bers; either  through  the  organizations  now 
in  existence  or  others  that  may  be  formed 
for  the  purpose. 

While  a few  of  the  kind  hearted  philan- 
thropically  inclined  laymen  are  lending 
their  services  to  provide  for  the  care  of  our 
aged  and  destitute  members,  other  forces 
are  constantly  endeavoring  to  curtail  the 
boundaries  of  the  doctor’s  field  of  labor,  to 
divert  more  and  more  of  his  legitimate  bus- 
iness to  industrial  hospital  associations  and 
to  government  agencies. 

The  following  is  extracted  from  an  edi- 
torial appearing  in  the  Journal  of  the 
American  Medical  Association,  January  23, 
1926:  “Through  paragraph  10  of  section 

202  of  the  World  War  Veterans’  Act,  1924, 
veterans  of  the  Spanish-American  War,  of 
the  Philippine  insurrection,  of  the  Boxer 
rebellion  and  of  the  World  War,  suffering 
from  neuropsychiatric  or  tuberculous  ail- 
ments or  diseases,  or  from  paralysis  agi- 


tans,  epidemic  encephalitis  or  amebic  dysen- 
tery or  from  the  loss  of  sight  of  both  eyes, 
are  entitled  as  a matter  of  right  to  treat- 
ment and  care  in  hospitals  under  the  Vet- 
erans’ Bureau,  at  government  expense, 
whether  their  ailments  or  diseases  are  or 
are  not  of  military  origin.  Veterans  of  any 
war,  military  occupation  or  military  expedi- 
tion since  1897  are  entitled  to  that  treat- 
ment and  care  whenever  the  director  of  the 
Veterans’  Bureau  finds  facilities  available, 
no  matter  what  may  be  the  nature  of  their 
disabilities,  and  no  matter  what  may  be 
their  origin.  The  government  pays  travel- 
ing expenses  incident  to  such  treatment. 
Whether  an  applicant  is  rich  or  poor,  able 
to  pay  for  treatment  or  belongs  to  the  de- 
pendent classes,  makes  no  difference,  ex- 
cept that,  in  admitting  patients  of  the  lat- 
ter class,  preference  is  given  to  those  fi- 
nancially unable  to  pay.  The  only  condi- 
tion the  applicant  must  comply  with  is  to 
prove  illness  or  injury,  to  abandon  his 
home  physician  and  the  hospitals  of  his 
own  place  of  residence,  and  to  enter  a gov- 
ernment institution,  for  treatment  by  phy- 
sicians paid  by  the  government.  . . . 

“Bills  are  now  pending  in  Congress  to 
extend  to  every  beneficiary  under  section 
10  of  the  World  War  Veterans’  Act,  1924, 
outpatient  treatment,  in  addition  to  the  hos- 
pital treatment  already  authorized,  and  to 
grant  the  privilege  of  hospitalization  and  of 
outpatient  treatment  to  Spanish-American 
War  nurses,  contract  surgeons  and  contract 
dentists.  Another  bill  proposes  to  extend 
a like  privilege  of  hospitalization  to  all  dis- 
abled ex-service  men  in  the  war  between 
the  states,  including  Confederate  veterans. 
Another  bill  may  be  construed  as  entitling 
all  civilian  employes  who  served  overseas 
during  the  World  War  to  hospitalization  at 
any  time  during  the  remainder  of  their 
natural  lives,  for  any  disease  or  disability. 
Other  bills  prpose  to  give  every  disabled 
ex-service  man,  including  Confederate  vet- 
erans, the  degree  of  disability  not  being 
stated  and  regardless  of  the  origin  of  such 
disability,  not  only  hospital  care,  but  med- 
ical treatment,  nursing,  and  all  necessary 
care.” 
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By  what  process  of  reasoning  such  a pro- 
vision as  that  could  be  justified,  politicians 
may  explain  or  try  to  explain. 

By  whatever  process  of  reasoning  free 
medical  services  to  veterans  of  the  World 
War  is  justified,  the  same  line  of  reason- 
ing will  justify  free  medical  services  to 
the  families  of  these  veterans,  since  they 
are  presumably  dependent  on  them.  One 
could  quite  as  easily  also  justify  free  rent, 
free  food  and  free  clothing,  for  both  the 
veterans  and  their  families,  at  the  expense 
of  the  government. 

The  government  is  under  obligation  to 
give  whatever  relief  is  possible  to  those 
whose  disabilities  were  acquired  in  its  serv- 
ice ; and  the  medical  profession  will  assist 
in  doing  so  to  the  extent  of  its  ability;  but 
it  has  generally  been  regarded  as  obnoxious 
policy  for  a state  or  national  government 
to  enter  into  competition  with  its  citizens 
in  any  of  their  business  enterprises. 

With  the  prosperity  now  experienced  in 
this  country  there  seems  no  good  excuse 
for  any  further  experiments  in  government 
paternalism. 

The  Sheppard-Towner  act  has  nearly 
reached  the  end  of  the  experimental  period 
for  which  it  was  enacted.  Whether  the 
members  of  Congress  will  find  sufficient 
evidence  of  its  benefits  to  extend  the  pe- 
riod of  trial  is  yet  to  be  learned.  No  evi- 
dence has  so  far  been  produced  to  show 
that  the  death  rate  of  infants  and  mothers 
has  fallen  more  rapidly  since  the  Sheppard- 
Towner  Act  has  been  in  operation  than  it 
was  falling  before.  No  evidence  has  been 
produced  to  show  that  the  death  rate  of 
infants  and  mothers  has  fallen  more  rap- 
idly in  those  towns  and  counties  where 
the  money  provided  by  this  act  has  been 
available  than  it  has  in  places  where  the 
funds  were  not  available  — assuming  of 
course  that  wherever  the  funds  were  avail- 
able they  were  expended  in  accordance  with 
the  provisions  of  the  act.  If  any  records 
have  been  kept  by  the  Children’s  Bureau 
that  show  that  sickness  has  been  prevented 
or  lives  saved  by  the  Act  they  have  not  yet 
been  made  public.  A report  sent  out  some 
time  ago  indicated,  as  unprejudiced  minds 


would  interpret  it,  that  those  in  charge  of 
the  administration  of  the  act  had  practi- 
cally exhausted  the  fund  appropriated  and 
were  about  ready  to  begin  to  do  something 
toward  carrying  out  the  purposes  for  which 
the  bill  was  presumably  enacted.  There  can 
be  no  question,  however,  but  something  has 
been  accomplished,  perhaps  not  entirely 
unforseen  by  the  most  enthusiastic  advo- 
cates of  the  measure.  It  has  accomplished 
the  expenditure  of  a considerable  amount 
of  money  and  has  afforded  fairly  lucrative 
jobs  for  a considerable  number  of  people. 

This  is  one  of  several  recent  national 
legislative  enactments  that  could  be  dis- 
pensed with,  without  any  perceptible  loss 
benefit  to  the  people  at  large,  but  with  a 
considerable  saving  to  the  government. 

R 

CHIPS 

For  some  years  the  Council  has  been 
questioning  the  value  of  antistreptococcus 
serums.  These  products  have  been  retained 
in  New  and  Nonofficial  Remedies  with  the 
caution  that  on  the  basis  of  clinical  reports 
there  is  perhaps  justification  for  the  use 
of  the  serum  in  streptococcus  infections, 
but  that  there  is  no  scientific  basis  for  it. 
In  consideration  of  a report  prepared  by  Dr. 
Emil  Novak  on  the  basis  of  a questionnaire 
sent  to  a number  of  surgeons,  gynecolog- 
ists and  obstetricians,  the  Council  voted 
to  retain  antistreptococcus  serum  prepara- 
tions in  New  and  Nonofficial  Remedies  pro- 
visionally.— (Jour.  A.  M.  A.,  Feb.  6,  ’26.) 

Some  time  ago  the  United  States  Public 
Health  Service  issued  a warning  that  the 
“National  Health  Service,”  Washington,  D. 
C.,  was  attempting  to  capitalize  the  re- 
search work  done  by  the  United  States  gov- 
ernment and  to  confuse  the  public  into  be- 
lieving that  it  was  in  some  way  identified 
with  the  Public  Health  Service  of  the  gov- 
ernment. The  offices  of  the  National 
Health  Service  are  no  longer  in  Washing- 
ton, D.  C.,  but  in  New  York  City.  The  con- 
cern is  either  operated  from  two  addresses 
— 17th  West  Sixtieth  Street  and  70  Fifth 
Avenue — or  there  are  two  concerns  of  the 
same  name.  From  the  first  address  a so- 
called  “Book  of  Health,”  a urinalysis 
“health  service”  and  a line  of  fad  foods  are 
sold.  From  the  Fifth  Avenue  address  let- 
ters are  sent  to  industrial  concerns  urging 
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them  to  purchase  “a  remarkable  discovery 
for  kidney  disease,  which  has  produced  un- 
bcl'evable  results  even  in  extreme  cases 
where  all  other  means  have  failed.”  An 
analysis  of  Rensano  made  in  the  A.  M.  A. 
Chemical  Laboratory  confirmed  by  pharm- 
acologic tests  carried  out  at  the  University 
of  Illinois  showed  that  Rensano  is  essen- 
tially milk  sugar  with  a minute  amount  of 
alcohol.  This  inert  and  therapeutically 
worthless  product  is  exploited  to  individuals 
and  industrial  plants  with  the  suggestion 
that  working  men  suffering  from  such  seri- 
ous conditions  as  nephritis  and  diabetes 
should  be  given  this  product  in  lieu  of 
medical  attention.  (Jr.  A.  M.  A.,  Feb.  13, 
’26.) 

The  term  “solidified  formaldehyde”  is 
used  loosely,  sometimes  denoting  dry  para- 
formaldehyde but  more  generally  denoting 
a solidified  mass  of  soap,  tallow,  or  such 
substance  with  formaldehyde.  When  para- 
formaldehyde is  heated  formaldehyde  and 
some  sublimed  paraformaldehyde  are  given 
off.  The  amount  of  formaldehyde  yielded 
depends  on  a number  of  conditions.  In  the 
case  of  solidified  formaldehyde,  the  con- 
centration of  the  formaldehyde  and  the 
amount  of  vapor  evolved  must  be  known  to 
judge  its  efficiency.  Fumigation  as  a 
means  of  preventing  the  spread  of  disease  is 
regarded  as  far  less  important  than  form- 
erly. (Jr.  A.  M.  A.,  Feb.  13,  ’26.) 

The  harmfulness  of  acacia  in  the  treat- 
ment of  shock  and  hemorrhage  has  been 
pointed  out  repeatedly.  The  changes  re- 
sulting from  the  use  of  this  otherwise  inert 
agent  bear  on  the  many  sided  question  of 
intravenous  therapy.  The  investigations  of 
Hanzlik  have  shown  the  wide  changes 
which  occur  in  the  blood  and  tissues.  Con- 
firmatory of  the  work  of  Hanzlik,  it  was 
found  that  the  blood  after  injection  of 
acacia  is  definitely  altered.  The  danger  of 
intravenous  injection  of  acacia  has  been 
fully  demonstrated.  The  warning  against 
acacia  may  be  extended  to  other  blood  sub- 
stitutes and  in  fact  to  intravenous  injec- 
tions in  general.  (Jr.  A.  M'.  A.,  Feb.  20,  ’26.) 

The  arsphenamines  are  so  reactive  that 
they  may  not  be  combined  in  solutions  with 
mercury  salts  for  intravenous  administra- 
tion. Alteration  of  drugs,  rather  than  sim- 
ultaneous administration,  is  the  present 
trend  of  antisyphilitic  medication.  Mer- 
cury compounds  administered  intraven- 
ously should  be  given  more  frequently  and 
over  a longer  time  than  is  permissible  for 
the  administration  of  arsphenamine  in  suf- 


ficiently large  doses.  Furthermore,  it  is 
generally  advisable  not  to  give  intraven- 
ous mercury  medication,  but  to  employ  the 
forms  such  as  the  insoluble  salts  (or  cer- 
tain soluble  salts)  intramuscularly  or  to  ap- 
ply inunctions.  (Jr.  A.  M.  A.,  Feb.  20,  ’26.) 

“I  dressed  him;  God  cured  him,”  said 
Ambroise  Pare. 

The  chemist  has  succeeded  in  changing 
lead  to  mercury  and  thalium,  another  way 
out  for  wicked  man. 

Green  lumber  is  dried  in  twenty-four 
hours  by  the  vacuum  process.  We  are  en- 
couraged. 

Heat  waves  transmitted  by  radio  is  the 
proposed  new  kink  in  air  service  promised 
by  the  scientist. 

Insulin  has  been  developed  in  crystal 
form  by  Dr.  John  Abel  of  the  John  Hopkins 
Medical  School. 

Synthetic  (just  as  good)  insulin  will  soon 
be  on  the  market. 

Osier  said,  “A  man  rarely  dies  of  the  dis- 
ease from  which  he  is  suffering,  but  of 
terminal  infection.”  In  other  words  the 
big  bugs  got  him  down  and  left  the  details 
to  the  weaker  and  little  bugs. 

Any  drug  which  has  the  power  to  do  good 
when  rightly  used,  has  the  power  to  do 
harm  if  wrongly  used. — Hare. 

Have  the  readers  of  this  journal  or  any 
other  journal  ever  seen  a case  of  cancer 
in  an  infant? 

Vitamin  X has  been  found  and  christ- 
ened Vitamin  E. 

The  discovers  are  Dr.  Herbert  M.  Evans 
and  Dr.  K.  S.  Bishop  of  the  anatomy  de- 
partment of  the  University  of  California. 
This  vitamin  stimulates  reproduction  in 
animals.  It  is  found  in  lettuce,  wheat 
germs,  alfalfa  and  egg  yolk. 

Prohibiting  the  use  of  the  foods  named 
will  do  away,  in  a measure,  with  eugenic 
societies  and  at  the  same  time  prevent 
crowding. 

A method  of  treating  human  ills  cannot 
be  useful  and  harmful. — Hare. 

Ehrstrom  ventures  a fifty-fifty  assertion 
as  to  whether  high  blood  pressure  shortens 
life  or  not.  His  observation  of  sixteen  years 
and  three  hundred  patients  makes  him  a 
doubting  Thomas. 

A formula  has  been  discovered  ~,',k- 
ing  synthetic  chaulmoogra  oil. 

Dr.  Martson  T.  Bogart,  chairman  of  the 
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committee  on  chemical  research  on  medi- 
cal substances,  of  the  National  Research 
Council,  is  the  authority. 

Chaulmoogric  acid  which  is  the  active 
principle  of  chaulmoogra  oil,  has  been 
analyzed  by  Dr.  Roger  Adams,  professor 
of  organic  chemistry  in  the  University  of 
Illinois.  The  claim  is  made  that  from  sixty 
to  seventy-five  per  cent  of  the  cases  (in 
the  early  stages)  of  leprosy  are  cured  by 
the  oil. 

More  proof  of  man’s  monkey  origin: 
Heretofore  it  has  been  assumed  that  cer- 
tain diseases  with  which  the  human  being 
has  suffered  could  not  be  transmitted  to 
bruite  animals  and  notably  leprosy.  Now 
comes  Professor  Renstierna,  the  famous 
Sweede,  who  has  discovered  a method  of 
transmitting  leprosy  to  monkeys. 

p 

Protest  the  Sheppard-Towner  Act 

The  Sheppard-Towner  Act  will  continue 
in  force  two  additional  years — until  June 
30,  1929 — if  two  bills1  introduced  into  Con- 
gress to  accomplish  that  end  are  permitted 
to  become  law.  Otherwise,  the  act  will  ex- 
pire by  a self-contained  limitation,  June 
30,  1927.  The  proposed  continuance  of  fed- 
eral domination  over  health  matters  in 
which  the  state  is  constitutionally  supreme 
is  in  itself  pernicious.  The  proposal  is, 
moreover,  astutely  timed  to  force  on  Con- 
gress at  the  very  threshold  of  the  next 
presidential  campaign  the  question  of  mak- 
ing the  system  permanent.  It  will  be  re- 
membered that  the  original  proposal  v/as 
also  incorporated  as  a plant  in  the  platforms 
of  both  leading  political  parties.  The  pro- 
ponents of  the  Sheppard-Towner  scheme 
are  apt  to  brush  aside  facts  and  figures  by 
an  emotional  appeal  on  behalf  of  mothers 
and  babies.  Any  discussion  of  the  scheme 
in  the  days  immediately  preceding  a presi- 
dential campaign  is  certain  to  be  compli- 
cated further  by  considerations  of  political 
expediency,  arising  out  of  the  question  as 
to  who  is  going  to  deliver  the  women’s 
vote,  and  where.  The  act  became  a law  five 
years  ago.  Millions  of  dollars  of  federal 
and  state  moneys  have  been  spent  to  en- 
able its  supporters  to  establish  its  merits. 
Who  will  say  that  the  evidence  submitted 
indicates  that  they  have  done  so?  Their 
present  plea  for  the  continuance  of  the 
scheme  for  only  two  years  may  well  be  con- 
strued as  an  admission  that  they  have 
found  nothing  in  the  evidence  that  would 
justify  them  in  asking  for  enactment  of 
the  procedure  on  a more  lasting  basis.  The 


Sheppard-Towner  Act  has  been  condemned 
unreservedly  by  the  House  of  Delegates  of 
the  American  Medical  Association.  The 
pending  bills  to  continue  the  act  in  effect 
are  clearly  within  the  ban  of  such  con- 
demnation. Now  is  the  time  to  protest 
against  their  enactment.  The  Committee 
on  Interstate  and  Foreign  Commerce,  House 
of  Representatives,  to  which  the  House  bill 
has  been  referred,  at  the  present  writing 
has  not  made  its  report.  Even  after  it 
does  so,  the  bill  must  be  acted  on  by  the 
House.  The  Senate  bill  is  still  to  be  aided 
on  by  the  Senate  Committee  on  Education 
and  Labor,  and  by  the  Senate.  If  the  Sen- 
ate and  the  House  agree  on  a measure,  it 
will  still  have  to  be  approved  by  the  Presi- 
dent. State  associations  and  county  socie- 
ties, and  the  physicians  of  the  country  gen- 
erally, should  immediately  telegraph  or 
write  to  the  President  and  to  their  Senators 
and  Representatives  protesting  against  the 
enactment  of  these  bills. — (Jr.  A.  M.  A., 
Feb.  6,  ’26.) 


1.  iS.  2696,  A Bill  to  Extend  the  Provisions  of  Sec- 
tion 2 of  the  Act  Entitled  “An  Act  for  the  Promotion 
of  the  Welfare  and  Hygiene  of  Maternity  and  In- 
fancy, and  for  Other  Purposes.”  H.  H.  7555,  a Bill  to 
Authorize  for  the  Fiscal  Years  Ending  June  30,  1928, 
and  June  30,  1929,  Appropriations  for  Carrying  Out 
the  Provisions  of  the  Act  Entitled  “An  Act  for  the 
Promotion  of  the  Welfare  and  Hygiene  of  Maternity 
and  Infancy,  and  for  Other  Purposes,”  approved  Nov. 
23,  1921. 

R 

Superstition  and  Cancer 
By  The  Prodigal 

Don’t  laugh — until  you  read  this  through. 

Are  you  superstitious?  Were  your  par- 
ents? Do  you  laugh  about  their  supersti- 
tions regarding  their  planting  potatoes 
when  the  moon  was  in  certain  phases?  Well, 
he  laughs  best  who  laughs  last.  Would  you 
be  surprised  if  their  superstition  had  a 
scientific  basis? 

Dr.  D.  T.  MacDougall  made  the  statement 
at  Phoenix,  Arizona,  February  18th,  at  the 
convention  of  the  American  Association 
(Southwestern  Section)  for  the  Advance- 
ment of  Science,  bearing  out  the  so-called 
superstition  of  our  dads,  as  a fact.  Dr.  Mac- 
Dougall is  one  of  the  world’s  chief  author- 
ities on  plant  life. 

He  said  that  while  moonlight  is  reflected 
sunlight  it  consists  of  what  scientists  call 
polarized  light,  that  is  light  vibrating  in 
one  direction.  While  ordinary  light  waves 
vibrate  in  all  directions.  British  scientists 
claim  that  plants  grow  faster  in  polarized 
light.  That  certain  bacteria  grow  faster  in 
polarized  light  than  they  do  in  sunlight. 
There  are  certain  bacteria  that  cause  dead 
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fish  to  rot  and  makes  them  appear  phos- 
phorescent at  night. 

We  conclude  then,  that  what  affects  plant 
life  affects  animal  life  and  “man  being  what 
he  eats,”  polarized  light,  (for  the  vege- 
tarian especially)  will  soon  be  in  a class 
(second)  as  a therapeutic  agent  with  sun- 
light— and — that  it  is  not  best  to  laugh  at, 
treat  lightly  nor  to  call  the  accumulated  ex- 
perience of  the  human  race,  superstition,  for 
it  is  based  upon  intuition  and  has  turned 
out  too  often  to  have  a scientific  founda- 
tion. 

The  cancer  bacillus  has  been  isolated 
by  Dr.  Josef  Schumaker  of  Berlin.  He  says 
it  is  a great  big  fellow.  It  is  shaped  like 
the  letter  “S”  with  nodules  at  the  ends. 
It  was  discovered  by  a microscope  mag- 
nifying only  sixty  times. 

He  says  the  bugs  were  in  such  numbers 
that  they  constituted  one  tenth  of  the  en- 
tire area  of  the  cancerous  mass.  The  reasons 
the  cancer  bug  has  not  been  discovered  be- 
fore now  is,  probably,  a too  high  powered 
microscope  was  used  or  the  bacillus  was 
so  big  they  did  not  see  it. 

3 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

Some  Points  in  the  Examination  of  Sputum 
and  Urine  For  B.  Tuberculosis 

By  E.  Lee  Treece 

(From  Department  of  Bacteriology,  University  of 

Kansas,  Lawrence. ) 

The  usual  procedure  in  the  laboratory  ex- 
amination of  sputum  and  urine  for  B.  Tu- 
berculosis is  the  application  of  the  acid  fast 
stain  to  smears  made  of  selected,  yellow- 
ish bits  of  material  from  the  sputum,  or  in 
the  case  of  urine  from  the  sediment  after 
centrifugalization. 

The  fact  that  acid  fast  bacilli  other  than 
B.  Tuberculosis  may  be  found  normally  in 
both  sputum  and  uncatheterized  urine  may 
cast  some  doubt  upon  the  conclusion  that 
the  material  is  tubercular  especially 
where  the  organisms  are  in  very  small  num- 
bers and  where  the  clinical  symptoms  do  not 
indicate  Tuberculosis. 

There  has  been  a number  of  stains  recom- 
mended for  differentiating  between  B. 
Tuberculosis  and  other  members  of  the  acid 
fast  group.  Sherwood1  after  comparing 
such  methods  came  to  the  conclusion  that 
“Gabbett’s,  Ziehl-Neelson’s,  Pappenhiem’s 
and  Bunge  and  Trantenroth’s  methods  are 
not  at  all  reliable  as  means  of  differentiat- 
ing the  tubercle  bacillus  from  the  rest  of 
the  acid  fast  group.”  That  “Fonte’s  method 
seems  to  be  much  superior  to  the  other 


methods  but  not  entirely  reliable  in  urine 
and  even  in  sputum  examinations.” 

Since  acid  fast  organisms  that  cannot  be 
differentiated  from  B.  Tuberculosis  by 
staining  are  rather  widely  distributed  in 
nature,  other  means  of  identification  is 
often  necessary  and  animal  inoculation  and 
cultivation  should  be  undertaken.  Some- 
times the  material  is  such  that  animal  in- 
oculation or  inoculation  of  media  may  be 
made  direct  but  usually  preliminary  treat- 
ment is  necessary  to  concentrate  the  B. 
Tuberculosis  and  to  destroy  other  organ- 
isms. 

ANTIFORMIN  METHOD 

A 15-20%  solution  of  antiformin  is  mixed 
with  an  equal  portion  of  the  sputum  or 
urinary  sediment.  Shake  until  all  masses 
are  dissolved  and  dilute  with  an  equal 
amount  of  normal  saline,  centrifugalize  at 
high  speed  for  15-20  minutes,  decant  or 
pipette  off  the  supernatent  fluid  and  wash 
the  sediment  by  adding  distilled  water  and 
again  centrifugalizing.  The  sediment  may 
then  be  used  for  staining  or  animal  inocula- 
tion. 

PETROF’S2  METHOD 

Add  3%  NaOH  (normal  NaOH  may  be 
used)  to  an  equal  amount  of  the  sputum, 
urinary  sediment,  or  pus.  Shake  well  and 
place  in  37°C  incubator  until  the  material 
has  digested  (30  minutes  to  2 hours,  usu- 
ally). Neutralize  to  sterile  litmus  paper 
with  N/HC1  and  centrifugalize  10  min- 
utes at  high  speed,  decant  or  pipette  off  the 
supernatent  fluid,  if  the  neutralization  with 
HC1  has  been  properly  done,  further  wash- 
ing of  the  sediment  is  unnecessary.  This 
sediment  may  then  be  used  for  animal  in- 
oculation or  cultivation. 

ANIMAL  INOCULATION 

Guinea  pigs  are  usually  selected  for  in- 
jection. The  injection  may  be  either  in- 
traperitoneal  or  into  the  region  of  the  in- 
guinal lymph  glands;  in  case  of  the  latter, 
the  glands  in  the  region  should  be  bruised. 

The  sediment  should  be  sufficiently  di- 
luted with  sterile  saline  so  that  it  can  be 
drawn  up  into  a hypodermic.  From  .1  to 
.5  cc.  of  this  sediment  is  then  injected.  The 
animal  should  be  kept  under  observation. 
If  the  animal  dies  within  2 or  3 days  it  is 
usually  due  to  a pyogenic  infection  acci- 
dental to  the  injection.  If  still  living  after 
4 to  6 weeks,  the  animal  may  be  killed  and 
posted.  If  the  injection  has  been  intra- 
peritoneal,  the  retroperitoneal  glands, 
spleen  and  liver,  should  be  searched  for 
characteristic  lesions.  The  inguinal  glands 
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should  be  especially  examined  in  case  of  an 
injection  into  that  region. 

The  time  necessary  for  diagnosis  from 
animal  inoculation  may  be  shortened  to  2 or 
3 weeks  by  the  injection  of  about  2 cc.  of 
Tuberculin  subcutaneously  into  the  guinea 
pig  at  this  time.  If  the  animal  is  tubercular, 
it  will  usually  die  within  24  hours.  A normal 
animal  will  resist  several  times  this  amount 
of  Tuberculin. 

CULTIVATION  OF  B.  TUBERCULOSIS 

Petrof’s  Method.  The  directions  for  pre- 
paring the  media  are  as  follows: 

Five  hundred  grams  of  ground  lean  beef 
or  \eal  infused  over  night  in  500  cc.  of  a 
15  % glycerine  in  water. 

Sterilize  shells  of  a dozen  eggs  by  wash- 
ing in  70%  alcohol,  carefully  break  eggs 
into  a sterile  breaker,  thoroughly  mix 
whites  and  yolks  with  a sterile  rod  and 
filter  through  sterile  gauze  into  sterile 
graduate.  Egg  mixture,  2 parts.  Meat  in- 
fusion, 1 part.  Sufficient  1%  aqueous  gen- 
tian violet  to  make  1-10,000  dilution.  Tube 
3 to  5 cc.  in  sterile  tubes  and  inspissate  be- 
tween 75°  and  85°C.  for  several  hours  on 
three  successive  days. 

If  it  is  not  convenient  to  use  an  inspiss- 
ator,  we  have  found  that  an  Arnold  steam 
sterilizer  may  be  used  by  placing  the  tubes 
at  the  desired  slant  and  regulating  the  tem- 
perature of  the  sterilizer  to  75°-85°C.  by 
leaving  the  door  ajar.  Heat  one  hour  each 
day  for  three  successive  days.  (This  may 
also  be  used  for  sterilizing  Loeffler’s  me- 
dium.) Some  laboratories  use  the  autoclave 
successfully  in  sterilizing  such  media  by 
using  special  precautions. 

Then  to  twelve  tubes  of  Petrof’s  media 
are  inoculated  with  the  undiluted  sediment. 
Smearing  the  entire  surface  of  the  slant 
with  the  material.  The  tubes  should  then  be 
tightly  sealed  with  flamed  corks  over  the 
cotton  plug  or  by  saturating  the  cotton 
plug  with  melted  paraffin. 

The  tubes  should  be  incubated  at  73°C. 
After  about  three  weeks  the  tubes  should 
be  opened  and  the  surface  of  the  slant  dis- 
turbed with  a sterile  needle.  The  stir- 
ring or  the  advent  of  fresh  oxygen  seems 
to  stimulate  growth  as  it  usually  appears  in 
a week  or  ten  days  after  this  procedure. 

Failure  in  the  culturing  of  the  B.  Tuber- 
culosis by  this  method  may  be  caused  by: 

1.  Failure  to  inoculate  a sufficient  num- 
ber of  tubes.  Inoculation  of  a large  num- 
ber of  tubes  is  necessary  because;  (a) 
there  may  be  very  few  organisms  in  the 
sediment,  and  a single  tube  not  be  heavily 
enough  seeded;  (b)  there  is  a tendency  for 


molds  to  contaminate  the  tubes.  These  must 
be  discarded,  (c)  Some  tubes  may  be  con- 
taminated with  other  bacteria,  and  must 
be  discarded. 

2.  Failure  to  properly  neutralize  the  al- 
kaline sediment. 

3.  Failure  to  prevent  contamination  of 
the  sediment  after  neutralization.  We  have 
been  particularly  successful  in  this  labora- 
tory in  employing  this  method  for  the  iso- 
lation of  original  cultures,  having  had  very 
few  failures  in  obtaining  good  growth 
where  an  acid  fast  organism  could  be  dem- 
onstrated by  staining. 


1.  Sherwood,  N.  P.  The  Kan.  Univ.  Science  Bull.  Vol. 
X,  No.  3,  Jan.,  1917. 

2.  Petrof,  S.  A.;  Jour.  Expr.  Med.  Vol.  XXI,  No.  1, 
Jan.,  1912. 

Technique  of  Nesslerizing 
E.  R.  Lehnherr 

(From  the  Department  of  Bio-Chemistry,  University 
of  Kansas,  Lawrence.) 

The  technique  of  good  Nesslerizing  seems 
to  be  very  difficult  for  the  individual  to 
acquire.  He  will  probably  have  fair  suc- 
cess with  pure  solutions  of  urea  containing 
the  suitable  amount  of  nitrogen,  but  when 
it  comes  to  an  unknown,  such  as  urine,  he 
is  almost  certain  to  experience  difficulty. 
Invariably  the  beginner  will  have  precip- 
itation of  the  colloid  formed,  either  immed- 
iately, after  standing  a short  time,  or  even 
after  placing  the  solution  in  the  colori- 
meter cups.  One  cannot  even  be  sure  of  the 
standard  coming  out  good  unless  certain 
precautions  are  observed.  This  technique 
is  the  basis  for  the  determination  of  am- 
monia, urea,  and  non-protein  nitrogen  (Fo- 
lin’s  micro-Kjeldahl).  Thus  is  seen  the  im- 
portance in  having  a good  technique  in  the 
use  of  this  reagent. 

The  principle  of  the  procedure  is  the  for- 
mation of  a temporary,  complex,  colored 
colloid — the  depth  of  the  color  depending 
on  the  amount  of  nitrogen  present  (within 
certain  extremes) . The  colloid  formed  is 
no  exception  and  is  affected  by  the  same 
physical  and  chemical  agents  that  affect 
other  members  of  this  class. 

The  turbidity  obtained  may  be  due  (in 
the  micro-Kjeldahl)  to  the  quartz  pebble 
that  has  been  acted  upon  by  the  strong  acid 
mixture.  In  this  case  centrifuging  will  re- 
move the  difficulty.  If,  however,  the  cen- 
trifuging has  driven  a sediment  of  the  re- 
agent to  the  bottom  of  the  tube,  then  the 
trouble  must  be  sought  elsewhere. 

(a)  A very  important  precaution  is  to 
have  all  the  glassware  absolutely  chemically 
clean.  This  will  include  all  beakers,  pip- 
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ettes,  test  tubes,  etc.,  that  are  to  be  used 
in  the  determination.  This  is  especially 
important  if  Nessler’s  solution  has  been  al- 
lowed to  precipitate  on  the  glass,  or  the  re- 
ceptacle has  contained  copper  solutions. 
This  is  most  easily  accomplished  by  the 
rinsing  with  concentrated  HNO;?.  This  pre- 
caution will  obviate  much  trouble  in  im- 
mediate precipitation  and  prevent  precipi- 
tation that  would  have  occurred  in  the  col- 
orimeter cups. 

(b)  In  many  cases  the  concentration  of 
the  nitrogen  is  too  great  and  will  cause  pre- 
cipitation. This  may  be  corrected  by  dilut- 
ing the  solution  as  much  as  possible  before 
the  addition  of  Nessler’s  reagent.  In  fact 
all  solutions  should  be  diluted  (whether  con- 
centrated or  dilute  to  start  with)  as  much 
as  is  practical  before  Nesslerizing.  The 
concentrated  nitrogen  tends  to  cause  a too 
rapid  formation  of  the  colloid  that  is  eas- 
ily precipitated. 

(c)  The  determination  of  urea  in  urine 
is  very  liable  to  cause  precipitation  because 
of  the  presence  of  so  many  inorganic  salts. 
This  may  be  remedied  by  using  higher  dilu- 
tion of  urine.  This  will  not  always  solve 
the  difficulty  unless  other  precautions  that 
are  enumerated  are  taken  into  account. 
With  the  proper  precautions  there  is  no 
veritable  excuse  for  the  failure  of  any  de- 
termination of  urea  in  urine  or  blood. 

(d)  Much  precipitation  and  unnecessary 
worry  may  be  excluded  by  the  use  of  iced 
distilled  water  in  the  dilution  before  the 
addition  of  Nessler’s  reagent.  Warm  water 
will  invariably  cause  precipitation,  if  not 
immediately  upon  standing.  Water  that 
has  attained  the  temperature  of  the  room 
may  be  applicable  but  it  will  prove  to  be 
more  profitable  if  one  uses  water  that  has 
been  cooled  in  an  ice  bath. 

(e)  The  addition  of  Nessler’s  reagent  is 
of  great  importance.  One  may  have  good 
results  on  some  days  and  poor  ones  on  the 
next  day  when  there  seems  to  be  no  visible 
cause  of  the  variation.  This  may  be  traced 
directly  to. the  addition  of  the  Nessler’s  re- 
agent. This  laboratory  has  found  that  the 
reagent  may  be  added  in  one  of  two  ways. 
It  may  be  blown  forcefully  into  the  rapid 
whirling  solution  from  a pipette  that  has 
a rapid  delivery,  or  the  measured  amount  of 
reagent  may  be  poured  from  a cylinder  into 
the  mixture.  It  is  important  that  the  so- 
lution be  given  a strong  “whirl”  before  the 
reagent  is  added.  This  is  especially  im- 
portant when  working  with  urine  which 
contains  a high  salt  content. 

(f)  A large  number  of  determinations 
may  be  saved  by  Nesslerizing  the  standard 


first.  So  if  precipitation  is  obtained,  the 
fault  may  be  found  and  corrected  before 
ruining  the  unknown. 

The  accuracy  of  the  experiment  does  not 
depend  wholly  on  the  obtaining  of  a good 
Nesslerization.  The  result  is  only  as  accur- 
ate as  the  measurements  of  the  worker.  If 
he  has  properly  pipetted  the  unknown  and 
measured  with  the  same  care,  the  Nessler 
reagent,  then  he  may  depend  on  his  results. 
But  there  will  be  no  comparison  if  he  has 
used  graduate  cylinders  for  the  dilution  and 
the  measurements.  In  fact  the  accuracy  is 
directly  in  proportion  with  the  accuracy  of 
the  measurements. 

V 

SOCIETIES 
CLAY  COUNTY  SOCIETY 

The  annual  meeting  and  dinner  of  the 
Clay  County  Society  was  held  December  9, 
1925,  at  the  Bonham  Hotel. 

Dr.  L.  C.  Bishop  of  Wichita  gave  a prac- 
tical talk  on  Neurology.  Dr.  Phares  of  Wich- 
ita presented  a paper  on  “Problems  in  Gas- 
tro  Intestinal  Diagnosis.”  Dr.  Ebright  of 
Wichita  also  gave  a short  talk. 

After  the  program  the  Society  held  a 
short  business  meeting.  Dr.  Scott  of  Clif- 
ton was  reinstated  to  membership  in  the  So. 
ciety,  and  the  application  of  Dr.  Mcllvain 
was  referred  to  the  board  of  censors. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  X.  Olsen;  Vice- 
President,  Dr.  R.  J.  Morton;  Secretary,  Dr. 
E.  C.  Morgan;  Treasurer,  Dr.  W.  R.  Mor- 
ton; Board  of  Censors,  Dr.  E.  C.  Earnest, 
three  years ; Dr.  G.  W.  Bales,  two  years ; Dr. 
X.  Olsen,  one  year. 

Dr.  Stillman  was  elected  Delegate  to  the 
State  Society. 

G.  W.  Bale,  Secretary. 

RILEY  COUNTY  SOCIETY 

The  Riley  County  Medical  Society  met  at 
the  Gillett  Hotel  at  6 p.  m.,  February  8. 

The  following  members  were  present : 
Drs.  Colt,  Jr.  and  Sr.,  Ross,  Groody,  Evans, 
Reitzel,  Bressler,  Belle  Little,  Seivers  and 
Mathews.  On  motion  it  was  decided  that 
we  have  scientific  program. 

Dr.  Little  read  an  interesting  paper  on 
Diabetes  in  Pregnancy.  The  paper  was  dis- 
cussed by  Dr.  Reitzel,  Dr.  Colt,  Sr.  and  Dr. 
Colt,  Jr.,  and  Dr.  Bressler.  The  discussion 
was  closed  by  Dr.  Belle  Little. 

Dr.  Colt  Jr.  gave  an  interesting  report  of 
two  cases,  and  Dr.  Groody  and  Dr.  Evans 
each  reported  a case. 

The  committee  on  communication  with 
the  Attorney  General  gave  no  report.  The 
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committee  was  continued.  The  committee 
on  advertising  also  gave  no  report  and  was 
continued. 

The  President  made  a suggestion  that  we 
invite  the  dentists  of  Manhattan  to  a joint 
meeting  at  some  time  in  the  future.  This 
was  taken  under  advisement.  The  meeting 
adjourned. 

J.  R.  Mathews,  Secretary. 

RUSH-NESS  COUNTY  SOCIETY 

At  a meeting  of  the  Ruch-Ness  County 
Medical  Society  held  February  4,  the  follow- 
ing officers  were  appointed : 

President — Dr.  L.  A.  Latimer,  Alexander, 
Kansas. 

Vice-President — Dr.  J.  E.  Atwood,  La- 
Crosse,  Kansas. 

Secretary  and  Treasurer — Dr.  E.  N. 
Sules,  McCracken,  Kansas. 

E.  N.  Sules,  Secretary. 

COFFEY  COUNTY  SOCIETY 

The  following  officers  were  elected  at  the 
Coffey  County  Medical  Society  regular 
meeting  February  1st: 

President — H.  T.  Salisbury,  M.D.,  Bur- 
lington. 

Treasurer — G.  R.  Norris,  M.D.,  Burling- 
ton. 

Secretary — A.  B.  McConnell,  M.D.,  Bur- 
lington. 

We  have  too  few  doctors  in  the  close 
proximity  of  Burlington  to  guarantee  suc- 
cessful meetings  so  we  include  registered 
druggists  and  dentists,  meet  every  Monday 
night,  have  supper  together  and  talk  over 
things  of  common  interest  such  as  peculiar 
cases  (often  some  for  demonstration) 
usage  of  serums,  vaccines,  special  drugs, 
etc.  This  has  been  going  on  all  winter  and 
is  very  successful. 

A.  B.  McConnell,  Secretary. 

R 

PERSONALS 

Dr.  Paul  E.  Christman  has'  opened  an 
office  in  the  Schweiter  Building  at  Wich- 
ita, Kansas. 

The  Winfield  Courier  states  that  Dr.  E. 
0.  Smith  of  that  city  has  been  confined  to 
bed  for  the  past  six  weeks. 

According  to  the  local  paper  Dr.  Fred  C. 
Rewarts,  recently  located  at  Hanover  with 
Dr.  F.  H.  Rhodes,  will  locate  at  Sedan, 
Kansas. 

A letter  from  Byers,  Kansas,  requests 
that  a good  doctor,  looking  for  a location, 
be  referred  there. 

Dr.  J.  C.  McClintock,  one  of  the  best 


known  surgeons  in  Kansas,  who  retired 
some  years  ago,  received  a fracture  of  the 
femur  as  the  result  of  a fall  a few  days  ago. 

Dr.  Foster  L.  Dennis  has  moved  from 
Sylvan  Grove  to  Dodge  City  where  he  is 
associated  with  Dr.  W.  0.  Thompson. 

Dr.  Bruce  A.  Higgins,  formerly  of  Lu- 
cas, has  purchased  the  practice  of  Dr.  Den- 
nis and  is  now  located  at  Sylvan  Grove. 

Py 

MEDICAL  SCHOOL  NOTES 

Dr.  E.  W.  Reed  of  Holton,  Kansas,  visited 
the  Medical  School  recently. 

Dr.  Shubert  Henry,  ’25,  who  was  form- 
erly located  in  Wichita,  has  been  appointed 
Health  Commissioner  of  Kansas  City,  Kan- 
sas. 

Dr.  T.  G.  Orr,  Professor  of  Surgery, 
spent  the  week  of  January  18,  in  Baltimore, 
where  he  attended  a celebration  given  in 
honor  of  Dr.  Dean  Lewis,  who  was  recently 
appointed  Professor  of  Surgery  at  Johns 
Hopkins  University. 

Dr.  J.  J.  R.  MacLeod  of  Toronto  gave  a 
talk  to  the  students  on  the  History  of  the 
Development  of  Insulin,  and  the  same 
night  was  speaker  at  a banquet  at  the  Aca- 
demy of  Medicine,  where  he  talked  on  New 
Researches  in  Insulin. 

Dr.  Charles  C.  Stillman  of  Morgansville 
was  the  guest  of  Dr.  Major  at  the  School 
recently. 

Dr.  H.  R.  Wahl  attended  a conference  of 
the  Society  for  Crippled  Children  at  Topeka 
recently. 

Dr.  A.  E.  Hertzler  read  a paper  on  Goitre 
at  the  last  meeting  of  the  Western  Surgical 
Society  at  Wichita. 

Dr.  L.  B.  Gloyne  has  resigned  as  Health 
Commissioner  of  Kansas  City,  Kans.,  and 
has  gone  into  general  practice. 

Dr.  R.  L.  Haden,  Professor  of  Experi- 
mental Medicine  read  a paper  on  the  Bac- 
teriology of  Peri-apical  Dental  Infection  at 
the  annual  clinic  of  the  Chicago  Dental  So- 
ciety, January  28. 

Dr.  H.  R.  Wahl,  Dean  of  the  Medical 
School,  attended  a meeting  of  the  American 
Council  for  Medical  Education  in  Chicago, 
February  15,  and  16. 

Dr.  A.  E.  Hertzler  read  a paper  at  Louis- 
ville, Ky.,  before  the  American  Association 
for  the  Study  of  Goitre  on  How  a Simple 
Colloid  Goitre  becomes  an  Adenoma. 

Dr.  A.  L.  Skoog,  Professor  of  Neuro- 
Psychiatry  recently  presented  a paper  be- 
fore the  Academy  of  Medicine  on  Nervous 
Manifestations  in  Pernicious  Anemia. 

Dr.  A.  E.  Hertzler  attended  a meeting  of 
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the  St.  Louis  County  Medical  Society  where 
he  presented  a paper  on  the  Classification 
of  Goitre. 

Dr.  Paul  Gempel  has  been  appointed  on 
the  Gynecological  and  Obstetrical  service 
and  will  supervise  a large  amount  of  the 
out-patient  obstetrics. 

Dr.  E.  J.  Curran,  Professor  of  Ophthal- 
mology and  Dr.  J.  L.  Myers,  instructor  in 
Otorhinolaryngology  attended  a joint  meet- 
ing of  the  Kansas  City  Eye,  Ear,  Nose  and 
Throat  Club  with  the  Sioux  Valley  Aca- 
demy of  Ophthalmology  and  Otorhinolaryn- 
gology at  Omaha  recently. 

Mr.  Harvey  Jennett,  a Senior  Student 
was  recently  elected  to  Sigma  Xi  for  work 
done  at  the  University  of  Missouri  from 
which  he  is  a transfer,  on  “The  Hydrogen 
Ion  Concentration  as  a Factor  in  the  Wass- 
ermann  and  Kahn.” 

Dr.  T.  G.  Orr  read  a paper  on  Fractures 
of  Femur  in  Children  at  a meeting  of  the 
Jackson  County  Medical  Society,  February 
16,  1926. 

At  a recent  meeting  of  the  Wyandotte 
County  Medical  Society  Dr.  H.  R.  Wahl  pre- 
sented a series  of  very  interesting  patho- 
logical specimens.  Dr.  Hugh  Dwyer  gave  a 
short  talk  and  presented  an  interesting  case 
of  congenital  syphilitic  teeth.  Dr.  L.  F. 
Barney  talked  on  mediastinal  carcinoma 
and  Dr.  George  M.  Gray  discussed  the  sub- 
ject of  complicated  bilateral  inguinal 
hernias. 

Miss  Lorna  Robinson,  a graduate  of  the 
Kahler  Hospital,  Rochester,  Minn.,  has  re- 
cently been  appointed  Social  Service  Nurse 
for  the  Bell  Memorial  Hospital  and  the  Dis- 
pensary. 

Ii 

DEATHS 

Dr.  William  Francisco  Lee,  Humboldt, 
died  recently  at  the  age  of  76.  He  grad- 
uated from  the  College  of  Physicians  and 
Surgeons,  Keokuk,  in  1875. 

Dr.  J.  H.  Cushenberry,  Girard,  Kansas, 
died  December  19,  1925,  following  a long 
illness.  He  was  72  years  old.  He  gradu- 
ated from  St.  Louis  Medical  College  in  1872. 

Dr.  Thomas  H.  Johnson,  Kansas  City, 
Kansas,  aged  81,  was  shot  and  killed  by  a 
robber  December  23,  1925.  He  graduated 
from  California  Eclectic  Medical  College, 
Los  Angeles  in  1881. 

Jennie  L.  Edington  Eddy,  Marysville, 
Kansas,  aged  57,  died  January  28.  Dr. 
Eddy  graduated  from  the  Kansas  Medical 
College,  Topeka,  in  1898.  She  was  a mem- 
ber of  the  Kansas  Medical  Society. 


BOOKS 

Medical  Clinics  of  North  America  (Issued  serially, 
one  number  every  other  month.)  Volume  IX,  Num- 
ber IV,  Tulane  University  Number,  January,  1926. 
Octavo  of  381  pages,  with  49  illustrations.  Per 
clinic  year,  (July  1925  to  May  1926.)  Paper,  $12.00 
Cloth  $16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 

There  are  thirty  contributors  to  the  Tu- 
lane University  number  of  the  Clinics. 
Bais  covers  the  subjects  of  quarton  malaria, 
pellagra,  hookworm  disease  and  amebic  dy- 
sentery. Musser  discusses  the  clinical 
manifestations  of  sprue  and  its  relations  to 
pernicious  anemia.  Hopkins  has  an  article 
on  the  status  of  some  problems  in  leprosy. 
Thacker  presents  some  views  on  the  heart 
in  hyerthyroidism.  Holmes  Smith  dis- 
cusses the  treatment  of  syphilis  with  bis- 
muth. Browne  has  an  article  on  sickle- 
cell anemia.  Miller  gives  some  suggestions 
on  the  nature  and  treatment  of  the  leuke- 
mias. Hagood  has  an  article  on  liver  func- 
tion and  liver  function  tests.  The  contribu- 
tors to  this  number  have  covered  a very 
wide  field. 

Medical  Formulary  by  E.  Quinn  Thornton,  M.D. 
Assistant  Professor  of  Materia  Medica  in  Jefferson 
Medical  College.  Twelfth  edition  revised.  Pub- 
lished by  Lea  & Febiger,  Philadelphia  and  New 
York.  Price  $2.50. 

On  account  of  the  recent  very  extensive 
revision  of  the  U.  S.  Pharmacopoeia  the  au- 
thor found  it  necessary  to  rewrite  this  book. 
He  has  endeavored  to  follow  the  judgment 
of  the  revision  committee  of  the  Pharma- 
copoeia in  constructing  formulae.  He  has 
covered  the  field  of  medicine  very  well  in 
suggesting  treatment.  No  doubt  there  is 
a sufficient  demand  for  a book  of  this  kind 
to  justify  its  publication.  Perhaps  it  has 
its  place,  but  it  cannot  fill  the  place  of  that 
broader  knowledge  of  medicine  which  elimi- 
nates the  need  for  ready  made  formulae. 

Ultra-Violet  Rays  in  the  Treatment  and  Cure  of 
Disease  by  Percy  Hall,  M.  R.  C.  S.  (Eng.)  Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis.  Price  $3.75. 

Considerable  interest  in  the  subject  will 
lend  encouragement  to  the  publication  of 
books  along  this  line,  but  not  all  of  them 
will  afford  convincing  data  derived  from 
extensive  clinical  experience.  The  author 
establishes  a logical  basis  for  the  thera- 
peutic application  of  ultra-violet  rays  and 
has  gone  into  considerable  detail  in  the  de- 
scription of  apparatus,  technic,  etc.  in  the 
treatment  of  various  conditions.  The  book 
is  not  very  large  but  is  comprehensive. 

Scoliosis,  rotary  lateral  curvature  of  the  spine,  by 
Samuel  Kleinberg,  M.D.,  Assistant  surgeon  New 
York  Hospital  for  Ruptured  and  Crippled  etc.  pub- 
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lished  by  Paul  B.  Hoeber,  Inc.  New  York.  Price 
$6.00. 

The  author  first  takes  up  the  anatomy 
involved  and  then  discusses  extensively  the 
classification  of  scoliosis  by  types  and  de- 
grees, and  the  pathology.  Under  etiology 
the  various  factors  responsible  for  these  de- 
formities are  described.  The  most  import- 
ant feature  of  the  work  is  the  description  of 
the  methods  used  for  the  correction  of  these 
conditions.  Too  little  attention  has  been 
given  by  the  general  practitioners  to  these 
cases  which  are  sufficiently  common  in 
every  community. 

Abdominal  Operations.  By  Sir  Berkeley  Moynihan, 
K.  C.  M.  G.,  C.  B.,  Leeds,  London,  England.  Fourth 
edition,  entirely  reset  and  enlarged.  Two  octavo 
volumes  totaling  1217  pages,  with  470  illustrations, 
10  in  colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1926.  Cloth,  $20.00  net. 

. . It  has  been  ten  years  since  the  appear- 
ance of  the  last  edition  of  this  work.  In 
this  edition  the  work  has  been  virtually  re- 
written. It  begins  with  preliminary  pre- 
parations and  sterilization ; then  goes  into 
the  actual  technic,  carries  through  the  com- 
plications and  sequelae,  right  on  to  after- 
treatment.  In  the  chapters  on  complica- 
tions and  sequelae,  Sir  Berkeley  gives  sev- 
eral tables  showing,  from  thousands  of 
cases,  the  complications  that  may  follow 
operation.  Numerous  case  histories,  quoted 
from  the  author’s  own  practice  and  those  of 
other  distinguished  surgeons,  give  the  book 
a clinical  character  that  sets  it  apart  from 
the  usual  book  on  abdominal  surgery.  One 
of  such  extensive  experience  in  discussing  a 
subject  about  which  he  has  learned  the  facts 
through  his  own  observations,  always  re- 
ceives the  attention  which  bespeaks  confi- 
dence. No  greater  favor  can  be  extended 
by  such  men  than  the  putting  of  the  results 
of  their  experience  in  a form  available  to  the 
profession.  This  is  a most  comprehensive 
treatise  on  abdominal  operations,  the  text 
is  clear  and  easily  understood  and  it  is 
thoroughly  illustrated. 

Pygmalion  or  the  Doctor  of  the  Future,  by  R.  M. 
Wilson,  M.  D.,  Ch.  B.  Published  by  E.  P.  Dutton  & 
Company,  681  Fifth  Ave.,  New  York  City,  New 
York.  Price  $1.00. 

The  author  has  built  up  a rather  inter- 
esting theory  of  the  future  of  medicine  and 
has  based  his  conclusions  on  the  hypothesis 
that  symptoms  are  signs  of  altered  reac- 
tions to  life,  and  not  of  disease.  Symptoms 
are  caused  by  exaggerated  stimuli  or  in- 
creased sensitiveness  to  stimuli  and  by  in- 
complete reactions.  The  doctor  of  the  fu- 
ture will  study  his  patient  with  a view  to 
determining  these  reactions  to  ordinary  and 
extraordinary  stimuli;  and  his  treatment 


will  consist  largely  in  normalizing  the 
stimuli  and  the  reactions. 

1{ 

The  Care  of  Syringes  and  Needles 

The  manufactures  of  the  Luer  B-D 
Syringes  have  published  a little  folder  in 
which  is  described  the  sizes  of  syringes  and 
needles  to  use  for  various  purposes  and 
have  given  some  valuable  instructions  for 
the  care  of  both  syringes  and  needles.  A 
few  of  the  most  timely  suggestions  are  ex- 
tracted for  the  benefit  of  those  interested : 
“The  life  of  the  Luer  Syringe  may  be 
greatly  prolonged  if  after  use  it  is  washed 
in  warm  water  or  cleaned  with  alcohol  or 
ether.  This  will  prevent  the  barrel  and 
plunger  from  sticking.  Luer  B-D  Syringes 
may  be  sterilized  by  dry  heat  or  boiling. 
For  best  results,  separate  barrel  and 
plunger  and  if  sterilized  by  boiling,  the 
syringe  may  be  put  directly  into  hot  water 
to  hasten  the  sterilization.  They  have  been 
heat  treated  to  prevent  breakage  due  to 
sudden  changes  of  temperature.  Do  not 
sterilize  in  distilled  water  or  any  solution 
containing  sodium  bicarbonate  as  both  will 
cause  disintegration  of  the  glass.  To  re- 
move stains  from  the  Luer  Syringe  soak  in 
concentrated  nitric  acid,  wash  with  warm 
water  and  with  alcohol.” 

“Yale  Quality  needles  are  made  in  every 
variety  and  size  for  which  there  is  a de- 
mand. They  are  made  from  seamless  high 
carbon  steel,  also  from  the  non-rusting 
metals  such  as  gold,  nickeloid  and  plati- 
num-iridium. As  to  the  relative  merits  of 
these  metals  it  is  largely  dependent  upon 
the  purpose  for  which  they  are  to  be  used. 

Needles  made  of  high  carbon  steel  and 
properly  tempered  will  take  a keener  cut- 
ting edge  than  any  other  metal.  They  also 
possess  greater  strength  and  stand  up  bet- 
ter in  use.  That  is  why  most  physicians 
prefer  them. 

Platinum-iridium  needles,  of  70%  plati- 
num and  30%  iridium,  such  as  we  make, 
are  quite  hard,  hold  their  points  well  and 
will  not  corrode  or  lose  temper  in  the  flame, 
provided  they  are  not  heated  beyond  a dull 
red  color.  They  are  also  unaffected  by 
chemicals.  Platinum-iridium  needles  may 
be  resharpened  as  often  as  is  necessary,  and 
if  used  with  proper  care,  will  give  good 
service. 

Gold  and  nickeloid  needles  are  rustless 
and  non-corrosive  for  most  uses.  They 
must,  however,  be  sterilized  by  boiling  as 
they  will  not  stand  the  flame ; the  metal 
being  slightly  softer  than  steel  or  platinum- 
iridium,  the  points  are  more  easily  dulled. 

After  using  steel  needles,  they  should  be 


102 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


rinsed  in  alcohol  or  ether  and  dried,  either 
with  compressed  air  or  by  the  use  of  the 
B-D  Brunet  Needle  Drier.  A wire  dipped  in 
oil  or  vaseline  should  then  be  inserted. 
Steel  needles  treated  in  this  way  will  last 
much  longer  and  will  not  rust. 

When  using  Platinum-Iridium  needles, 
the  following  caution  should  be  observed: 
When  sterilizing  in  flame,  heat  to  a dull 
red  which  is  sufficient  to  kill  any  germ 
life.  Long  continued  excessive  heat  ren- 
ders the  needles  brittle.  Avoid  lateral  pres- 
sure as  far  as  possible  while  introducing, 
as  bending  back  and  forth  soon  weakens  the 
walls  of  the  needle  and  causes  it  to  break 
or  leak. 

Frequent  honing  of  steel,  platinum-iri- 
dium, gold  and  nickeloid  on  an  oilstone  will 
keep  the  points  smooth  and  increase  their 
satisfactory  usefulness. 

Becton,  Dickinson  & Co.,  Rutherford,  N. 
J.,  will  gladly  send  a copy  of  the  pamphlet 
on  request. 

R 

12th  Annual  Meeting  of  Medical  Women’s 
National  Association 

The  Twelfth  Annual  Meeting  of  the  Med- 
ical Women’s  National  Association  will  take 
place  April  18  and  19,  at  Dallas,  Texas,  in 
conjunction  with  the  American  Medical 
Association  meeting. 

The  headquarters  of  the  M.  W.  N.  A.  are 
the  Hotel  Baker.  Dr.  May  Agnes  Hopkins, 
Medical  Arts  Bldg.,  Dallas,  Texas,  is  the 
chairman  of  the  Committee  on  Arrange- 
ments. 

Women  intending  to  go  to  this  meeting 
should  promptly  make  reservations  either 
through  Dr.  Hopkins  or  directly  at  the 
Baker  Hotel,  as  there  will  be  a big  crowd 
there.  Hotel  rates  are  reasonable,  a double 
room  with  bath  averaging  $6. 

The  terms  for  railroad  transportation 
should  be  looked  up  in  the  A.  M.  A.  Journal, 
but  in  many  places  where  there  are  large 
numbers  of  members  of  the  Medical  Wo- 
men’s National  Association,  special  cars  for 
the  women  may  be  run. 

Medical  women  passing  through  New 
Orleans  are  cpecially  invited  to  stop  over 
there  and  will  meet  with  a cordial  welcome 
from  the  New  Orleans  medical  women, 
represented  by  Dr.  Elizabeth  Bass,  3513 
Prytania  St.,  who  is  president  of  the  Wo- 
men Physicians  of  the  Southern  Medical 
Association. 

The  Texas  women,  cooperating  with  the 
chairman,  Dr.  Hopkins,  are  making  most 
attractive  arrangements  for  the  meeting. 
All  medical  women,  whether  members  of 


the  M.  W.  N.  A.  or  not,  are  most  cordially 
invited  to  participate  in  this  meeting. 

B 

Research  Results 

Recent  research  in  the  field  of  medicinal 
chemistry,  coupled  with  scientific  physi- 
ological and  clinical  investigation  is  effect- 
ing profound  changes  in  the  practice  of 
medicine. 

Discoveries  have  already  been  announced 
which  are  changing  the  methods  of  treat- 
ing diabetes,  high  blood  pressure,  and  syph- 
ilis. So  promising  is  the  research  work 
now  being  carried  on  in  universities,  and 
by  large  pharmaceutical  manufacturers, 
that  further  important  discoveries  may 
soon  be  expected.  It  is  not  too  much  to  hope 
that  definite  discoveries  may  even  be  made 
in  the  field  of  cancer  and  tuberculosis. 

During  the  past  year,  announcement  of 
the  discovery  of  several  new  and  important 
medicinal  chemicals  has  been  made  by  the 
Research  Department  of  the  Abbott  Labor- 
atories, North  Chicago,  111.  Among  these 
discoveries  are  Butesin  Picrate,  a new 
chemical  body,  combining  both  anesthetic 
and  antiseptic  properties. 

Other  important  research  results  from 
the  Abbott  Laboratories  are  Butyn  and 
Benzyl  Fumarate,  both  of  which  are  fully 
described  in  “New  and  Non-Official  Reme- 
dies.” 

During  the  past  ten  years  the  following 
important  Council-Passed  medicinal  chem- 
icals have  been  manufactured  by,  and 
added  to  the  list  of  the  Abbott  Labora- 
tories : Anesthesin,  Acriflavine,  Barbital, 
Chlorazene,  Dichloramine-T,  Cinchophen, 
Neccinchophen,  Neutral  Acriflavine,  and 
Procaine. 

These  notable  additions  to  the  list  of 
American-made,  medicinal  chemicals  prom- 
ise much  for  the  future  cordial  relations  be- 
tween scientific,  manufacturing  chemistry 
and  progressive  medical  practice. 

II 

The  Growing  Importance  of  Gelatine  in 
Infant  Feeding 

Some  time  ago,  Dr.  Joseph  Leidy,  of 
Philadelphia  said:  “The  combination  of 

gelatine  and  milk  in  infant  feeding  was 
long  used  by  my  father  and  the  late  Dr. 
W.  Pepper.  I have  continued  to  use  it  dur- 
ing the  past  thirty  years,  and  am  of  the 
opinion  that  it  gives  results  when  many 
other  combinations  fail.” 

In  recent  months  the  growing  interest  of 
the  medical  profession  in  gelatine  has  been 
noticeable.  Doctors  are  reporting  gratify- 
ing successes  in  preventing  such  infant  ail- 
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merits  as  milk  colic,  regurgitation,  vomit- 
ing, diarrhoea,  excessive  gas  formation  and 
constipation  by  1%  addition  of  gelatine  to 
the  milk  diet. 

Thomas  B.  Downey,  Ph.  D.,  Fellow  of  the 
Mellon  Institute,  Pittsburgh,  has  by  stand- 
ard feeding  tests,  determined  that  the  ad- 
dition of  pure,  plain  unflavored  gelatine 
increased  the  nourishment  obtainable  from 
milk  by  about  23%. 

In  discussing  the  digestibility  of  milks, 
especially  by  infants  and  young  children, 
Alexander  and  Bullowa  have  pointed  out 
that  the  protein  content  may  not  oe  con- 
sidered as  a unity  because  it  is  composed 
of  two  proteins  casein  and  lactoalbumin 
with  entirely  dissimilar  properties.  Casein 
is  an  irreversible  colloid  exceedingly  sus- 
ceptible to  coagulation  by  acid  and  rennin, 
Avhile  lactoalbumin  is  reversible  and  serves 
to  protect  the  former. 

Analysis  shows  that  mother’s  milk  con- 
tains a high  proportion  of  lactoalbumin,  the 
casein  being  adequately  protected.  Moth- 
er’s milk  is  resistant  to  coagulation  by  acids 
and  rennin  and  its  greater  acceptability  as 
the  food  for  the  infant  is  reflected  by  the 
low  mortality  where  the  young  are  breast 
fed.  On  the  contrary,  cow’s  milk  contains 
a high  proportion  of  casein  and  relatively 
little  lactoalbumin ; it  is  poorly  protected.  In 
consequence,  the  casein  of  cow’s  milk  is 
very  susceptible  to  coagulation  by  acids  and 
rennin.  The  mere  coagulation  of  the  casein 
is  not  the  whole  story,  because  the.coagu- 
lum  carries  down  much  of  the  fat  present, 
yielding  masses  that  have  a tendency  to 
cohere  and  are  of  a texture  that  is  quite 
resistant  to  penetration  by  the  digestive 
juices.  The  voiding  of  such  masses  occurs 
too  frequently  in  artificial  feeding;  nutri- 
ents are  lost  to  the  organism  and  it  is  quite 
probable  that  decomposition  products  of  an 
undesirable  nature  are  formed  within  these 
undigested  curds. 

This  is  in  no  way  a reflection  on  the  great 
nutritive  value  of  cow’s  milk,  which  is  in- 
dispensible  but  simply  emphasizes  the  de- 
terient  condition  it  meets  in  the  human 
stomach  which  must  be  neutralized  to  in- 
sure the  complete  assimilation  of  the  milk 
nutriment. 

From  this  viewpoint  an  obvious  modifi- 
cation in  artificial  feeding  is  the  protec- 
tion of  the  unstable  casein  by  the  addition 
of  suitable  protective  colloids. 

It  is  of  interest  to  give  careful  attention 
to  gelatine  in  this  place.  As  previously 
mentioned,  its  colloidal  protection  is  of  the 
highest  order.  It  is  also  an  excellent  em- 


ulsifying agent  and  may  function  as  such 
in  either  an  acid  or  an  alkaline  medium. 
It  is  a common  product  of  exceptional  pur- 
ity, and  is  an  easily  digested  protein  which 
is  readily  combined  with  milk.  In  combina- 
tion with  milk,  the  protein  content  is  in- 
creased, food  value  is  increased,  voi”-'-  is 
not  appreciably  increased  and  digestibility 
is  increased.  Theoretically  the  employment 
of  gelatine  in  the  child  dietary  is  sound,  and 
laboratory  experimentation  and  clinical  ex- 
perience substantiate  these  conclusions. 

The  approved  method  of  combining  gela- 
tine with  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level  table- 
spoonful of  pure,  unflavored,  unsweet- 
ened gelatine  (Knox)  in  one-half  cup  of 
cold  milk  taken  from  the  baby’s  form- 
ula ; cover  while  soaking ; then  place  the 
cup  in  boiling  water,  stirring  until  gel- 
tine  is  fully  dissolved ; and  add  this  dis- 
solved gelatine  to  the  quart  of  cold 
milk  or  the  regular  formula. 

It  must  be  remembered  that  there  is  a 
great  difference  in  gelatine.  Realizing  the 
importance  of  absolute  purity  in  any  gela- 
tine that  is  combined  in  milk  or  used  in  any 
way  in  the  dietary,  the  laboratories  of  the 
Charles  B.  Knox  Gelatine  Company  main- 
tain a strict  and  constant  control  of  the  pro- 
duction of  Knox  Sparkling  Gelatine.  No 
sweetening,  artificial  flavor,  or  coloring,  is 
ever  added  to  this  product. 

R 

In  spite  of  the  disappointing  results  from 
the  use  of  “Sanocrysin”  in  animal  tuber- 
culosis in  the  careful  experiments  carried 
out  for  the  Hygienic  Laboratory  by  Theo- 
bald Smith,  Wm.  H.  Park  and  E.  C.  Schroe- 
der,  it  is  possible  that  some  renewal  of  in- 
terest may  arise  as  a result  of  recent  pa- 
pers by  European  physicians  on  the  use  of 
sodium-gold  thiosulphate  in  human  cases 
of  tuberculosis.  One  naturally  views  with 
doubt  the  value  of  these  reports,  since  these 
physicians  have  discarded  the  theories 
originally  advanced  and,  to  a large  extent 
also,  the  use  of  the  anti-toxic  serum.  They 
thus  place  the  substance  in  the  category 
of  the  gold  salts  used  in  the  therapy  of  tu- 
berculosis with  which  a long  record  of  va- 
ried experiences  is  available.  It  is  possible 
that  the  use  of  gold  may  have  some  value, 
but  there  is  no  evidence  at  hand  today ; 
hence  the  wisdom  of  American  physicians 
in  awaiting  definite  proof  of  action  in  ani- 
mal tuberculosis  before  using  it  in  the 
human  disease  will  save  much  suffering 
and  distress.  (Jour.  A.  M.  A.,  Feb.  13,  ’26.) 
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Criticism  of  Meat  and  Food  Inspectors 
Unjustified 

Senational  press  items  based  on  conclu- 
sions recently  made  public  by  the  National 
Civil  Service  Reform  League  are  obviously 
unfair  to  Federal  meat  inspection,  pure 
food  law  enforcement,  and  other  protective 
services  of  the  United  States  Department 
of  Agriculture.  This  was  the  unanimous 
opinion  of  high  department  officials  who 
expressed  regret  over  the  League’s  sweep- 
ing conclusions  to  the  effect  that  public 
health  is  not  properly  safeguarded  by  in- 
spection systems  and  in  which  fully  trained 
and  qualified  Federal  inspectors  were  sub- 
jected to  the  same  criticism  as  local  political 
appointees  assigned  to  inspection  work. 

MEAT  INSPECTORS  SPECIALLY  TRAINED 

Without  questioning  the  right  of  any  or- 
ganization to  announce  its  opinions  freely, 
department  officials  considered  the  press 
reports  as  extremely  misleading  to  the  pub- 
lic. “The  facts  regarding  Federal  meat  in- 
spection are  briefly  these,”  Dr.  John  R. 
Mohler,  Chief  of  the  Bureau  of  Animal  In- 
dustry of  the  department,  stated.  “Veterin- 
ary inspectors  engaged  in  the  work  must  be 
graduates  of  a four  years’  course  in  an  ac- 
credited veterinary  college,  then  must  pass 
a civil  service  examination,  and  in  addition 
are  especially  trained  for  their  duties.  The 
inspection  begins  when  live  animals  are  re- 
ceived for  slaughter,  includes  a thorough 
ante-mortem  and  post-mortem  examination, 
then  a rigid  inspection  of  products  such  as 
smoked  and  cured  meats,  lard,  and  by-pro- 
ducts, and  a final  inspection  when  meats 
and  their  products  leave  the  inspected 
establishments.  Owing  largely  to  the  skill 
and  ability  of  livestock  producers  and  favor- 
able conditions  for  stock  growing  in  the 
United  States,  the  vast  majority  of  the  ani- 
mals inspected  are  healthy.  However,  dur- 
ing the  last  fiscal  year  approximately  100,- 
000,000  pounds  of  meat  was  condemned  by 
Federal  inspectors. 

SERVICE  IS  STRICTLY  PROFESSIONAL 

The  regulations  under  which  inspection 
is  conducted  were  established  by  a commis- 
sion of  physicians,  veterinarians,  sanitar- 
ians, and  qualified  public  officials  chosen 
with  special  reference  to  protecting  public 
health.  Federal  inspection  is  maintained  at 
more  than  800  establishments,  and  the  in- 
spectors in  charge  will  gladly  explain  the 
work  to  visitors.  The  League’s  assumption 
that  the  meat-inspection  service,  by  reason 
of  being  in  the  Department  of  Agriculture, 
might  be  biased  in  favor  of  farmers  or  any 
other  class,  is  a false  assumption  and  is  en- 


tirely unwarranted.  Federal  meat  inspec- 
tion is  strictly  professional  and,  in  justice 
to  the  several  thousand  employees  in  this 
important  service,  I may  state  that  they  are 
loyal  to  their  public  trust,  self  respecting, 
and  underserving  of  the  sensational  criti- 
cisms made.  Some  months  ago  the  Bureau 
of  Animal  Industry  furnished  the  National 
Civil  Service  Reform  League  with  certain 
information  asked  for  and 'was  ready  to  as- 
sist it  in  obtaining  authentic  information, 
but  no  further  assistance  was  requested. 

INSPECTION  STAMP  IS  GUIDE  TO  PUBLIC 

Since  Federal  meat  inspection  applies 
only  to  meats  and  their  products  handled  by 
establishments  doing  interstate  or  foreign 
business,  there  is  some  basis  for  the  Lea- 
gue’s conclusions  regarding  non-federally 
inspected  slaughter.  But  as  the  latter  is 
only  about  a third  of  the  total,  sweeping 
conclusions  were  not  justified.  Federally 
inspected  products  can  be  readily  identified 
by  the  familiar  inspection  stamp  on  fresh 
meat  and  by  the  labels  of  canned  and  pack- 
age goods. 

Department  officials  in  charge  of  the  en- 
forcement of  the  Federal  food  and  drugs 
act  and  other  inspection  duties  of  similar 
character  note  the  fact  that  the  publicity 
given  out  by  the  League  apparently  does 
not  apply  to  Federal  pure  food  law  enforce- 
ment, but  that  the  charges  of  inefficiency 
are  directed  against  State  and  municipal 
enforcing  authorities.  These  department 
officials  emphatically  express  their  disap- 
proval of  charges  of  such  a sweeping  char- 
acter based  upon  isolated  observations.  In 
the  light  of  their  own  knowledge,  obtained 
through  cooperative  relationships  of  many 
years  standing,  they  say  that  the  vast  ma- 
jority of  State  and  municipal  enforcing  of- 
ficials are  honest  and  efficient.  Many  of 
them  are  specially  trained  for  their  duties 
and  have  professional  attainments  of  a high 
character. 

The  officials  of  the  Bureau  of  Chemistry, 
which  enforces  the  Federal  food  and  drugs 
act,  note  that  the  report  of  the  League  upon 
which  the  press  item  was  based,  although 
134  pages  in  length,  contains  but  very  brief 
references  to  the  work  of  the  Bureau  of 
Chemistry,  and  that  these  statements  are 
extremely  general  and  in  many  respects  in- 
accurate and  entirely  misleading.  It  is  a 
fact  that  all  employees  enforcing  the  Fed- 
eral food  and  drugs  act  are  appointed  under 
Civil  Service  rules  and  that  appointments 
of  inspectors  are  now  made  only  from  regis- 
ters obtained  from  the  Civil  Service  Com- 
mission of  men  who  have  been  graduated 
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SNODGRASS  DRUG  U SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION’’ 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicajs,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  °dad- 

ly  quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  8 Surgical  Supply  Co. 

1118  Grand  Ave.  Kansas  City,  Mo. 

i 

— \ 

Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager. 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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from  some  recognized  college  or  univers- 
ity with  professional  qualifications  of 
chemist. 

1{ 

Our  National  Doctor’s  Bill — The  Public’s 
Debt 

A cursory  survey  of  the  gratuitous  serv- 
ice given  by  physicians  through  medical  in- 
stitutions in  the  Greater  City  of  New  York, 
based  upon  the  number  of  “free  hospital 
days”  aggregates  $16,000,000  annually. 
This  figure  by  no  means  indicates  the  total 
bill  that  the  city  controlled  and  private 
hospitals  would  have  to  pay  if  the  doctor, 
like  other  professional  men,  demanded  and 
received  payment  for  each  and  every  serv- 
ice performed.  It  is  based  upon  returns 
from  but  107  of  the  140  odd  medical  and 
surgical  serving  institutions  giving  some 
portion  of  charity  service. 

Evaluating  the  physician’s  service  na- 
tionally upon  the  hypothesis  that  outside 
New  York  City  but  a pro  rata  service  in 
quantity  is  given  equal  to  50%,  and  assum- 
ing that  each  “Hospital  Days”  service  was 
paid  for  at  the  rate  of  $3.00  per  day,  the  na- 
tion’s bill  due  the  doctor  would  be  more 
than  $135,000,000  annually. 

A survey  made  within  the  City  of  New 
York  (by  no  means  complete  because  many 
of  the  hospitals  had  not  their  figures  at 
hand  for  this  quick  computation)  shows  the 
following : 

Institutions  in  New  York  are  roughly 
grouped  into  five  classes: 

Group  one  and  two  are  the  city — control- 
led hospitals — those  operated  and  main- 
tained by  the  City  Government — and  are 
composed  of  fifteen  institutions,  ten  of 
which  are  under  the  management  of  the 
Department  of  Public  Welfare;  the  others, 
known  as  Bellevue  and  Allied  hospitals,  in- 
clude five  institutions. 

The  third  group  are  those  supported  in 
part  by  the  Catholic  Charities,  of  which 
there  are  twenty-two  institutions.  The 
fourth  group  is  the  United  Hospital  Fund 
group,  which  is  financed  annually,  partly 
through  drives,  representing  fifty-six  in- 
stitutions. The  Independent  Hospitals  into 
which  class  are  gathered  all  those  institu- 
tions not  included  in  the  above  four  groups 
compose  the  fifth  group.  There  are  forty 
odd  institutions  in  this  latter  group,  of 
which  number  fourteen  have  made  returns 
for  the  purpose  of  this  survey,  the  other 
four  groups  being  complete  in  their  returns. 

These  groups  show  the  following : 

Department  of  Public  Welfare  group  (10 
hospitals)  1,879,871  free  days. 


Bellevue  and  Allied  Hospitals  (5  hospi- 
tals) 859,232  free  days. 

Total  City  controlled  hospitals  2,739,103 
free  days. 

Catholic  group  (22  hospitals)  322,610 
free  days. 

United  Hospital  Fund  group  (56  hos- 
pitals) 1,563,658  free  days. 

Independents  (14  hospitals)  395,131  free 
days. 

Total  107  hospitals,  5,020,502  free  days. 

The  total  displayed  above,  5,020,502  “free 
hospital  days”  represents  the  number  of 
free  days  service  given  to  free  charity  pa- 
tients in  the  city’s  hospitals  in  a year. 

Going  a step  further,  it  is  no  exaggera- 
tion to  say  that  each  patient  is  visited  at 
least  three  times  in  each  “hospital  day”  by 
a physician  who  receives  no  compensation 
whatsoever.  If  we  compute  each  visit  of 
the  physician  as  being  worth  a dollar,  we 
find  that  the  bill  would  be  $15,061,506  per 
annum.  This  includes  the  services  of  the 
consulting  and  outside  attending  physicians 
and  surgeons,  together  with  the  services  of 
the  interns,  but  it  is  all  medical  or  surgical 
service. 

In  taking  three  dollars  as  the  equivalent 
of  service  of  the  consulting,  attending  and 
interne  physicians,  we  feel  we  are  placing 
the  compensation  at  a price  so  far  below 
normal  for  the  compensation  for  a similar 
service  outside  the  institutions  as  to  pre- 
vent criticism  or  cavil  of  any  kind. 

For,  when  it  is  considered  that  these  in- 
clude the  best  medical  and  surgical  brains 
in  the  country,  the  most  expert  men  in  the 
profession,  who,  in  some  instances  are 
known  to  charge  fees  as  high  as  $5,000  for 
an  operation,  and  others  who  charge  as  low 
as  $25  for  a consultation,  and  then  again 
those  who  charge  no  more  than  $3  per  visit 
to  outside  patients,  we  feel  that  we  have 
been  almost  unfair  in  the  computation  of 
the  doctor’s  bill ; but  we  will  let  it  stand  at 
that  figure  to  show  the  prodigious  sum  that 
annually  would  be  due  the  doctor  if,  as  I 
have  stated  before,  he  demanded  and  se- 
cured even  this  small  measure  of  pay  for 
his  services  in  public  institutions. 

NOW  FOR  THE  NATIONAL  BILL 

As  New  York  City  represents  about 
l-18th  of  the  total  population  of  the  United 
States,  the  national  bill  would,  therefore, 
be  eighteen  times  that  of  the  City  of  New 
York,  but  we  will  not  use  that  figure,  be- 
cause it  might  be  argued  by  some  that  the- 
measure  of  service  given  throughout  the 
rest  of  the  country  is  not  in  the  same  pro- 
portion either  in  quantity  or  quality. 

Then,  there  are  those  who  may  even  claim 
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that  the  service  outside  Greater  New  York 
by  physicians  , through  similar  institutions, 
is  greater  proportionately  both  as  to  quant- 
ity and  value. 

(Continued  in  April  issue.) 


WANTED— Location  with  $6,000  to  $8,000  business 
in  good  town  and  country  with  good  collections. 
Give  details  of  what  you  have.  Address,  “K,”  in 
care  of  Journal. 


FOR  SALE— $4000-$5000  Practice— Cash.  Terri- 
tory 20x18 — 700  population.  Want  married  man 
with  $600.00-$l, 000.00  cash  on  a $2200.00  gild  edge 
proposition.  Possession  any  time  within  sixty  days. 
One  other.  Business  from  start  No  trifflers.  Ad- 
dress, J.  G.,  care  of  Journal. 


WANTED — A good  doctor,  splendid  location,  15 
miles  from  any  other  town,  two  churches,  a four- 
year  accredited  high  school,  a progressive  com- 
munity and  a great  opportunity.  Address:  D.  L. 
Browning,  City  Clerk,  Webber,  Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


RABIES  VACCINE 


A PHENOL  KILLED,  STERILE  PRODUCT 

Thus  possessing  a valuable  factor  of  safety. 

Retains  full  potency  for  90  days  from  date  of 
production,  thus  permitting  shipment  of  full 
treatment  or  even  carrying  a few  treatments  on 
hand. 

Patient  may  continue  regular  work  during 
treatment. 

Marketed  in  I 4 to  2 1 dose  treatments. 


Code  Word 


Rend 


Rendall 


Complete  Human  Rabies  treatment,  21 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles $21.01 

Modified  Human  Rabies  treatment,  14 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles 14.01 
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SHIPPING  SERVICE 

Maintained  every  hour  of  the  year. 
Accepted  by  the  Council  of  Pharmacy  and 
Chemistry  <rf  the  American  Medical  Association. 
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500  Times  Mote 

Germicidal  than  Phenol - 

Metapben 

A Contribution  of  Research  to  Medical 
Practice 

For  years,  chemists  in  the  Derma- 
tological Research  Laboratories 
have  been  engaged  in  the  study  of 
organic  mercurials,  particularly  in 
regard  to  their  germicidal  proper- 
ties. The  result  of  this  research  is 
METAPHEN. 

This  powerful,  mercurial  antiseptic 
is  not  only  500  times  more  germi- 
cidal than  phenol,  but  is  stainless, 
odorless,  non-corrosive  and  practi- 
cally non-irritating. 

METAPHEN  is  the  ideal  antiseptic 
and  germicide  for  general  surgery 
due  to  its  exceedingly  powerful  de- 
structive effects  upon  bacteria,  par- 
ticularly the  staphylococci,  strepto- 
cocci and  gonococci. 

METAPHEN  is  decidedly  superior  to 
iodine  for  sterilizing  the  operative 
area  as  well  as  for  treating  wounds 
and  infected  surfaces.  It  is  an  ideal 
sterilizing  agent  for  surgical  instru- 
ments. 

METAPHEN  is  also  giving  remark- 
able results  in  eye,  ear,  nose  and 
throat  work  as  well  as  in  dentistry 
and  general  practice. 

Ask  your  dealer  o‘r  druggist  for 
METAPHEN,  D.R.L.  Interesting  lit- 
erature wil  be  sent  on  request  to 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

Chicago  New  York  San  Francisco  Seattle 
Toronto  Bombay 
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Some  Observations  on  Artificial  Pneumo- 
thorax 

Roland  G.  Breuer,  M.  D.,  Norton,  Kansas 

Kansas  State  Sanatorium  for  Tuberculosis. 

Read  at  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Topeka,  May  Gth  and  7th,  1925. 

The  purpose  of  this  paper  will  not  be  to 
attempt  to  add  anything  to  the  subject  of 
pneumothorax,  but  merely  to  discuss  this 
procedure  as  carried  on  at  the  Kansas  State 
Sanatorium  for  Tuberculosis,  and  to  pre- 
sent some  deductions  drawn  from  our  own 
personal  experience  and  observation.  The 
following  points  will  be  touched  upon : 

1.  Definition  and  history. 

2.  Care  in  selection  of  cases. 

3.  Continuous  supervision  during  pro- 
cedure. 

4.  Anesthesia. 

5.  Slow  collapse- 

6.  X-Ray  checkup. 

7.  Education  of  patient. 

Conclusions. 

By  artificial  pneumothorax  is  meant  the 
filling  of  the  potential  pleural  sac  with  air 
by  artificial  means.  The  artificial  means 
in  this  case  is  through  a needle  inserted 
into  the  potential  cavity.  Artificial  pneu- 
mothorax was  first  induced  by  C.  Forlanini 
of  Pavia  in  1894,  and  independently  by  John 
B.  Murphy  of  Chicago  in  1898,  but  the 
method  was  not  taken  note  of  until  Brauer, 
Spengler,  and  others  took  it  up  in  Germany. 
At  present  it  is  one  of  the  recognized 
methods  of  treatment  of  certain  cases  of 
pulmonary  tuberculosis  (Fischberg).  At 
first  pure  nitrogen  was  used,  since  this  gas 
is  inert.  However,  because  of  the  expense, 
of  late  years  atmospheric  air  is  used  ex- 
clusively- 

The  therapeutic  effect  of  pneumothorax 
is  the  resultant  compression  of  the  lung. 
The  difficulty  of  healing  a lung  carrying 
on  active  respiration  lies  in  the  fact  that 
the  alternate  contraction  and  expansion  of 
the  pulmonary  alveoli  more  than  12,000 
times  a day  prevents  healing  except  over 
long  periods  of  time-  Lack  of  immobiliza- 
tion of  a fractured  bone  often  prevents  any 
union  at  all.  Similarly  with  the  lung- 
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Especially  with  cavitation,  the  lung  tissue 
is  distended  beyond  its  natural  protective 
elasticity ; nature  throws  a heavy  egg-shell- 
like wall  of  scar  tissue  about  the  periphery 
of  the  cavity,  and  thus  further  prevents 
coaptation  of  its  walls-  Secondary  infection 
steps  in  and  makes  any  sort  of  healing  im- 
possible. Spread  of  the  cavity,  however,  is 
not  prevented  by  these  things.  As  the  nega- 
tive pressure  in  the  pleural  cavity  is  re- 
duced or  made  positive  by  the  introduction  of 
air,  the  natural  elasticity  of  the  lung  tissue 
collapes  of  the  lung  tissue.  The  scar  tissue 
walls  of  the  cavities  are  collapsed  only  after 
either  positive  pressure  of  high  degree  or 
long-continued  positive  pressure  of  slight 
degree.  The  former  method  is  very  danger- 
ous, and  is  not  used  in  our  technique.  As 
the  lung  and  its  cavities  is  collapsed,  the 
pus  is  squeezed  from  it  as  from  a sponge. 
With  a suficient  period  of  rest,  the  cavities 
granulate  over  and  their  edges  approxi- 
mate. The  success  of  the  whole  treatment 
depends,  of  course,  upon  whether  or  not  the 
remaining  lung  will  carry  on  the  function 
of  respiration  adequately  and  not  break 
down  under  double  duty,  for  in  every  case 
both  lungs  are  affected  to  a greater  or  less 
degree.  In  the  case  of  using  artificial 
pneumothorax  treatment  to  control  severe 
or  continued  hemorrhage,  with  or  without 
demonstrable  cavitation,  the  same  princi- 
ples hold — the  collapse  compresses  the  soft- 
walled  blood  vessels  and  allows  clotting  and 
thrombosis  of  the  severed  vessels. 

During  the  past  two  years  seven  cases  out 
of  a total  of  260  patients  admitted  have 
been  observed  also  two  outside  cases.  This 
is  a percentage  of  3.  One  of  these  was  con- 
tinued from  before  my  association  with  the 
institution ; one  was  admitted  with  a col- 
lapsed lung,  upon  whom  no  further  collapse 
was  done  because  of  the  advanced  condition 
of  the  functioning  lung;  five  were  cases  be- 
gun by  me-  The  others,  outside  cases,  rela- 
tives of  a patient  and  an  employee,  were 
followed  for  some  months.  Both  of  the  lat- 
ter died  suddenly;  one  during  a reinjection 
of  air,  and  the  other  from  lack  of  care  with 
consequent  breaking  down  of  the  function- 
ing lung.  Of  the  seven  cases  directly  under 
our  care,  five  are  living;  one  (the  continued 
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case)  has  recently  left  to  take  up  a course 
of  tuberculosis  nursing;  one  has  carried  a 
complete  hydrothorax  for  a year  y/ith 
danger  of  complete  edema  of  the  lungs ; two 
have  died  of  rapid  advance  of  the  disease  in 
the  functioning  lung;  and  one  has  made 
astounding  gains  in  weight  and  physical 
condition ; one  has  been  allowed  to  reexpand 
with  complete  filling  of  the  cavity  and  dis- 
appearance of  the  tubercle  bacilli  from  the 
sputum-  The  remaining  case  is  very  recent. 

To  date  there  has  been  no  fatality  as  a 
result  of  the  procedure,  at  our  institution. 
We  feel  that  a partial  explanation  of  this 
success  has  been  due  to  the  following  points 
in  this  discussion. 

Great  care  is  exercised  in  the  selection  of 
cases  suitable  for  pneumothorax  procedure. 
The  case  is  placed  upon  routine  treatment 
for  from  two  months  to  six  months,  and  the 
usual  factors  of  rest,  diet,  fresh  air,  and 
removal  of  excess  load  allowed  their  chance. 
It  is  only  after  these  means  fail  or  repeated 
hemorrhages  take  place  that  pneumothorax 
treatment  is  resorted  to.  As  a preliminary, 
the  pulse  and  temperature  record  for  the 
entire  stay  in  the  institution  are  reviewed 
and  carefully  checked  over.  The  procedure, 
with  its  limitations  and  chances  for  sudden, 
fatal  termination,  is  explained  in  part  to 
the  patient  and  fully  to  the  relatives.  No 
guarantees  of  success  are  made,  and  the  full 
approval  and  co-operation  of  the  relatives 
and  patient  are  demanded.  A stereoscopic 
roentgenogram  of  the  chest  is  taken  and  the 
advisability  of  carrying  out  the  procedure  is 
again  carefully  reconsidered. 

What  is  the  criterion  by  which  a case  is 
selected  for  this  procedure?  Simply  this: 
that  we  must  have  fair  assurance  that  the 
uncollapsed  lung  will  be  able  to  take  over 
the  full  function  of  respiration  without 
breaking  down,  and  that  the  heart  is  not  so 
toxic  as  to  give  way  under  the  added  tox- 
emia which  is  an  adjunct  to  the  beginning 
of  the  collapse.  In  other  words,  the  lung 
for  collapse  must  be  too  impaired  to  get 
well,  while  the  functioning  lung  must  be  too 
well  to  become  impaired  beyond  function. 

The  patient  is  kept  under  continuous 
supervision  during  the  entire  process  of  col- 
lapse. The  first  few  weeks  are  spent  in  bed ; 
the  first  twenty-four  hours  after  injection 
of  air  the  patient  is  not  allowed  to  leave 
the  bed  for  any  reason  whatever.  The  pulse, 
temperature,  and  respiration  are  carefully 
watched-  All  activities  are  rigidly  super- 
vised. Activity  is  gradually  added  and  in- 
creased as  the  added  toxemia  is  eliminated 
and  the  physical  condition  improves- 

Pleural  shock  has  been  unknown  in  our 


cases.  One  reason  for  this,  we  believe, 
is  careful  and  minimum  anesthesia-  The 
potential  pleural  cavity  is  lined  with  a serous 
membrane,  which  absorbs  cocain  very  rapid- 
ly, with  consequent  danger  of  collapse  if  any 
amount  be  used-  Our  practice  is  to  anesthe- 
tize chest  wall  carefully  down  to  the  pleura, 
but  not  the  pleura  itself.  The  pain  of  the 
practically  instantaneous  passage  of  the 
needle  through  the  pleural  membrane  is  np- 
gligible,  and  the  patient  suffers  no  shock 
from  it.  Adrenalin  is  used  in  conjunction 
with  the  local  anesthetic. 

Another  reason  for  the  absence  of  shock, 
pleural  or  other,  we  believe,  is  the  fact  that 
the  lung  is  collapsed  very  gradually.  The 
maximum  amount  injected  in  the  begin- 
ning instillations  is  never  over  400  cc., 
generally  being  but  250  or  300  cc.  The  first 
instillation  rarely  exceeds  200-250  cc. 
While  collapse  is  taking  place,  instillations 
are  done  from  one  week  to  three  weeks 
apart,  instead  of  one  to  three  days  apart. 
This  gives  the  patient  a chance  to  eliminate 
the  toxemia  consequent  to  the  evacuation  of 
the  cavities,  and  also  to  compensate  more 
easily  the  pushing  over  of  the  mediastinum 
as  a result  of  decreased  negative  pressure 
on  the  collapsing  side.  The  average  time 
for  collapse  is  from  four  months  to  almost 
a year. 

Where  the  patient’s  condition  will  stand 
the  physical  exertion  each  instillation  is 
checked  up  by  an  x-ray  picture.  This  en- 
ables us  to  check  up  on  the  collapse  of  the 
lung  and  its  cavities,  as  well  as  to  check  up 
on  the  functioning  lung  and  see  whether  or 
not  it  is  standing  up  under  its  added  burden. 
If  the  patient  is  too  weak  to  be  moved  in  the 
beginning,  the  x-ray  check-up  is  deferred 
until  improvement  takes  place  to  such  a de- 
gree as  to  enable  him  to  be  carried  to  the 
x-ray  room  on  a stretcher  and  later  walk 
over  by  himself.  At  no  time  is  the  patient’s 
life  jeopardized  by  impatience  to  see  the 
progress  made  by  means  of  the  x-rays- 
Where  a bedside  x-ray  unit  is  available,  it 
would  be  possible  to  check  up  each  and 
every  instillation  very  quickly  and  easily. 
Such  a unit  will  be  installed  in  the  new 
receiving  pavilion  at  our  institution. 

During  all  this  time,  education  of  the 
patient  is  under  way-  The  danger  to  the 
functioning  lung  is  explained,  as  well  as  the 
necessity  of  decreased  activity,  even  though 
the  temperature  and  pulse  are  dropping  and 
the  weight  increasing.  The  importance  of 
added  care  in  the  observation  of  rigid  rou- 
tine is  stressed.  An  attempt  is  made  to 
visualize  to  the  patient  that,  as  his  air- 
space is  cut  down  by  at  least  one-half ; so 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


107 


must  his  physical  activity  be  correspond- 
ingly decreased. 

In  conclusion,  let  it  be  said  that  we  con- 
sider pneumonthorax  procedure  to  be  a last 
resort  measure,  usually;  to  be  kept  in  re- 
serve until  the  other  means  at  our  command 
have  been  tried  and  have  failed.  However, 
certain  other  cases  merit  the  cinsideration 
of  the  treatment  early  and  it  has  been  em- 
ployed at  times  under  such  circumstances. 

n 

Some  Successes  and  Failures  in  Obstetrics 

R.  A.  West,  M.  D.,  Wichita 

Read  at  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Topeka,  May  6th  and  7th,  1925. 

In  presenting  this  discussion,  the  effort 
has  been  made  to  set  some  standard  by 
which  we  may  be  able  to  judge  success  or 
failure  in  an  individual  case.  Notwithstand- 
ing the  fact  that  the  United  States  stands 
near  the  foot  of  the  list  in  its  foetal  and 
maternal  mortality,  we  have  made  and  are 
making  some  striking  advances  in  the  prac- 
tice of  obstetrics.  The  mortality  rates  of  the 
larger  hospital  centers  being  much  lower 
than  those  of  the  country  at  large,  it  is 
felt  that  when  the  more  advanced  methods 
of  teaching  and  practice  have  had  time  to 
disseminate  more  thoroughly  among  the 
profession  at  large,  we  as  a nation  will  more 
nearly  assume  our  rightful  place  in  the  mor- 
tality lists-  Even  now  it  is  felt  that  a higher 
standard  should  be  set  than  was  thought 
possible  a few  years  ago,  as  regards  the 
patient’s  physical  and  mental  condition,  the 
condition  of  the  uterus,  cervix,  perineum, 
abdominal  wall,  and  breasts.  Taken  as  a 
whole,  however,  our  results  show  little 
enough  to  be  pointed  to  with  pride  com- 
pared with  the  results  obtained,  say  for  in- 
stance in  surgery  or  medicine-'  Sometimes, 
of  course,  we  do  have  cases  and  we  hope  an 
increasing  number  of  them,  which  we  may 
honestly  call  successes  and  occasionally 
cases  which  we  may  look  upon  with  pride. 

Now,  what  should  we  consider  as  an 
ideal  end  result  in  obstetrics?  Something 
which  we  should  at  least  strive  for  and 
hope  to  attain : First,  this  patient  should 
have  non-pendulous  breasts  without  striae- 
She  should  have  abdominal  muscles  with 
good  tone,  capable  of  maintaining  her  ab- 
dominal contents  in  proper  position  without 
artificial  support  after  the  sixth  week-  The 
skin  of  her  abdominal  area  should  be  free 
from  striae.  She  should  have  a perineum 
without  relaxation,  a vulva  without  gaping, 
free  from  beginning  cystocele  and  rec- 
tocele.  The  levator  and  cunici  muscles 
should  be  capable  of  active  construction 


upon  the  examining  finger.  The  cervix 
should  be  without  laceration  and  the 
uterus  normal  in  position  and  size.  In 
the  effort  to  make  this  discussion  somewhat 
easier  to  follow,  we  will  endeavor  to  show 
by  means  of  some  lantern  slides  how  we 
strive  to  attain  the  above  described  end  re- 
sults. 

As  soon  as  the  breasts  begin  to  become 
engorged,  sometimes  as  early  as  the  third 
or  fourth  month,  a binder  is  applied  in  the 
manner  shown,  loosely  enough  to  prevent 
constriction  of  breast  tissues  or  nipples, 
fashioned  with  a pocket  for  each  breast 
which  is  supported  by  a firm  shoulder 
strap.  This  maneuver  serves  to  prevent 
sagging  of  the  breasts  and  obviates  the  pos- 
sibility of  constriction  of  the  venous  flow  of 
blood  which  is  prone  to  cause  poor  function 
of  the  lactating  glands  and  is  probably  the 
cause  of  many  cases  of  cystic  mastitis  later 
in  life.  This  type  of  binder  is  worn  through- 
out the  pregnancy  and  lactating  period  and 
until  the  breast  tissue  has  resumed  its 
normal  form.  The  nipples  during  preg- 
nancy are  bathed  each  day  in  a fifty  per- 
cent solution  of  alcohol  and  boric  acid.  If 
harsh  and  dry,  olive  oil  is  used.  At  all 
times  a piece  of  absorbent  cotton  is  placed 
over  the  nipples  under  the  binder  to  prevent 
irritation. 

The  care  of  the  abdominal  wall  is  very 
important  if  we  wish  to  prevent  uterine 
displacement  after  pregnancy.  As  early  as 
the  fourth  or  fifth  month  the  patient  is  fit- 
ted with  a maternity  corset,  similar  to  the 
one  shown,  our  purpose  being  to  support 
the  weight  of  a heavy  abdomen  from  the 
lumbo-sacral  region-  This  prevents  back- 
ache because  there  is  less  disturbance  of  the 
weight  bearing  line  and  hence  less  trauma 
to  the  sacro-iliac  joints.  This  also  prevents 
undue  tension  upon  the  muscles  of  the  ab- 
dominal wall  thereby  maintaining  a better 
tone  for  expulsive  effort  during  labor  and 
for  visceral  support  in  the  early  post-partum 
period. 

In  addition  to  abdominal  support,  mas- 
sage is  also  applied-  The  technique  of  Mc- 
Pheter  is  used,  that  is,  stretching  the  skin 
by  pulling  it  apart  with  the  fingers  of  the 
two  hands  in  the  manner  shown,  the  entire 
surface  of  the  abdomen  being  stretbhed 
twice  daily,  followed  by  a gentle  massage 
of  the  skin  with  some  lubricant. 

In  the  post-partum  care  of  the  abdominal 
wall,  we  have  the  same  factors  to  consider, 
namely,  that  of  support  and  muscle  tone, 
because  no  matter  how  well  cared  for,  the 
muscles  are  sure  to  lose  some  of  their  tone 
during  the  course  of  pregnancy-  Therefore, 
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as  soon  as  the  patient  is  able  to  be  out  of 
bed,  she  is  again  fitted  with  an  abdominal 
support,  either  a binder  as  shown  here  or  a 
good  corset  to  be  worn  until  such  time  as 
her  abdominal  muscles  are  capable  of  sup- 
porting her  viscera  without  sagging-  In 
order  to  regain  the  muscle  tone  as  early  as 
possible,  the  patient  is  instructed  to  take 
exercise.  First,  is  the  head  exercise,  ten  or 
fifteen  times  twice  daily,  lifting  her  head 
touching  the  sternum  with  her  chin.  She  is 
also  instructed  to  practice  deep  breathing 
exercise  three  or  four  times  a day.  Later, 
when  the  patient’s  strength  has  returned  to 
normal,  she  is  instructed  to  take  as  much  of 
the  ordinary  setting-up  exercises  as  pos- 


sible. These  exercises  are  practiced  twice 
daily  to  the  point  of  fatigue  and  when  pro- 
perly carried  out  will  usually  restore  the 
muscle  tone  in  four  to  six  weeks. 

The  next  important  organ  to  be  consid- 
ered is  the  uterus.  Beck  of  Brooklyn  found 
that  40  percent  of  women  cared  for  in  the 
ordinary  manner  returned  six  weeks  post- 
partum with  uterine  displacement.  Of  this 
number  practically  100  percent  were  mor- 
bid and  a large  number  were  forced  into 
surgery  in  later  life.  So  we  seek  to  protect 
the  patient  from  having  a retroverted  or  re- 
troflexed  uterus  by  a series  of  maneuvers. 
First,  the  patient  is  instructed  to  spend  only 
one-fourth  of  the  time  on  her  back,  the 
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other  three-fourths  being  spent  on  either 
side  or  in  the  prone  position,  thus  keeping 
her  off  her  back  at  least  three-fourth  of  the 
time,  continued  from  the  seventh  or  eighth 
day  post-partum  until  four  to  six  weeks. 
The  patient  is  also  instructed  to  guard 
against  allowing  the  bladder  to  become 
over-distended,  because  a full  bladder  will 
often  times  push  the  uterus  over  in  a re- 
troverted  position.  On  the  eighth  or  ninth 
day  the  patient  is  placed  in  the  knee-chest 
position  for  five  minutes  night  and  morn- 
ing to  be  continued  until  the  post-partum 
examination.  She  is  also  instructed  to  prac- 
tice the  kangaroo  walk-  These  two  maneu- 
vers are  very  important,  especially  the  lat- 
ter because  the  rocking  motion  imparted  to 
the  pevis  in  this  walk  will  often  times  dis- 
lodge a uterus  caught  behind  the  promon- 
tory. 

About  20  percent  of  patients  will  return, 
however,  at  the  end  of  six  weeks  with  the 
uterus  still  in  a posterior  position-  These 
women  are  corrected  manually,  under  anes- 
thesia of  necessary,  and  the  uterus  sup- 
ported by  a properly  fitting  pessary. 

If  the  patient  carefully  follows  these  pro- 
cedures and  an  immediate  repair  is  made  of 
cervical  laceration  at  the  time  of  confine- 
ment, the  individual  should  in  a large  per- 
centage of  cases  remain  free  from  any 
morbidity  or  disturbance  due  to  the  uterus- 

We  now  come  to  the  last,  but  by  no  means 
the  least  important  structure  to  be  pro- 
tected if  we  wish  to  have  a successful  out- 
come, that  is,  the  perineum-  We  use  the 
deep  perineotomy  of  Dr.  DeLee  in  practi- 
cally every  primipara  whether  normal  or 
operative,  because  it  is  found  that  even 
though  no  skin  or  mucous  laceration  is  vis- 
ible, there  will  undoubtedly  occur  trauma 
of  the  fascial  structures  and  muscles  of  the 
pelvic  floor,  which  will  later  produce  relaxa- 
tion of  the  birth  canal,  with  cystocele  and 
rectocele,  which  in  a large  percentage  of 
women  cause  morbidity  and  later  in  life 
require  surgery.  This  procedure  not  only 
protects  the  mother’s  perineum  but  also 
undoubtedly  prevents  trauma  to  the  infant’s 
head,  obviating  many  mild  and  severe  cere- 
bral hemorrhages,  which  as  you  all  know, 
cause  most  of  the  cerebro-spastic  paralysis 
in  children. 

While  there  is  nothing  original  in  any  of 
the  procedures  herein  described,  I feel  that 
by  adopting  these  measures,  taken  from  the 
teaching  of  our  obstetric  leaders  we  form  a 
rational  regime  which  when  followed  with 
diligence  will  produce  better  results  than 
we  have  heretofore  thought  possible. 

Another  point  to  be  considered  is  that 


this  is  not  exclusively  a hospital  procedure, 
better  no  doubt  in  the  hospital,  but  entirely 
possible  in  the  home  and  I honestly  believe 
it  is  at  least  one  solution  to  the  problem  of 
better  obstetrics  in  the  United  States,  which 
will  lessen  to  some  extent  the  number  of 
morbid  and  incapacitated  women,  we  see 
following  delivery. 

There  are,  of  course,  exceptions  to  every 
rule  and  we  find  some  women  ill  adapted 
to  child  bearing,  this  ill  adaptation  in  many 
cases  being  the  result  of  some  error  in  man- 
agement of  pregnancy  or  delivery  at  the 
time  of  her  birth.  These  women  will  show 
various  conditions  of  morbidity,  no  matter 
how  well  cared  for.  But  as  a general  rule, 
I do  not  believe  that  because  a woman  has 
had  a baby  or  two,  it  is  necessary  for  her 
to  have  these  morbid  conditions,  due  to  sag- 
ging abdomen,  relaxed  perineum,  lacerated 
cervix,  or  misplaced  uterus,  any  or  all  of 
which  will  very  likely  lead  to  a certain 
amount  of  ill  ehalth  in  later  life- 
V 

Traumatic  Glycosuria  and  Its  Relation  to 
Diabetes  Mellitus 

William  C.  Menninger,  M-  D.,  Topeka 

Routine  urinalysis  on  accident  cases  fre- 
quently reveals  a glycosuria.  This  discov- 
ery often  leads  to  perplexities  as  to  whether 
this  is  an  old  and  hitherto  undiscovered  di- 
abetes or  a newly  precipitated  diabetes,  or 
only  a glycosuria  and  not  diabetes  at  all. 

TRAUMATIC  DIABETIS 

Many  studies  have  been  made  of  diabetes 
to  determine  the  nature  and  frequency  of 
trauma  as  a cause.  Diez1  found  trauma 
present  in  the  history  of  two  per  cent  of  a 
series  of  4,068  cases  of  diabetes  and  5.6 
per  cent  in  a second  series  of  669  cases; 
Cantani2  noted  a history  of  trauma  in  10.25 
per  cent  of  1004  cases;  Griesinger3  in  5.7 
per  cent  of  225  cases;  Frerichs4  in  2 per 
cent  of  400  cases;  Seegen5  1-4  per  cent  of 
938  cases;  Kuelzr>  5.6  per  cent  of  692  cases; 
and  Ebstein7  1 per  cent  in  116  cases.  How- 
ever many  of  these  studies  have  been  made 
on  case  histories  and  do  not  show  a close 
i elation  between  the  actual  trauma  and  the 
diabetic  onset.  The  great  majority  of  such 
cases  fail  to  prove  the  absence  of  diabetes 
before  the  trauma.  Sometime  subsequent 
to  the  trauma  which  itself  may  bring  the 
patient  to  the  examination,  diabetes  is  found 
and  the  trauma  is  then  assumed  to  have 
played  some  causative  role  in  the  produc- 
tion of  the  diabetic  condition. 

Kausch8  in  an  excellent  review  of  a large 
number  of  cases  which  he  had  collected  up 


110 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


to  1904  is  skeptical  of  any  relation  between 
diabetes  and  trauma.  Ebstein7  analyzed 
the  cases  of  “traumatic  diabetes”  which  he 
could  collect  and  found  that  half  of  these 
had  received  injuries  to  the  head.  Rosen- 
berger9  also  gives  a long  review  of  the  sub- 
ject, citing  many  cases,  and  including  an  ex- 
tensive bibliography  on  the  subject.  Jos- 
lin 1 0 maintains  that  if  trauma  were  a factor 
in  the  causation  of  diabetes,  the  war  would 
have  shown  it;  however  in  40,000  soldiers 
returning  through  the  hospital  center  at 
Mesves  where  he  was  a consultant,  and  in 
which  the  urines  were  systematically  exam- 
ined, only  two  cases  of  diabetes  came  to  his 
attention.  In  his  private  series  of  cases, 
only  two  presented  a definite  history  of 
trauma  immediately  preceding  the  disease. 
In  the  first,  the  patient  observed  the  first 
symptoms  of  diabetes  directly  after  being 
injured  by  a cow.  He  was  first  seen  on  Oc- 
tober 25,  four  weeks  later,  and  died  in  coma 
five  months  after  the  onset.  No  record  of 
previous  urinary  examination  exists.  The 
second  case  was  seriously  hurt  in  his  back 
in  a football  game  in  the  fall  of  1913,  and 
became  unconscious.  A broken  neck  was 
suspected.  In  the  following  January  he 
again  had  a serious  fall  in  the  woods  and 
again  injured  his  back,  so  that  he  was  in- 
capacitated for  three  weeks.  At  the  ex- 
piration of  this  time  he  observed  that  his 
mouth  was  dry,  and  in  February,  sugar  was 
found  in  his  urine.  This  case,  too,  ran  a 
rather  severe  course  and  the  patient  died 
six  years  after  onset  in  coma. 

There  is  then,  despite  the  many  studies 
that  have  been  made,  little  convincing  evi- 
dence that  there  is  any  direct  relationship 
between  diabetes  mellitus  and  trauma  as 
a cause.  While  it  may  not  be  the  cause, 
trauma  unquestionably  may  serve  indi- 
rectly to  increase  the  severity  of  diabetes. 
This  may  be  illustrated  by  a brief  case  re- 
port: 

Case  No.  1 — 

Mrs.  J.  A.  C.,  age  57,  came  to  us  first  in 
June,  1921,  with  the  symptoms  of  polydyp- 
sia,  nocturia  of  four  or  five  times,  weakness, 
shortness  of  breath,  and  an  unusually  heavy 
appetite,  a three  plus  test  for  glucose  in 
her  urine,  and  a blood  sugar  which  ranged 
slightly  above  normal.  She  co-operated 
pcorly  for  a period  of  nearly  two  years  both 
with  her  diet  and  her  general  care.  A glu- 
cose tolerance  test  made  in  June,  1923, 
showed  a fasting  blood  sugar  of  520  mg. 
which  rose  in  the  first  hour  to  750  mg. 
returning  to  the  starting  level  at  the  end 
of  the  fourth  hour.  A second  tolerance 
test  made  in  April,  1924,  after  persistent 


dietary  regulations,  showed  a fasting  blood 
sugar  of  240  mg.  which  rose  to  a maximum 
of  585  mg.  at  the  end  of  the  second  hour, 
returning  to  320  mg.  at  the  end  of  the  fifth 
hour.  She  was  hospitalized  for  a period 
and  subsequently  was  kept  on  a very  rigid 
diet  which  permitted  her  to  regain  a fair 
state  of  general  health  without  using  in- 
sulin. In  February,  1926,  she  was  struck 
to  the  pavement  in  an  automobile  accident, 
sustaining  several  fractured  ribs  and  prob- 
ably a severe  skull  trauma  although  x-ray 
failed  to  reveal  any  fracture  of  the  vault  of 
the  skull.  She  became  unconscious  very 
shortly  after  the  accident  and  died  about 
20  hours  later.  Unfortunately  a blood 
sugar  was  not  obtained  subsequently  to 
the  accident  but  two  different  urine  speci- 
mens showed  excess  of  glucose.  Acetone 
or  cliacetic  acid  were  not  present  12  hours 
after  the  accident  but  were  present  before 
death.  She  was  given  120  units  of  insulin 
along  with  glucose  by  rectum  without  ap- 
parent effect.  This  case  is  cited  to  illus- 
trate the  effect  trauma  may  have  on  a case 
of  diabetes,  which  previous  to  the  trauma 
had  been  in  good  health.  The  patient  cer- 
tainly did  not  die  alone  from  diabetic  coma, 
since  she  developed  a temperature  of  106° 
twelve  hours  after  the  accident,  suggesting 
intracranial  hemorrhage. 

TRAUMATIC  GLYCOSURIA 

It  has  been  pointed  out  that  the  occur- 
rence of  diabetes  following  trauma  is  infre- 
quent. However  the  occurrence  of  glyco- 
suria following  trauma  is  frequent.  Hig- 
gins and  Ogden11  made  a study  of  212  cases 
of  head  injury  of  varying  severity  and 
found  glycosuria  in  9.43  per  cent.  Only 
three  showed  any  lasting  glycosuria.  Of 
this  group,  2.5  per  cent  of  the  cases  of  con- 
cussion showed  glycosuria,  20.8  per  cent  of 
fractures  of  the  vault,  and  23.8  per  cent  of 
fractures  of  the  base.  Jodry12  (Lehre  Dia- 
bet,  1909)  examined  145  cases  of  trauma- 
tism of  the  head  and  upper  vertebrae  fol- 
lowed by  a transitory  glycosuria  and  found 
the  injury  was  to  the  head  in  50  per  cent 
of  the  cases,  to  the  cord  in  20  per  cent,  and 
in  17  per  cent  the  location  was  not  diag- 
nosed. Foster13  found  glycosuria  within 
the  first  twenty-four  hours  in  14  (70  per 
cent)  of  20  cases  of  fractured  skull  admit- 
ted to  New  York  hospital-  He  states  that 
the  consensus  of  opinion  that  a permanent 
diabetes  dating  from  such  injuries  as  these 
described  is  exceedingly  rare,  although  a 
few  are  conceded.  The  occurrence  of  gly- 
cosuria with  fractures  of  the  extremities 
was  studied  by  Konjetzny  and  Weiland14- 
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'Of  the  83  cases  observed,  40.9  per  cent 
showed  a spontaneous  glycosuria  of  a tem- 
porary character  with  the  symptoms  of 
polyuria  and  polydypsia.  The  glycosuria 
was  accompanied  by  a hyper-glycemia  which 
in  one  case  rose  to  357  mg.  per  100  c.c. 

The  frequency  of  traumatic  glycosuria 
has  been  mentioned  but  only  occasionally 
does  it  prove  a serious  problem  for  treat- 
ment. And  in  such  cases  the  treatment 
must  be  directed  to  the  resulting  acidosis 
rather  than  the  glycosuria.  Ginsberg15 
reported  such  a case  of  a schoolboy,  aged 
11,  who  suffered  a fracture  of  the  left  tibia 
and  fibula  and  contusions  of  the  chest  and 
abdomen.  Thirty-six  hours  after  the  acci- 
dent, the  patient  appeared  in  shock,  his 
urine  showing  sugar,  acetone,  and  diacetic 
acid,  and  a blood  sugar  of  325  mg.  per  100 
cc.  He  responded  to  35  units  of  insulin  and 
was  entirely  recovered  20  hours  later.  Di- 
abetes was  ruled  out  after  the  acute  symp- 
toms by  normal  urine  and  blood  findings 
on  a regular  mixed  diet  and  by  a normal 
glucose  tolerance  curve.  A second  case  de- 
manding treatment  was  reported  by  the 
writer  previously16  and  is  summarized  as 
follows : 

Case  No.  2 — 

M.  S.,  a male  of  35,  with  an  entirely 
negative  history  for  diabetes,  was  first 
seen  about  3 p.  m.,  having  fallen  from  a 
scaffolding,  striking  his  jaw  and  arm.  He 
appeared  in  good  condition,  complaining 
only  of  pain  where  struck.  X-ray  examina- 
tion revealed  no  fracture.  About  six  hours 
later,  the  patient  became  restless,  anxious, 
and  appeared  as  in  a shock,  suggestive  of 
an  internal  hemorrhage.  Stimulative  meas- 
ures were  given  without  changing  his  con- 
dition. His  urine  examined  at  11  p.  m. 
showed  a heavy  precipitate  of  glucose 
(Benedict),  acetone  two  plus,  and  diacetic 
acid-  He  was  immediately  given  intensive 
treatment  with  insulin,  receiving  95  units 
(U20-Lilly)  in  24  hours.  Clinically  he  re- 
sponded rapidly;  the  urine  became  entirely 
negative.  He  was  placed  on  a maintenance 
diet  of  1830  calories  without  insulin.  Two 
days  later  his  blood  sugar  was  120  mg.  and 
carbon  dioxide  50  volumes  per  .cent.  He 
left  the  hospital  on  the  sixth  day,  feeling 
well,  was  on  a regular  diet,  and  showed  no 
symptoms  or  signs  of  diabetes. 

We  feel  that  this  case  as  well  as  the  case 
reported  by  Ginsberg  represents  a form 
of  diabetes,  though  temporary,  in  the  sense 
that  glucose  is  improperly  burned  or  that 
excessive  glycogen  is  discharged  from  the 
liver,  with  hyperglycemia  and  acetone  body 
formation,  probably  due  to  a temporary  dis- 


turbance in  the  nervous  mechanism  con- 
trolling carbohydrate  metabolism.  Its  treat- 
ment is  essentially  the  same  as  that  of  a 
severe  diabetic,  except  that  death  seems 
more  imminent  and  the  patient  appears  in 
shock.  The  time  element  is  of  prime  im- 
portance and  treatment  then  must  be  modi- 
fied accordingly,  as  suggested  below. 

The  diagnosis  of  traumatic  glycosuria  and 
acidosis  may  be  confusing.  As  in  the  cases 
cited,  it  may  follow  minor  trauma  and  fail 
to  manifest  itself  for  several  hours  or  even 
a day  later.  The  symptoms  are  more  sug- 
gestive of  shock  than  of  diabetes  or  of  aci- 
dosis. The  trauma  may  be  far  out  of  pro- 
portion to-  the  acute  condition  of  the  pa- 
tient. The  patient  appears  critically  ill,  ap- 
prehensive, with  pallor  and  sweating,  and 
fails  to  respond  to  usual  stimulative  meas- 
ures. The  appearance  is  often  suggestive 
of  an  internal  hemorrhage.  Consequently  it 
is  advisable  to  make  a urinalysis  in  every 
case  of  trauma. 

TREATMENT 

The  basic  principle  on  which  the  treat- 
ment is  given  is  to  control  the  glycosuria 
and  acidosis  with  insulin  as  early  as  pos- 
sible, maintaining  the  blood  sugar  at  about 
the  renal  threshold,  controlling  the  dosage 
by  frequent  urinalysis  and  where  necessary 
blood  sugar  determinations.  We  feel  there 
is  a marked  contrast  between  the  method 
of  treatment  of  an  uncomplicated  case  of 
diabetes  and  a case  of  traumatic  glycosuria 
showing  acidosis.  In  the  latter  case,  time 
is  of  tremendous  importance  and  generally 
cannot  be  spent,  except  with  much  increased 
danger  to  the  patient,  in  waiting  several 
hours  or  longer  for  a blood  sugar  test. 

There  are  certain  general  steps  to  be  fol- 
lowed out  in  each  case: 

1.  Urinalysis,  including  specific  grav- 
ity, amount,  qualitative  sugar,  acetone,  and 
diacetic  acid,  is  the  first  step  in  every  case, 
and  is  performed  immediately.  The  uri- 
nalysis should  be  repeated  every  three  or 
four  hours  as  long  as,  the  patient  shows 
sugar  or  acetone  bodies,  which  may  neces- 
sitate catheterization  rather  than  waiting 
for  voluntary  voiding.  Benedict’s  solution  is 
probably  the  most  satisfactory  for  the  sugar 
determination  and  the  results  determine  the 
insulin  dosage  as  given  below.  Qualitative 
examinations  are  preferable  to  quantative 
tests,  because  the  additional  information 
gained  by  the  latter  is  slight.  As  long  as 
the  patient  shows  glucose  or  ketosis,  it  is 
imperative  to  examine  each  urine  specimen 
and  treat  accordingly  rather  than  wait  for 
24  hour  specimens. 

Of  the  various  tests,  the  sugar  test  is 
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probably  the  most  important.  Using  Bene- 
dict’s solution,  one  can  roughly  estimate  the 
amount  of  sugar  present  by  the  degree  of 
precipitation  of  the  copper  oxide.  Diacetic 
acid  is  of  more  significance,  if  present,  than 
acetone  and  is  less  likely  to  be  present  on 
a starvation  diet.  Consideration  is  given  to 
the  reaction  and  simultaneously  with  the 
clearing  of  the  glycosuria,  close  attention 
is  paid  to  clearing  the  ketosis. 

2.  Insulin  administration  follows  the 
urine  analysis,  with  the  aim  of  reducing  the 
glycosuria  and  clearing  the  acidosis  as  rap- 
idly as  possible.  This  is  accomplished  by 
urinalysis  every  three  hours,  with  immedi- 
ate insulin  administration  based  on  the  find- 
ings at  each  examination.  This  three  hour 
repetition  is  continued  until  the  glycosuria 
is  reduced  to  a trace.  As  long  as  the  pa- 
tient is  in  an  acute  condition,  it  is  prob- 
ably the  less  of  two  evils  to  reduce  the 
• glycosuria  to  a trace,  maintaining  it  about 
the  renal  threshold  and  so  prevent  a hypo- 
glycemia. This  is  against  the  advice  of 
Allen  and  Sherill  and  Joslin,  although  the 
latter  was  not  speaking  specifically  of  acute 
surgical  conditions,  but  agrees  with  the 
opinion  of  Foster,  Banting,  Campbell,  and 
Fletcher,  Jones  et  al. 

The  quantity  of  insulin  to  be  given  in 
each  dose  is  determined  by  the  urine  find- 
ings (or  blood  findings)  and  is  largely  a 
matter  of  experience.  When  the  Benedict’s 
solution  is  turned  a golden  yellow-red,  20-25 
units  are  given.  The  amount  is  lessened  as 
the  solution  becomes  green. 

In  the  cases  of  traumatic  glycosuria, 
acidosis  and  shock  may  be  prominent  fea- 
tures. The  use  of  insulin  in  various  forms 
of  non-diabetic  acidosis  has  been  advocated 
by  Thalhimer17,  Fisher  and  Snell18,  Fisher 
and  Mensing19,  and  Speese20.  In  cases 
where  the  acidosis  is  prominent  with  little 
or  no  glycosuria,  it  is  essential  to  admin- 
ister glucose  with  the  insulin.  Glucose  is 
most  accurately  administered  intravenously, 
using  a sterile  solution  of  10  per  cent 
strength.  From  250  to  1000  c.c.  of  this 
may  be  given,  depending  upon  condition, 
the  most  essential  point  being  the  very  slow 
rate  of  administration.  It  is  advisable  to  be 
given  over  a period  of  an  hour  or  even 
longer.  In  cases  which  can  cooperate,  the 
glucose  may  be  administered  by  mouth  or 
by  rectum,  or  a small  amount  may  be  given 
in  a 3 per  cent  hypodermoclysis.  The 
amount  of  insulin  administered  depends  en- 
tirely upon  the  amount  of  glucose  given.  If 
U-20  insulin  is  used,  one  unit  of  insulin 
shouM  be  given  for  every  3 grams  of  glu- 
cose given,  and  if  H-20  insulin  is  used  one 


unit  of  insulin  to  each  2 grams  of  glucose. 
The  insulin  is  best  given  shortly  after  the 
glucose  has  been  given.  In  the  cases  where 
the  intravenous  administration  of  the  glu- 
cose is  given,  it  is  advisable  to  give  consid- 
erable fluids  by  other  routes  (mouth,  rec- 
tum, hypodermoclysis). 

3.  Fluid  Intake  has  been  mentioned.  It  is 
important  that  the  patient  should  be  sup- 
plied freely,  by  rectum  or  subcutaneously 
if  necessary. 

4. _Diet  in  the  cases  of  traumatic  glyco- 
suria is  usually  of  secondary  importance, 
since  following  the  clearing  of  the  shock 
and  acidosis,  the  patient’s  carbohydrate 
metabolism  returns  to  normal  and  special 
diet  is  not  necessary.  If  there  -is  any  ques- 
tion as  to  whether  the  patient  may  be  a dia- 
betic individual,  a diet  may  be  advisable. 

5.  Blcod  Chemistry,  while  of  interest,  in 
cases  other  than  coma  or  partial  urinary  re- 
tention, as  long  as  glycosuria  is  present,  is 
not  essential.  It  is  often  impossible  and 
generally  impracticable  to  obtain  blood 
sugar  determinations  every  three  hours  dur- 
ing the  active  glycosuria  reduction.  The 
opinion  of  some  workers  that  insulin  can- 
not be  given  intelligently  without  knowing 
the  blood  sugar  is  contrary  to  the  experi- 
ence of  the  writer,  providing  the  above  con- 
ditions are  present.  As  has  been  men- 
tioned, small  amounts  of  glucose  in  the 
urine  may  even  be  desirable  to  aid  in  the 
administration  of  insulin  during  the  acute 
stage. 

However,  in  coma,  or  with  partial  urinary 
retention,  and  when  glycosuria  disappears, 
blood  sugar  determinations  and  also  the 
carbon  dioxide  combining  power  should  be 
carried  out  to  administer  insulin  intelli- 
gently. Also  in  the  presence  of  nephritis  or 
in  other  cases  where  the  glucose  renal 
threshold  is  very  high,  blood  sugar  determ- 
inations are  very  desirable.  In  the  cases  of 
acidosis,  the  carbon  dioxide  combining 
power  are  of  particular  value  as  an  index 
of  the  degree  of  acidosis  and  consequently 
of  treatment. 

SUMMARY 

1.  There  is  little  evidence  to  place  trauma 
as  a cause  of  diabetes  mellitus  but  it  is  well 
recognized  fact  that  a temporary  glycosuria 
frequently  follows  trauma. 

2.  In  a certain  number  of  traumatic  cases, 
the  glycosuria  is  associated  with  acidosis 
and  subsequent  shock  demanding  treatment, 
of  which  illustrative  cases  are  given. 

3.  Urinalysis  should  be  performed  every 
three  hours  as  long  as  the  patient  shows 
glycosuria  or  acidosis. 
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4.  Insulin  should  be  administered  on  the 
urinary  findings.  In  the  cases  of  acidosis  in 
the  absence  of  glycosuria,  glucose  and  insu- 
lin should  be  given  together. 

5.  Fluid  intake  should  be  forced,  given 
rectally  or  subcutaneously  if  necessary. 

6.  Blood  sugar  determinations  are  very 
desirable  in  cases  of  coma,  partial  urinary 
retention,  and  after  glycosuria  has  disap- 
peared. Carbon  dioxide  combining  power  is 
of  particular  importance  in  cases  of  acidosis 
with  little  or  no  glycosuria.  In  many  cases, 
blood  chemistry  is  not  essential  while  the 
patient  shows  glycosuria  and  very  valuable 
time  is  lost  with  much  increased  danger  to 
the  life  of  the  patient,  in  waiting  several 
hours  for  a blood  sugar  determination. 
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Physio-Therapy  in  the  Treatment  of 
Prostatic  Disturbances 

W.  C.  Chaney,  M.  D.,  Independence,  Kansas 

(Read  before  the  Montgomery  County  Medical  Society 

at  Independence,  March  19.) 

Some  one  has  said,  “In  the  minds  of  many 
thinking  physicians  prostatic  disturbances 
and  their  sequelae  are  the  most  serious 
lesions  for  which  men  present  themselves 


for  treatment.”  Whether  this  be  true  or 
not,  the  fact  remains  that,  in  the  past,  the 
treatment  of  these  conditions  has  proven 
far  from  satisfactory  in  many  cases,  to  both 
patient  anl  physician. 

The  prostate  is  a musculo-glandular  body 
located  immediately  in  front  of  the  neck  of 
the  bladder.  It  rests  on  the  anterior  wall 
of  the  rectum,  to  which  it  is  connected  by 
dense  areolar  tissue-  It  is  encased  in  a thin, 
firm,  fibrous  capsule;  is  illy  divided  into 
three  lobes;  and  is  pierced  by  the  prostatic 
portion  of  the  urethra  and  the  ejaculatory 
ducts- 

The  glandular  element  of  the  prostate  is 
made  up  of  numerous  follicular  pouches 
which  open  into  elongated  canals.  These 
canals  join  to  form  from  fifteen  to  thirty 
small  ejaculatory  ducts  which  lead  out  onto 
the  floor  of  the  prostatic  urethra-  The 
glandular  function  of  the  prostate  is  to 
secrete  a viscid,  opalescent,  alkaline  fluid 
for  carrying  and  maintaining  the  semen. 

The  deep  seated  position  of  this  gland 
renders  it  little  liable  to  injury  from  with- 
out, but  it  is  frequently  injured  by  the  pas- 
sage of  sounds  and  catheters-  Due  to  its 
fixed  position,  and  its  firm  limiting  capsule, 
prostatic  disturbances  are  usually  accom- 
panied by  pain  in  the  perineal  region,  fre- 
quent urination,  and  later  by  retention  of 
urine. 

The  most  common  prostatic  disturbances 
are  acute  and  chronic  prostatitis,  and  hyper- 
thropy  of  the  prostate  in  elderly  men.  While 
tubrculosis,  benign  tumors  and  malignancies 
occur  less  frequently.  Of  the  sequelae,  the 
retention  of  the  urine  which,  if  persistent, 
later  causes  cystitis,  pyelitis  and  often  even 
destruction  of  the  kidneys  is  the  most  fre- 
quent. 

.The  most  pronounced  symptoms  in  pros- 
tatic disturgances  are:  frequent  urination; 
pain  in  the  perineum,  increased  by  urination 
and  defecation ; and  later  retention  of  urine. 

Many  remedies  and  various  methods  of 
treatment  have  been  recommended  for  the 
treatment  of  prostatic  disturbances.  Most 
of  them  have  proven  of  but  little  value. 
Certain  general  rules  in  the  management 
of  these  different  forms  of  prostatic  dis- 
turbances are  common  to  all : The  patient 
must  be  kept  quiet,  warm  clothing  worn,  the 
external  genitals  well  supported,  chilling 
drafts  avoided,  a nourishing  diet  provided, 
plenty  of  pure  water  given  at  all  times, 
alkaline  diuretics  to  render  the  urine 
bland,  saline  laxatives  to  produce  a soft 
stool,  and  heat  applied  to  the  prostate. 

General  medication  has  proven  of  but 
little  value.  Urethral  medication  by  the  in- 
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jection  method  should  never  be  used.  Cathe- 
terization should  be  avoided  as  much  as  pos- 
sible. Surgery  for  the  relief  of  retention  of 
urine  and  for  the  removal  of  the  hypertro- 
phied prostate  is  not  without  a rather  heavy 
mortality  rate- 

Heat  applied  to  the  prostate  has  proven 
by  far  the  best  remedy  at  our  disposal  in 
the  treatment  of  these  forms  of  prostatic 
disturbances-  Three  methods  have  been  em- 
ployed in  heating  living  tissues,  the  con- 
ductive, convective,  and  conversive. 

In  the  conductive  method  heat  is  absorbed 
by  the  tissues  from  local  application  of 
heat ; as  from  the  hot  pack,  hot  water  bottle, 
the  electric  pad,  etc.  Heat  applied  by  this 
method  penetrates  but  a little  below  the 
surface- 

In  the  convective  method  the  heat  is  gen- 
erated in  the  tissues  by  the  penetration  of 
a strong  ray  of  light,  as  from  a strong  elec- 
tric light.  This  method  also  produces  a cer- 
tain amount  of  conductive  heat,  as  much 
heat  is  thrown  off  from  the  electric  light 
bulb-  This  method  heats  living  tissues  five 
times  as  deep  as  does  the  conductive  method 
alone. 

In  the  conversive  method,  the  heat  is 
generated  in  the  tissues  by  the  passage  of  a 
high  voltage,  high  frequency  current 
through  the  tissues.  When  any  resistance 
is  placed  in  the  path  of  an  electric  current 
heat  is  produced.  If  then  living  tissues  are 
used  as  the  resistance  to  the  passage  of  the 
current,  heat  is  produced  in  the  tissues 
themselves.  It  is  necessary,  however,  when 
passing  the  electric  current  through  living 
tissues  so  to  alter  the  commercial  electric 
current  that  nerve  sensation  may  be  over- 
come. The  high  amperage  and  low  fre- 
quency of  thhe  commercial  alternating  cur- 
rent causes  severe  muscular  contractures. 
To  overcome  this  a high  voltage,  low  am- 
perage and  high  frequency  current  is  used. 
The  frequency  of  alternations  being  so  high 
that  they  will  not  produce  nerve  impulses. 
Organs  or  parts  of  the  body  heated  by  this 
method  may  be  maintained  at  a temperature 
of  112°  to  116°  F.  for  a considerable  length 
of  time  without  damage  to  the  tissues.  And 
the  heating  processes  may  be  repeated  again 
and  again.  An  aching  sensation  in  the  parts 
being  an  indication  that  the  tissues  are  be- 
coming too  hot- 

inflammatory  processes  in  the  living  tis- 
sues produce  certain  definite  symptoms, 
namely:  redness,  swelling,  heat,  and  pain; 
and  such  inflamed  areas  are  always  alkaline 
in  reaction. 

DuBois  Raymond  has  demonstrated  that 
heat  coagulates  muscular  plasma  and  causes 


an  acid  reaction  of  the  muscular  tissues. 
Also  that  tissues  having  an  acid  reaction  are 
free  from  pain.  It  has  also  been  demon- 
strated that  the  anode  of  the  continuous 
current  attracts  oxygen  from  the  body 
fluids ; that  oxygen  is  an  acid  maker,  and 
that  tissues  in  close  proximity  to  the  anode 
of  the  continuous  current  are  thus  rendered 
acid  in  reaction,  contracted  and  freed  from 
pain- 

Sampson  and  Neiswanger  have  each 
worked  out  a method  of  treating  prostatic 
disturbances  in  which  heat  to  the  prostate 
is  the  prime  factor  of  the  treatment. 

Sampson  recommends  the  generation  of 
heat  in  the  prostate  by  the  passage  of  a 
high  frequency  current  through  the  gland- 
The  heating  process  being  repeated  as  often 
as  may  be  deemed  necessary.  The  length  of 
the  application  being  from  twenty  to 
forty-four  minutes  and  such  treatment 
repeated  every  six  to  twenty-four  hours 
as  indicated  in  the  case  in  hand.  As 
synergists  to  this  heating  process  Samp- 
son recommends  the  use  of  the  ultra  viol 
ray  light,  locally  to  the  prostatic  region  of 
the  rectal  mucous  membrane,  and  generally 
over  the  entire  surface  of  the  body;  also 
massage  of  the  prostate  by  the  application 
of  the  static  condenser  discharge,  the  Morse 
sine  wave  or  the  slow  sinusoidal  current. 
While  in  cases  of  hypertrophy  and  chronic 
prostatitis,  where  there  is  much  enlarge- 
ment and  hardness,  he  recommends  ioniz- 
ing doses  of  x-ray  to  the  prostate  for  its 
softening  effect. 

If  heat  in  prostatic  disturbances  is  our 
most  efficient  remedy,  it  may  be  readily  seen 
that  in  this  method  of  heating  the  prostate 
we  have  a most  excellent  means  at  our  dis- 
posal. Tissues  heated  in  this  way  retain 
the  heat  for  several  hours ; and  as  the  blood 
is  heated  in  passing  through  during  the 
time  of  treatment  there  is  also  a slight  rise 
in  the  general  body  temperature.  All  secre- 
tory and  excretory  glands  of  the  body  are 
stimulated  and  metabolism  improved  by  this 
method  of  heating  the  body  tissues. 

Neiswanger  accomplishes  results  in  a dif- 
ferent way.  He  recognizes  the  need  of  heat 
to  the  prostate ; and  at  the  same  time  wish- 
ing to  take  advantage  of  the  anodal  effect  of 
the  continuous  current  in  contracting  and 
rendering  the  tissues  in  close  proximity  to 
the  anode  acid  in  reaction,  he  has  devised  a 
special  electrode  whereby  heat  from  a hot 
salt  solution  may  be  applied  to  the  prostatic 
gland  through  the  rectal  mucous  membrane ; 
while  at  the  same  time  the  anodal  effect  of 
the  continuous  current  is  obtained  on  the 
prostate  by  making  this  special  rectal  elec- 
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trode  the  positive  of  the  current.  The  salt 
solution  used  in  this  treatment  must  be  at 
125°  F.;  the  treatment  is  given  for  ten 
minutes,  using  from  thirty  to  forty  milliam- 
peres  of  current-  Such  treatments  are  re- 
peated two  to  four  times  a week- 

During  the  past  three  years  I have  used 
these  two  methods,  combining  and  alternat- 
ing them  as  the  case  might  require,  with 
most  gratifying  results.  Under  this  line  of 
treatment  pain  and  swelling  have  been 
quickly  relieved,  the  normal  passage  of 
urine  re-established  in  cases  of  retention 
after  a very  few  treatments,  and  in  cases 
of  infection  the  infection  has  cleared  up  as 
demonstrated  by  microscopic  reports.  I have 
used  these  methods  of  treatment  in  a num- 
ber of  acute  and  chronic  cases  of  prostatitis 
and  in  hypertrophied  prostates,  and  the  re- 
sults have  been  uniformly  good  in  every 
case-  To  illustrate  the  results  to  be  obtained 
by  these  methods  of  treatment  I wish  to  re- 
port three  cases,  which  will  cover  the  three 
forms  of  prostatic  disturbances  under  con- 
sideration. 

Case  No.  1 : H.  G.,  45,  single,  clerk  for  an 
electrical  supply  company.  Contracted  gon- 
orrhea about  February  15,  1924.  Treated 
self  for  nine  weeks  by  urethral  injections, 
at  which  time  an  acute  gonorrheal  prostati- 
tis developed  with  retention  of  urine.  He 
was  then  under  the  care  of  a regular  physi- 
cian for  three  weeks,  during  which  time 
catheterization  was  necessary  for  emptying 
the  bladder.  He  presented  himself  at  my 
office  May  15,  1924,  with  the  following  con- 
dition present  Urethral  discharge  suppres- 
sed since  the  beginning  of  the  acute  pros- 
tatitis. Prostate  swollen  and  tender-  Pati- 
ent suffering  severe  pain  in  the  perineal 
region.  Complete  retention  of  urine,  re- 
lieved by  catheterization  for  a period  of 
three  weeks.  Slight  chills,  temperature  102° 
F. 

Treatment:  Diathermy  applied  to  the 
prostate  by  means  of  a non-vacuum  glass 
electrode  in  the  rectum  as  the  active  elec- 
trode and  with  a large  block  tin  electrode 
applied  over  the  lower  part  of  the  abdomen 
as  the  indifferent  electrode-  Thirteen  hun- 
dred milliamperes  of  current  were  allowed 
to  pass  between  these  electrodes  for  thirty 
minutes.  Patient  stated  pain  was  greatly 
relieved  at  the  end  of  the  treatment. 

May  16,  1924:  Positive  galvanism  given 
as  per  Neiswanger  method.  Thirty  milli- 
amperes of  current  allowed  to  pass  for  ten 
minutes. 

May  17,  1924:  Patient  now  has  a puru- 
lent, profuse  discharge  from  tthe  urinary 
meatus.  Slight  dribbling  of  urine.  Pain 


greatly  relieved.  Chills  - have  ceased  and 
temperature  is  now  100°  F.  Diathermy 
used,  one  electrode  being  applied  to  the 
perineum  and  the  other  over  the  lower  part 
of  the  abdomen.  Fifteen  hundred  milli- 
amperes of  current  allowed  to  flow  for 
thirty  minutes.  Ultra  violet  ray  applied  to 
the  prostatic  portion  of  the  rectal  mucous 
membrane. 

May  19,  1924:  Patient  now  free  from 
chills  and  fever-  Pain  entirely  relieved. 
Catheter  has  not  been  used  since  the  third 
treatment,  and  the  patient  is  able  to  empty 
the  bladder  with  but  little  effort. 

A combination  of  the  methods  of  treat- 
ment as  described  above  were  continued ; 
and  for  thhe  gonorrheal  infection  the  diath- 
ermy was  employed  using  a non-vacuum 
glass  urethral  electrode  in  the  urethra.  The 
course  of  treatments  extended  over  a period 
of  three  months,  at  which  time  the  patient 
was  discharged  free  from  all  prostatic 
symptoms.  The  gonorrheal  infection  hav- 
ing disappeared  and  no  trace  of  gonoccocci 
could  be  found  under  the  microscope-  Pati- 
ent has  had  no  return  of  symptoms  to  the 
present  time. 

Case  No.  2 : J.  W-  M.,  age  67,  married  and 
the  father  of  several  grown  children,  mer- 
chant. A man  of  very  high  moral  ideas  and 
exemplary  habits.  Chronic  prostatitis  of 
several  months’  duration.  Gradual  in  its 
ouset  and  increasing  in  the  severity  of 
symptoms.  Patient  complained  of  pain  in 
the  perineum.  Frequent  urination,  rising 
several  times  nightly  to  draw  the  urine. 
Lassitude  and  loss  of  strength.  The  pros- 
tate was  tender  to  the  touch  and  slightly 
swollen. 

Daily  treatments  were  given,  using  a 
combination  of  the  methods  as  described 
above-  All  symptoms  disappeared  following 
the  first  treatment,  and  the  patient  was 
discharged  on  the  tenth  day,  the  prostate 
having  returned  to  normal  size  and  consist- 
ency and  there  being  no  symptoms  of  pros- 
tatitis present-  This  patient  presented  him- 
self for  examination  and  treatment  October 
10,  1924,  and  was  discharged  October  20, 
1924.  There  has  been  no  further  prostatic 
disturbance  in  this  case  up  to  the  present 
time. 

Case  No-  3:  W.  H.  M-,  age  72,  retired 
minister.  Hypertrophy  of  the  prostate  of 
five  years  duration.  Had  repeated  attacks 
during  the  five  years  when  the  pain  would 
become  excruciating,  requiring  opiates  for 
relief,  and  with  retention  of  urine  re- 
quiring catheterization.  Frequently  urina- 
tion always  present ; patient  having  to 
rise  from  ten  to  twenty  times  nightly  to 
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urinate.  Never  able  to  completely  empty  the 
bladder;  but  with  dribbling  of  urine  always 
present,  except  at  times  of  attacks  of  com- 
plete retention.  Patient  weak,  vitality  low, 
and  unable  to  keep  warm.  Discomfort  in 
the  region  of  the  prostate  at  all  times,  with 
excruciating  pains  when  having  an  attack 
of  complete  retention.  Prostate  very  large 
and  very  hard. 

First  treatment  was  given  in  February, 
1923,  and  fifteen  treatments  were  given 
extending  over  a period  of  six  weeks.  The 
methods  of  treatment  as  outlined  above 
were  used,  varying  them  as  in  my  judgment 
seemed  best-  All  symptoms  were  readily 
relieved  and  the  patient  was  able  to  empty 
the  bladder  after  two  weeks  of  treatment- 
At  the  end  of  six  weeks  of  treatment 
the  patient  was  very  comfortable-  His 
strength  and  vitality  were  better  and 
he  was  able  to  keep  warm,  even  at 
nights.  The  prostate  was  reduced  in  size 
and  was  not  so  hard.  The  dribbling  of 
urine  had  ceased  and  he  could  empty  the 
bladder-  The  discomfort  in  the  perineal 
region  has  disappeared.  Urination  is  not 
so  frequent,  the  patient  having  to  get  up  but 
once  or  twice  a night  to  empty  the  bladder. 
The  treatments  were  not  continued  over  a 
long  enough  period  to  bring  about  a com- 
plete reduction  in  the  prostate.  However 
this  patient  did  remain  in  good  health  and 
comfort,  and  with  but  little  prostatic  dis- 
turbance until  October,  1925.  At  that  time 
he  took  a fifty  mile  automobile  ride,  gave  an 
address  at  a Sunday  school,  ate  a hearty 
dinner,  visited  during  the  Sunday  afternoon 
with  friends,  and  in  the  evening  preached  a 
sermon.  He  retired  very  tired  and  slept  a 
somewhat  restless  night.  On  Monday  he 
visited  with  his  old  parishioners  until  late  in 
the  afternoon  when  he  rode  fifteen  miles  to 
the  home  of  his  son.  Soon  after  reaching 
the  son’s  home  he  was  attacked  with  an 
excruciating  pain  in  the  prostatic  region 
which  required  morphine  hypodermically 
to  relieve.  Catheterization  being  employed 
to  withdraw  the  retained  urine.  He  was 
very  weak  following  this  attack  and  was 
unable  to  return  home  for  three  or  four 
days-  After  about  ten  days  he  presented 
himself  at  my  office  for  treatment-  Treat- 
ments have  been  given  at  irregular  intervals 
since.  The  patient  has  returned  to  his  usual 
comfortable  condition.  He  is  not  quite  so 
strong  as  before  the  attack-  He  still  rises 
once  or  twice  a night  to  empty  the  bladder. 
The  prostate  is  somewhat  enlarged  but  is 
much  softer  than  when  first  seen.  I believe 
that  if  treatment  is  continued  over  a pro- 
tracted period  of  time  that  the  prostate  will 


be  reduced  to  the  place  where  it  will  give  no 
disturbance  at  all-  This  patient  is  now 
seventy-five  years  of  age.  At  the  present 
time  there  is  but  little  prostatic  disturbance. 
He  is  comparatively  comfortable  and  is 
greatly  enjoying  life. 

I have  presented  these  case  reports  to  il- 
lustrate results  obtained  by  these  methods 
of  heat  treatment.  Other  cases  of  prostatic 
disturbances  have  been  treated  with  equally 
good  results.  It  is  my  belief  that  no  other 
line  of  treatment  gives  such  uniformly  good 
results  in  these  cases  of  prostatic  distur- 
bances. Treatments  are  easily  given.  Hos- 
pitalization is  not  necessary.  Symptoms  of 
pain,  frequent  urination  and  retention  of 
urine  are  quickly  relieved.  The  mortality 
rate  is  nil,  and  the  results  of  the  treat- 
ment are  permanent  in  the  great  majority 
of  cases- 

1} 

UNIVERSITY  OF  KANSAS  CLINICS 
Clinic  of  Doctor  L.  F.  Barney 

The  last  case  we  have  to  present  this 
morning  is  a woman  whose  chief  complaints 
upon  entering  the  hospital  are  a sense  of 
pressure  and  pain  behind  the  sternum, 
hoarseness  and  difficulty  of  phonation  and 
dyspnoea. 

History:  Mrs.  B.  H.,  age  55,  married, 
housewife.  Briefly  her  history  is  that  she 
has  always  had  good  health  until  about  one 
year  ago  when  she  developed  a sense  of 
tightness  behind  the  manubrium.  About 
the  same  time  talking  became  difficult  and 
her  voice  became  hoarse  or  muffled.  Soon 
she  began  to  have  smothering  spells  and 
would  have  to  sit  up  at  night  to  get  her 
breath,  especially  if  she  lay  in  certain  po- 
sitions. Walking  fast  became  difficult. 
About  seven  months  ago  she  noticed  a small 
kernel  above  the  right  clavicle.  Since  then 
it  has  increased  slightly  in  size.  A short 
time  later  she  noticed  a smaller  hard  mass 
under  the  left  clavicle.  Both  of  these  were 
painless.  About  this  time  she  went  to  a 
physician  who  told  her  she  had  a goiter 
and  began  giving  her  thyroid  and  iodides. 
From  this  time  on  she  began  losing  weight, 
has  become  sluggish  and  drowsy  and 
weaker  and  the  earlier  symptoms  have,  in- 
creased. She  has  had  no  fever  or  chills; 
her  appetite  is  fair;  no  difficulty  in  swal- 
lowing; no  indigestion  and  her  bowels  are 
regular.  At  times  she  has  a very  slight 
cough. 

Physical  Examination:  An  obese  white 
woman,  whose  normal  weight  two  years 
ago  was  240  pounds,  now  is  198.  The  first 
thing  that  strikes  us  is  the  huskiness  of 
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her  voice  and  the  dusky  color  of  her  head, 
face  and  neck  down  to  the  chest  and  the 
bluish  color  of  her  hands  and  forearms 
when  they  are  suspended.  The  rest  of  her 
body  has  a normal  clear  color  and  the 
veins  of  her  chest  and  abdomen  are  not 
distended.  When  her  arms  are  elevated 
above  her  head  the  discoloration  disappears 
and  when  she  lies  flat  in  bed  her  face  be- 
comes deeply  cyanotic  and  she  soon  begins 
to  beg  to  be  raised  up.  Her  heart  shows 
the  apex  beat  in  the  mid-axillary  line,  the 
sounds  are  normal,  no  murmurs,  and  the 
rate  is  regular  and  not  rapid.  The  liver  is 
not  palpable  or  tender,.  The  pupils  are 
round,  equal  and  react  to  light.  The  neck 
reveals  the  nodules  described  by  the  patient 
which  are  hard,  round  and  lie  deeply  in  the 
fatty  tissues.  In  the  region  of  the  right 
lobe  of  the  thyroid  is  a small  smooth  round 
mass  which  feels  more  like  a lymph  gland 
than  a goiter.  The  throat  is  negative,  and 
the  chest  reveals  no  rales  on  ausculation. 
Percussion  is  difficult  and  unsatisfactory 
on  account  of  the  obesity.  The  legs  are  very 
slightly  edematous.  Urinalysis  is  negative. 
Blood  examination:  Hg.  90%  ; R.  B.  C.,  5,- 
112,000;  W.  B.  C.,  11,300;  Polys,  49;  L.  L. 
19;  S’.  L.,  33;  Trans.  2;  Eosin,  2;  Wasser- 
mann,  negative.  X-ray  report:  “Apices 

aerate  rather  poorly.  There  is  considerable 
fluid  at  the  right  base.  The  mediastinum 
is  widened  with  apparently  hypertrophy  of 
the  glandular  areas.” 

Two  days  later  the  right  chest  was  as- 
pirated and  five  pints  of  clear  straw  col- 
ored fluid  having  a specific  gravity  of  1017 
removed.  At  the  same  time  a section  of  the 
tumor  on  the  left  side  of  the  neck  was  re- 
moved under  local  anesthesia  for  micro- 
scopical examination  which  was  reported 
by  Doctor  Wahl  as  adeno-carcinoma. 

This  case  is  a typical  case  of  carcinoma 
of  the  mediastinum. 

In  making  a superficial  review  of  the  lit- 
erature on  mediastinal  tumors  one  is  im- 
pressed by  the  brevity  shown  in  the  gen- 
eral text  books.  Keen’s  Surgery  devotes 
less  than  one  page  to  New  Growths  of  the 
Mediastinum.  Ewing’s  Neoplastic  Diseases 
speaks  of  dermoid  cysts,  lipomas  and  Hodg- 
kin’s disease,  while  Hertzler’s  Treatise  on 
Tumors  gives  a very  brief  but  good  resume 
of  the  subject.  In  the  ten  volumes,  1916  to 
1925,  of  the  Collected  Papers  of  the  Mayo 
Clinic  very  little  is  written  on  the  subject. 
This  is  due  probably  because  tumors  of  the 
mediastinum  are  rarely  amenable  to  treat- 
ment and  are  comparatively  rare. 

Classification:  They  may  be  classified 
as  follows : 


1.  Carcinoma: 

(a)  Primary:  Start  in  the  alvecolar  epi- 
thelium or  the  bronchi. 

(b)  Secondary : More  rare  than  primary 
and  are  usually  extensions  from  the 
lungs,  below  the  diaphram  or  about 
the  head  and  neck. 

2.  Sarcoma: 

(a)  Primary:  May  be  of  any  of  the  cell 
types  but  the  small  cell  predomi- 
nates and  the  point  of  origin  most 
commonly  is  the  lymphatic  glands 
but  may  be  the  connective  tissue. 

(b)  Secondary:  Less  common  than  the 
primary  and  are  by  direct  extension 
of  the  sarcomas  elsewhere. 

3.  Lymphomas: 

(a)  Tuberculous  Glands. 

(b)  Hodgkin’s  Disease. 

(c)  Syphilis. 

4.  Rare  Types: 

(a)  Dermoids. 

(b)  Chondromas. 

(c)  Lipomas. 

(d)  Fibrous  substernal  thyroids. 

(e)  Echinococcus  cysts. 

Frequency:  Hare  in  his  prize  essay  on 
“Mediastinal  Tumors”  (Keen’s  Surgery), 
says  that  malignant  tumors  occur  four 
times  as  frequently  as  the  benign  and  that 
carcinomas  are  much  more  frequent  than 
sarcomas,  although  some  of  the  writers 
would  lead  us  to  believe  that  dermoid  cysts 
of  the  mediastinum  are  relatively  common. 
Hedblom  suggests  that  chondromas  are 
probably  the  most  common. 

Symptoms:  Depend  upon  the  size,  situa- 
tion and  rate  of  growth.  As  malignant 
tumors  are  rapidly  fatal  they  are  more 
readily  diagnosed. 

Chief  symptoms  are  those  of:  (a)  Com- 
pression; (b)  Disturbance  of  voice. 

(a)  If  the  tumor  presses  upon  the  bron- 
chi there  will  likely  be  rales,  cough 
and  dyspnoea.  If  there  is  pressure 
upon  the  veins,  there  will  be  cyano- 
sis of  the  face  or  arms  and  probably 
distention  of  the  veins  of  the  neck 
and  chest.  If  the  vagus  nerve  is 
compressed  there  may  be  irregular- 
ity of  heart  action  with  either  tachy- 
cardia or  bradycardia. 

(b)  Disturbance  of  voice  is  due  to  pres- 
sure on  the  recurrent  laryngeal  nerve 
and  may  be  an  early  symptom. 

Physical  Findings:  There  may  be — 

(a)  Displacement  of  the  heart.  This  de- 
pends upon  the  size  and  location  of 
the  tumor. 
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(b)  Cyanosis  of  the  face  or  arms. 

(c)  Respiratory  murmurs  or  absence  of 
localized  breath  sounds,  due  to  com- 
pression of  bronchi. 

(d)  Increased  substernal  dullness. 

(e)  Edema  of  the  extremities:  espe- 
cially the  upper. 

(f)  Distention  of  veins  of  neck,  chest  or 
even  the  abdomen. 

Diagnosis:  As  to  kind  of  tumor. 

(a)  Only  positive  diagnosis  is  biopsy. 

(b)  Lymphomas  are  usually  present  in 
other  localities. 

(c)  Dermoids  frequently  rupture  into 
bronchi  and  the  patient  coughs  up 
hair  which  when  found  makes  the 
diagnosis  positive. 

Treatment : 

(a)  Small  benign  tumors  as  a rule  re- 
quire no  treatment  as  their  growth 
is  so  slow  that  nature  has  time  to 
adjust  the  surrounding  organs  to 
their  presence. 

(b)  Dermoids  are  frequently  removed 
successfully  by  surgery. 

(c)  Tuberculous  glands  frequently  are 
benefitted  by  tuberculin.  I had  a 
case  in  which  the  results  were  very 
satisfactory. 

(d)  Hodgkin’s  Disease  is  benefitted  tem- 
porarily by  radiotherapy  but  is  ulti- 
mately fatal. 

(e)  Syphilitic  glands  yield  to  anti-syphi- 
litic  treatment. 

(f)  Carcinoma  and  sarcoma.  There  is  no 
treatment  that  gives  much  relief  and 
they  are  usually  rapidly  fatal. 


Clinic  of  Dr.  Frederick  B.  Campbell 

POSTNATAL  EXAMINATIONS 

Miss  N.  has  no  complaint  and  states  that 
she  feels  well.  She  is  brought  to  the  clinic 
by  the  matron  of  a charitable  institution 
and  is  here  for  the  routine  postnatal  exami- 
nation. She  was  delivered  two  months  ago. 

Upon  questioning,  however,  she  admits 
that  she  has  a vaginal  discharge,  which  is 
gradually  getting  worse,  and  sacral  back- 
ache, after  standing  for  sometime,  but  she 
believes  this  to  be  natural  following  child- 
birth. Most  of  us  believe  that  a moderately 
increased  vaginal  secretion  is  not  patho- 
logical, considering  the  trauma,  laceration 
and  relaxation  of  the  pelvic  structures.  But 
the  patient  states  that  her  discharge  is  in- 
creasing. By  the  natural  course  of  events 
we  would  expect  it  to  decrease  as  pelvic 


tissues  regain  their  tone,  and  circulatory 
equilibrium  is  re-established. 

PERINEUM 

The  vaginal  canal  barely  admits  two  fing- 
ers, due  to  a tender  scar.  The  condition  of 
the  perineal  muscles  is  determined  by  ask- 
ing the  patient  to  tighten  the  muscles  or 
try  to  pinch  the  fingers.  This  patient  has 
very  little  muscular  power,  which  is  in 
keeping  with  the  fact  that  the  perineal 
body  gives  little  support.  She  had  a sec- 
ond degree  laceration.  This  means  that 
the  fascia  of  the  perineum,  which  is  the 
real  supporting  structure,  was  torn  at  or 
near  the  midline.  Its  muscular  attachments 
retracted  it  widely,  and  it  was  not  closed 
when  the  needle  and  thread  were  applied. 
Painstaking  apposition  of  the  skin  and 
mucous  membrane  does  not  constitute  a 
satisfactory  repair,  except  in  first  degree 
lacerations.  The  edema  and  irregularity  of 
the  laceration  is  sometimes  confusing.  With 
the  hand  on  a distended  perineum,  one  can 
often  feel,  or  actually  hear,  the  fascia  give 
way.  The  proper  protection  and  care  of  the 
perineum  during  and  after  delivery,  re- 
quires the  highest  type  of  surgical  judg- 
ment. 

Episiotomy  is  indicated  in  a rapid  second 
stage  in  a primipara,  in  the  rigid  inelastic 
perineum  and  where  forcepts  delivery  is 
necessary.  The  incidence  of  its  application 
may  vary  greatly  with  different  men,  but 
where  a laceration  is  almost  a certainly, 
the  episiotomy  is  the  wound  of  choice.  Its 
smooth  edges  are  easily  approximated. 
There  is  no  sloughing  of  ragged  devitalized 
tissues.  The  wound  is  to  one  side  through 
the  least  important  structures,  there  is  less 
contamination,  good  drainage  and  no  torn 
anal  sphincter,  all  of  which  means  better 
healing  and  a stronger  perineum. 

UTERUS 

The  uterus  is  normal  in  size  and  posi- 
tion. It  is  at  this  time  that  a retroverted 
uterus,  which  was  previously  anterior, 
should  be  discovered.  It  can  usually  be  re- 
placed easily.  Keeping  it  there  with  a 
properly  fitting  pessary,  until  the  ligaments 
regain  their  tone,  will  cure  many  cases. 
Tampons  and  the  knee  chest  position  are 
of  great  value,  if  a pessary  is  not  at  hand 
and  may  be  used  v/ith  it,  when  there  is  sub- 
involution or  inflammation. 

CERVIX 

The  cervix  is  in  normal  position  and  has 
a bilateral  laceration.  Moving  the  cervix, 
especially  pulling  it  forward,  causes  slight 
pain.  Since  backache  may  be  caused  by  in- 
fection from  the  cervix  extending  to  the 
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eymphatics  of  the  utero-sacral  ligaments, 
inspection  of  the  cervix  is  of  especial  inter- 
est in  this  case. 

Exposure  with  the  speculum  discloses  a 
thick  muco-purulent  discharge  pouring 
from  the  cervix,  a slight  laceration,  and 
about  the  external  os,  is  a slightly  granular, 
bright  red  area  the  size  of  a dime.  This  is 
a typical  erosion,  the  old  time  “ulcer  on 
the  mouth  of  the  womb.”  The  swelling  of 
the  mucosa  within  the  canal  naturally 
causes  some  eversion. 

This  is  what  happens.  The  cervix  is  torn 
at  delivery,  and  imperfect  heah’ng  leaves  an 
open  external  os.  The  endo-cervix,  which 
is  normally  alkaline,  is  exposed  to  an  ir- 
ritating infected  acid  vaginal  secretion. 
The  irritation  causes  hypertrophy.  The 
threshold  of  resistance  is  lowered  and  low 
grade  infection  follows,  if  it  has  not  been 
present  since  delivery;  then  debility,  due 
to  pelvic  lymphangitis. 

Many  of  the  simple  erosions,  such  as  are 
found  six  to  eight  weeks  postpartum,  are 
cured  by  treatment  with  silver  nitrate.  The 
more  advanced  lesions,  having  a marked 
granular  appearance,  or  evidence  of  cysts, 
should  be  treated  by  linear  cauterization, 
such  as  is  done  in  this  clinic  nearly  every 
day.  In  this  case,  three  radiating  cautery 
lines  on  each  lip  of  the  cervix,  with  pos- 
sibly another  treatment  in  a month,  should 
result  in  a practically  normal  cervix  in  two 
or  three  months  time.  Untreated,  this 
condition  may  result  in  anything  from  the 
very  simple  condition  which  heals  spon- 
taneously, to  the  chronic  cystic  cervicitis, 
pelvic  lymphangitis,  with  semi-invalidism 
and  sterility,  or  as  is  stressed  in  recent  lit- 
erature, carcinoma. 

A little  attention  to  the  postnatal  cervix 
means  less  surgery  and  fewer  debilitated 
women.  Patients  should  be  educated  to  the 
importance  of  routine  postnatal  examina- 
tions, and  the  doctors  should  insist  upon  it. 

1} 

How  to  Take  Care  of  Hypodermic  Syringes 
and  Needles 

Recently  a pamphlet  was  published  on 
“Standardizing  on  Sizes  and  Makes  of  Hy- 
podermic Syringes  and  Needles,”  which  con- 
tains a large  amount  of  information  valu- 
able to  all  practicing  physicians. 

It  gives  many  suggestions  as  to  the  gauge 
and  length  of  nee'dles  and  the  size  of  the 
syringes  which  are  generally  used  for  the 
various  operations,  which  conclusions  were 
reached  after  consultation  with  some  of  the 
foremost  surgeons  in  the  country. 

There  are  also  many  notes  regarding  the 
care  and  sterilization  of  needles  and  syr- 


inges, and  the  pamphlet  also  outlines  the 
comparative  merits  and  cost  of  steel,  nickel- 
oid,  gold  and  platinum-iridium  needles. 

Any  physician  interested  can  secure  a 
complimentary  copy  by  writing  to  Becton,, 
Dickinson  & Co.,  Rutherford,  N.  J. 

R 

Where  Is  the  Blind  Baby? 

Laws  that  care  for  the  blind  in  the  State 
of  Kansas  now  include  the  child  from  the 
day  of  blindness,  even  though  that  be  at 
birth.  This  makes  Kansas  one  of  the  lead- 
ing states  in  the  care  of  its  young  blind. 
The  Law  is  Senate  Bill  No.  59  of  the  laws  of 
February,  1923.  It  provides  that  the  State 
School  for  the  Blind  can  contract  with  any 
Institution  for  the  Blind  that  is  fully  equip- 
ped, for  the  care  temporarily  of  all  children 
too  young  for  the  State  School.  This  law  is 
compulsory,  as  provided  in  Section  2 of  the 
Laws  of  1923,  to  enforce  provisions  of  this 
Act. 

There  are  no  Kansas  blind  babies  in  the 
International  Sunshine  Arthur  Home  and 
Kindergarten  at  Summit,  N.  J.,  an  Institu- 
tion provided  for  the  baby  blind.  Different 
states  are  taking  advantage  of  this  excep- 
tional home  and  school,  exceptional  because 
it  takes  in  blind  babies  from  every  state  and 
keeps  them  until  they  are  ready  to  enter 
the  State  School  for  the  Blind.  If  the 
mother  will  realize  that  the  baby  needs  im- 
mediate care,  she  will  take  advantage  of 
these  appointments  and  report  the  baby 
that  it  may  have  the  hospital  care  especially, 
before  the  little  body  becomes  twisted  and 
deformed. 

Where  are  the  children  who  should  have 
these  scholarships?  Report  such  blind  child- 
ren to  Mrs.  John  Alden,  originator  of  the 
Blind  Baby  Law  and  founder  of  the  Blind 
Babies  Home  and  Kindergarten,  Summit,  N 
J-,  or  to  the  superintendent  of  the  State 
School  for  the  Blind,  Kansas  City,  Kansas. 

The  state  pays  $1-50  a day  for  each  child 
so  appointed,  and  it  graduates  when  old 
enough,  to  the  State  Schools  or  State  classes 
for  the  Blind,  where  it  gets  the  higher 
education.  Delay  in  sending  the  baby  early 
often  means  its  deterioration  into  a help- 
less and  backward  blind  child. 

R 

“Psychic  Unfoldment”  is  the  name  given 
to  a new  pseudo  medical  school  in  Los! 
Angeles.  Articles  of  incorporation  have 
been  filed  with  the  Secretary  of  State  at 
Sacramento,  California,  for  a charter  to  do 
business.  The  name  suggests  that  there  is 
such  a thing  as  mind  and  that  it  needs  to  be 
unwound. 
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THE  ANNUAL  MEETING 

The  annual  meeting  of  the  Kansas  Medi- 
cal Society  will  be  held  in  Kansas  City, 
Kansas  on  the  4th,  5th,  and  6th  of  May. 
Both  the  place  of  meeting  and  the  program 
that  has  been  prepared  pressage  a large  at- 
tendance and  more  than  usual  interest. 

During  the  greater  part  of  the  history  of 
the  society  there  has  been  a conflict  of 
interests  or  rather  a contest  for  time  neces- 
sary for  the  deliberate  consideration  of  the 
two  very  distinct  purposes  for  which  the 
annual  meetings  are  held,  the  scientific  pro- 
gram and  the  business  of  the  society.  There 
has  seldom  been  a session  at  which  the  busi- 
ness of  the  society  was  not  too  hurriedly  or 
too  carelessly  conducted,  or  the  scientific 
program  did  not  suffer  because  of  encroach- 
ment upon  the  time  allotted  to  it,  by  the 
business  session.  Numerous  plans  for  cor- 
recting this  difficulty  have  been  tried  out. 
Meetings  of  the  House  of  Delegates  on'  the 
day  preceding  the  general  session  failed  be- 
cause of  lack  of  attendance  and  because 
there  was  always  some  business  matters 
that  had  been  neglected  or  that  arose  during 
the  general  session  that  required  considera- 
tion. Meetings  on  the  day  following  the 
last  day  of  the  general  session  seldom 
found  a quorum  of  delegates  on  hand  or 
slightly  more  than  a quorum.  The  plan  that 


has  been  followed  for  some  years  now  is 
perhaps  as  satisfactory  as  any  other — a 
meeting  of  the  House  of  Delegates  on  the 
evening  of  the  first  day  for  the  general 
business  affairs  of  the  society,  and  a second 
meeting  on  the  last  day  for  the  election  of 
officers. 

The  evening  session  does  not  encroach 
upon  the  time  set  aside  for  the  scientific 
program  and  should  usually  afford  ample 
time  for  the  consideration  of  reports  and  all 
other  matters  of  general  business,  but  there 
is  very  likely  to  be  some  important  matters 
that  cannot  be  promptly  disposed  of  and 
must  be  deferred  for  action.  It  is  therefore 
seldom  that  the  House  of  Delegates  is  able 
to  complete  its  business  in  the  time  allotted 
to  it  on  the  last  day  of  the  session- 

There  will  continue  to  be  more  or  less 
conflict  between  tthe  business  affairs  of  the 
society  and  the  scientific  program  so  long 
as  the  attempt  is  made  to  divide  the  time  be- 
tween them-  Obviously,  the  way  to  avoid  it 
is  to  have  two  separate  annual  sessions,  a 
business  session  and  a scientific  session- 
But  there  are  something  like  sixty  objections 
to  that  plan,  according  to  the  number  of 
delegates.  It  is  presumed  that  those  who 
attend  the  annual  meeting  are  reimbursed 
for  their  expenses  in  whatever  they  may 
gain  from  the  scientific  program  and  the 
entertainment  provided ; but  those  who  at- 
tend a meeting  for  the  transaction  of  busi- 
ness only,  can  see  no  just  reason  for  paying 
their  own  expenses  and  under  the  present 
conditions  the  society  is  unable  to  pay 
them.  That  is  tthe  first  objection  and  the 
other  fifty-nine  are  the  same. 

Until  it  can  be  demonstrated  that  the 
society  is  actually  worth  more  in  dollars 
and  cents  to  its  members  than  the  amount 
now  collected  in  dues,  it  is  hardly  likely 
that  the  House  of  Delegates  can  be  tempted 
to  expand  its  activities,  or  assume  any 
responsibilities  other  than  those  immediate- 
ly concerned  with  the  maintenance  of  the 
organization. 

For  the  benefit  of  any  who  are  not 
familiar  with  the  scope  of  the  purposes  of 
this  organization  the  following  extracts 
from  Chapter  IV  of  the  by-laws,  explaining 
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the  duties  of  the  House  of  Delegates,  are 
here  reproduced : 

“Sec.  4.  It  shall  through  its  officers, 
Council  and  otherwise,  give  diligent  atten- 
tion to  and  foster  the  scientific  work  and 
spirit  of  the  Society  and  shall  constantly 
study  and  strive  to  make  each  annual  ses- 
sion a stepping  stone  to  future  ones  of 
higher  interest. 

“Sec.  5.  It  shall  consider  and  advise  as 
to  the  material  interests  of  the  profession, 
and  of  the  public  in  those  important  mat- 
ters wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  influence  to  secure 
and  enforce  all  proper  medical  and  public 
health  legislation,  and  to  difuse  popular 
information  in  relation  thereto. 

“Sec.  6-  It  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each 
county  of  the  state,  and  shall  have  authority 
to  adopt  such  methods  as  may  be  deemed 
most  efficient  for  building  up  and  increas- 
ing the  interest  in  such  county  societies  as 
already  exist.  It  shall  especially  and  sys- 
tematically endeavor  to  promote  friendly 
intercourse  among  physicians  of  the  same 
locality,  and  shall  continue  these  efforts 
until  every  physician  in  every  county  of  the 
state  who  can  be  made  reputable  has  been 
brought  under  Medical  Society  influence. 

“Sec.  7-  It  shall  encourage  post  graduate 
and  research  work,  as  well  as  home  study, 
and  shall  endeavor  to  have  the  results 
utilized  and  intelligently  discussed  in  the 
county  societies.” 

These  three  sections  of  the  by-laws,  if 
properly  interpreted,  provide  a fairly  wide 
field  for  the  Society’s  endeavors-  So  far 
very  little  attention  has  been  given  to  the 
material  interests  of  the  profession.  There 
has  been  little  time  to  discuss  some  of  the 
problems  of  most  vital  interest  to  the  prac- 
titioner. Nothing  has  been  attempted 
along  the  lines  suggested  by  the  American 
Medical  Association  to  bring  to  the  people 
a better  understanding  of  health  matters. 
No  effort  has  been  made  to  popularize  the 
idea  of  periodic  examinations.  But  there  is 
never  sufficient  time  to  consider  these 
things.  It  requires  time  to  plan  campaigns 


of  this  sort  and  it  requires  energy  and 
time  and  money  to  carry  them  out. 

Other  state  societies  have  accomplished 
something  along  these  lines  that  seem  to  ap- 
peal to  their  membership,  at  any  rate  the 
members  seem  willing  to  pay  the  expenses. 
The  following  extracts  are  made  from  a 
statement  of  the  secretary  of  the  Illinois 
State  Medical  Society  appearing  in  the 
March  number  of  the  Illinois  Medical 
Journal. 

“Legislative  Service.  Through  a very 
efficient  legislative  committee  the  interests 
of  the  medical  profession  are  well  cared  for. 
There  has  been  no  occasion  for  any  ‘lobby- 
ing’ during  the  past  few  years  on  account 
of  the  work  the  committee  has  done. 
Friendly  to  the  legislator  at  all  times,  and 
no  antagonism.  The  results  speak  for  them- 
selves. There  have  been  no  measures  at  all 
offensive  to  the  medical  profession  passed 
at  the  last  session  of  the  legislature-  In 
1923,  there  was  passed  an  excellent  Medical 
Practice  Act,  which  has  been  declared  con- 
stitutional by  our  Supreme  Court,  and 
which  we  have  reason  to  be  proud  of.  The 
■medical  profession  of  Illinois  should  be 
proud  of  the  work  done  by  the  legislative 
committee- 

“Lay  Education  Work-  It  has  now  been 
two  years  since  this  work  was  started. 
Much  has  been  done  in  this  time,  and  the 
activities  and  services  will  be  briefly  out- 
lined. 

a.  Speakers  Bureau. 

“Hundreds  of  talks  on  medical  subjects, 
and  matters  pertaining  to  health  have  been 
given  before  lay  audiences.  These  have  all 
been  given  through  a request  from  the  or- 
ganization before  which  the  talks  were 
given.  To  show  the  increasing  popularity 
of  this  work,  it  might  be  well  to  state  that 
between  June  1st,  1925  and  June  1st,  1926, 
1096  talks  have  been  scheduled,  and  this 
number  will  be  increased  before  the  period 
expires. 

b.  Newspapers. 

“Hundreds  of  newspapers  throughout  the 
state  have  received  news  articles  on  health 
subjects  from  our  office  in  Chicago,  and 
these  articles  have  been  carefully  edited 
and  censored,  so  that  no  personal  attacks 
have  been  made,  nor  any  prejudices  shown, 
c-  Radio. 

“Three  or  four  of  the  largest  radio  sta- 
tions have  co-operated  with  us  in  the  broad- 
casting of  ‘health  talks-’  These  have  proved 
to  be  very  successful,  and  the  use  of  the 
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radio  will  be  increased  during  tthe  present 
year. 

d.  Periodic  Health  Examinations. 

This  has  been  mentioned  in  most  of  the 
talks  made  before  lay  audiences  showing 
the  necessity  for  regular  “physical  inven- 
tories” and  contrasting  their  value  with  the 
financial  inventories,  the  value  of  which, 
no  one  contradicts-  In  addition  to  these 
talks,  physical  examinations  have  been 
given  in  connection  with  Health  Pageants, 
which  have  been  conducted  in  several  local- 
ities, and  which  have  been  of  great  value 
in  showing  the  necessity  of  the  physical 
inventory. 

e.  Co-ordination  with  lay-organizations. 

“Throughout  the  state,  arrangements  have 

been  made  whereby  all  organizations  under- 
taking any  phase  of  health  work,  or  activ- 
ity, shall  do  it  under  the  supervision  of 
local  Medical  Societies.  Through  such  an 
arrangement,  there  is  no  overlapping  of 
service,  and  the  supervision  of  all  health 
work  is  where  it  should  be,  under  the  direc- 
tion of  the  Medical  men. 

f.  Co-ordination  with  other  health  agencies. 

“An  unusual  degree  of  co-operation  has 

been  arranged  between  the  Illinois  State 
Medical  Society,  and  such  organizations  as 
the  Illinois  Tuberculosis  Association,  The 
State  Health  Department,  and  other  organ- 
izations. 

g.  Post  Graduate  Service. 

“This  is  a more  recent  activity  and  it  has 
been  successfully  inaugurated  in  several 
Counties.  Within  a short  time,  we  hope  to 
give  more  information  on  this  service, 
which  we  believe  will  be  one  of  the  best 
features  yet  presented  to  Medical  Societies.” 

The  members  of  the  Illinois  State  Medical 
Society  pay  approximately  ten  dollars  a 
year  dues  and  during  the  past  five  years 
this  society  is  credited  with  having  the 
largest  membership  in  proportion  to  the 
number  of  practicing  physicians  in  the 
state,  of  all  the  large  state  medical  societies. 

UNIFORM  CONSTITUTION  AND  BY-LAWS  FOR 
STATE  ASSOCIATIONS 

At  the  last  annual  meeting  of  the  Ameri- 
can Medical  Association,  the  House  of  Dele- 
gates referred  to  the  constituent  state  as- 
sociations for  consideration,  a draft  of  a 
constitution  and  by-laws  that  had  been  pre- 
pared by  a special  committee  of  the  House. 

Since  the  Annual  Meeting  of  the  Kansas 


Medical  Society  had  already  been  held  there 
has  been  no  opportunity  to  present  this 
draft  to  its  House  of  Delegates.  However, 
it  will  be  necessary  to  give  it  some  consider- 
ation at  the  Annual  Meeting  in  May-  For 
that  reason  and  in  order  that  the  delegates 
may  have  an  opportunity  to  study  its  pro- 
visions and  compare  it  with  our  present 
constitution  and  by-laws  it  is  reproduced 
below. 

One  may  safely  predict  that  after  a care- 
ful comparison  a majority  of  the  delegates 
will  find  our  constitution  and  by-laws,  in 
practically  every  particular,  far  superior 
to  this  draft  that  is  submitted.  As  far  as  the 
essential  provisions  are  concerned  there  is 
very  little  difference-  In  one  or  two  in- 
stances, things  are  provided  for  in  this 
new  draft  that  have  been  tried  out  in  our 
society  and  abandoned.  At  one  time,  for 
instance,  our  constitution  and  by-laws  pro- 
vided for  a nominating  committee,  but  that 
was  before  a House  of  Delegates  elected 
the  officers.  It  is  very  doubtful  if  our 
delegates  would  willingly  surrender  this 
privilege  to  a nominating  committee-  The 
nominating  committee  plan  is  potentially 
the  most  objectionable  form  of  ring  control. 

Another  provision  of  the  new  draft  is  for 
a one  year  term  of  office  for  the  Secretary. 
In  our  society  the  secretary  was  given  a 
three  year  term  in  order  that  he  might 
famaliarize  himself  with  the  membership 
and  the  work  before  his  successor  was 
elected.  There  is  little  inducement  for  one 
to  expend  much  time  and  energy  in  a job 
which  can  only  be  counted  upon  for  one 
year. 

There  is  one  provision  in  this  new  draft 
which  does  merit  consideration.  Instead  of 
vice-president  there  is  a president-elect 
who  serves  as  such  for  a year,  then  becomes 
president.  The  duties  of  the  president-elect 
are  also  prescribed.  The  trouble  with  this  is 
the  matter  of  succession.  In  case  of  the 
death  of  the  president-elect  there  is  no  pro- 
vision for  a successor  until  another  one  is 
elected. 

If  article  X of  ouf  constitution  were 
amended  to  read,  “The  term  of  office  of  the 
President  shall  be  for  one  year  beginning 
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on  the  first  day  of  January  following  his 
election”  all  that  could  be  expected  from 
the  provision  for  a president-elect  would  be 
accomplished.  He  who  is  elected  for  the 
presidency  at  the  annual  meeting  would  be 
the  president-elect  for  eight  months  and 
then  become  president.  He  would  have  a 
year  to  get  his  plans  formulated  to  present 
at  the  annual  session  and  he  would  then 
have  eight  months  in  which  to  carry  out 
such  plans  as  had  been  approved  by  the 
House  of  Delegates. 

Before  any  opinions  are  formed,  however, 
it  is  to  be  hoped  that  the  delegates  will  read 
and  carefully  consider  the  draft  of  the  pro- 
posed constitution  and  by-laws  which  has 
been  submitted  by  the  House  of  Delegates  of 
the  American  Medical  Association. 


Draft  of  the  Constitution  and  By-Laws  for  Con- 
stituent State  and  Territorial  Medical  Associa- 
tions, as  prepared  by  a special  committee  of  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation and  referred  to  constituent  state  and 
territorial  associations  for  consideration. 

CONSTITUTION 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization  shall  be 

the 

State  Medical  Association. 

Article  II. — Purpose. 

The  purposes  of  this  association  are  to  promote 
the  science  and  art  of  medicine,  the  protection  of 
public  health,  and  the  betterment  of  the  medical 
profession;  and  to  unite  with  similar  organizations 
in  others  States  and  Territories  of  the  United 
States  to  form  the  American  Medical  Association. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Association. 

Section  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  As- 
sociation, or  which  may  hereafter  be  organzed  and 
chartered  by  the  House  of  Delegates  of  this  As- 
sociation. 

Article  IV. — Composition  of  the  Association.  . 
This  Association  shall  consist  of  members  who 
shall  be  the  members  of  the  component  county  med- 
ical societies  who  have  been  certified  to  the  head- 
quarters of  this  Association,  and  whose  dues  and 
assessments  for  the  current  year  have  been  re- 
ceived by  the  Secretary. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Association  and  shall  consist  (1)  of 
delegates  elected  by  the  component  county  socie- 
ties, and  (2)  the  officers  of  the  Association  enum- 


erated in  Section of  Article of  this  con- 

stitution. 

Article  VI. — Council. 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Association.  The  Council  shall  have  full 
authority  and  power  of  the  House  of  Delegates  be- 
tween annual  sessions,  unless  the  House  of  Dele- 
gates shall  be  called  into  session  as  provided  in  the 
Constitution  and  By-Laws.  It  shall  consist  of  Coun- 
cilors, the  President,  the  President-Elect,  the  Sec- 
retary and  the  Treasurer  of  the  Association. 

of  its  members  shall  constitute  a quorum. 

Article  VII. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Association  into 
appropriate  Sections,  and  for  the  organization  of 
such  Councilor  District  Societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  compon- 
ent county  societies. 

Article  VIII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Section  2.  The  time  and  place  for  holding  each 
annual  session  shall  be  fixed  by  the  House  of  Dele- 
gates, or  such  authority  may  be  delegated  to  the 
Council. 

Section  3.  Special  meetings  of  either  the  Asso- 
ciation or  the  House  of  Delegates  may  be  called 
by  a two-thirds  vote  of  the  Council  or  upon  peti- 
tion by  twenty  delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Association  shall 
be  President,  a President-Elect,  a Secretary,  a 
Treasurer,  and Councilors. 

Section  2.  The  o:icers,  except  the  Councilors, 
shall  be'elected  annually.  The  terms  of  the  Council- 
ors shall  be  for  two  years;  one-half  the  members  of 
the  Council  shall  be  elected  each  year.  The  Secre- 
tary and  the  Treasurer  shall  be  elected  by  the  Coun- 
cil. All  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed. 

Article  X. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita  as- 
sessment on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  may  also  be  raised  by  voluntary 
contributions,  from  the  Association’s  publications 
and  in  any  other  manner  approved  by  the  House 
of  Delegates.  The  Council  shall  submit  an  annual 
budget  to  the  House  of  Delegates.  All  resolutions 
providing  for  appropriations  shall  be  referred  to 
the  Council  and  all  appropriations  approved  by  the 
Council  shall  be  included  in  the  annual  budget. 

Article  XI. — Referendum. 

At  any  general  meeting  of  the  Association  it 
may,  by  a two-thirds  vote,  order  a general  referen- 
dum upon  any  question  pending  before  the  House 
of  Delegates.  The  House  of  Delegates  may,  by  a 
vote  of  its  members,  submit  any  question  to  the 
membership  of  the  Association  for  its  vote.  A ma- 
jority vote  of  all  the  members  of  the  Association 
shall  determine  the  question. 

Article  XII. — Seal. 

The  Association  shall  have  a common  seal.  The 
power  to  change  or  renew  the  seal  shall  rest  with 
the  House  of  Delegates. 

Article  XIII. — Amendments. 

The  House  of  Delegates  may  amend  any  arti- 


124 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


cle  of  this  Constitution  by  a two-thirds  vote  of  the 
Delegates  present  at  any  Annual  Session,  provided 
that  such  amendment  shall  have  been  presented  in 
open  meeting  at  the  previous  Annual  Session,  and 
that  it  shall  have  been  published  twice  during  the 
year  in  the  bulletin  or  journal  of  this  Association, 
or  sent  officially  to  each  component  society  at  least 
two  months  before  the  meeting  at  which  final  action 
is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on  the  of- 
ficial roster  of  this  Association,  after  it  has  been 
properly  reported  by  the  secretary  of  his  county 
society,  shall  be  prima  facie  evidence  of  member- 
ship and  of  his  right  to  register  at  the  Annual 
Session. 

Section  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  so- 
ciety of  this  Association,  or  whose  name  has  been 
dropped  from  its  roll  of  members,  shall  be  entitled 
to  any  of  the  rights  or  benefits  of  this  Association. 

Section  3.  Each  member  in  attendance  at  the  An- 
nual Session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Association.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  Annual  Ses- 
sion until  he  has  complied  with  the  provisions  of 
this  section  of  the  By-Laws. 

Chapter  II. — General  Meetings. 

Section  1.  The  General  Meetings  shall  be  open 
to  all  registered  members  and  guests.  Before 
them,  at  such  time  as  may  have  been  arranged, 
shall  be  delivered  the  annual  address  of  the  Presi- 
dent and  of  the  President-Elect  and  the  annual 
orations. 

Section  2.  No  address  or  paper,  except  those  of 
the  President,  the  President-Elect  and  the  annual 
orations,  shall  occupy  more  than  twenty  minutes  in 
its  delivery.  No  member,  except  by  unanimous  con- 
sent, shall  speak  more  than  once  in  the  discussion 
of  any  paper  nor  longer  than  five  minutes  at  any 
one  time. 

Section  3.  All  papers  read  before  this  Associa- 
tion shall  be  its  property.  Each  paper,  when  it 
has  been  read,  shall  be  deposited  with  the  Secre- 
tary. Authors  of  papers  read  before  this  Asso- 
ciation shall  not  cause  them  to  be  published  else- 
where until  after  they  have  been  published  in  its 
Journal. 

Chapter  III. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual  Ses- 
sion. 

Section  2.  Each  component  county  society  shall 
be  entitled  to  send  each  year  one  delegate  or  one 
corresponding  alternate  to  the  House  of  Delegates 
for  each — full-paid  members  or  fraction  thereof 
in  this  Association;  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one 
delegate  or  one  corresponding  alternate. 

Section  3. delegates  shall  constitute 

a quorum  of  the  House  of  Delegates.  All  meetings 
of  the  House  of  Delegates  shall  be  open  to  mem- 
bers of  the  Association. 

Section  4.  From  among  members  of  the  House 
of  Delegates  the  President  (or  Speaker  of  the 
House  of  Delegates),  for  the  purpose  of  expediting 
proceedings,  shall  appoint  Reference  Committees 
to  which  reports  and  resolutions  shall  be  referred 
as  follows: 

He  shall  also  appoint  a Committee  on  Creden- 


tials ano  such  other  committees  as  may  be  con- 
sidered by  him  to  be  necessary. 

Section  5.  The  House  of  Delegates  shall  elect 
delegates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  in  accordance  with  the 
Constitution  and  By-Laws  of  that  body. 

Section  6.  The  House  of  Delegates  shall  divide 
the  State  into  Councilor  Districts,  specifying  what 
counties  each  district  shall  include,  and,  when  the 
best  interest  of  the  Association  and  the  profession 
will  be  promoted  thereby,  organize  in  each  a dis- 
trict medical  society,  of  which  all  members  of  the 
component  county  societies  shall  be  members. 

Section  7.  The  House  of  Delegates  shall  have 
authority  to  appoint  committees  for  special  pur- 
poses from  among  members  of  the  A ssociation  who 
are  not  members  of  the  House  of  Delegates.  Such 
committees  shall  report  to  the  House  of  Dele- 
gates, and  may  be  present  and  participate  in  the 
debate  on  their  reports. 

Section  8.  The  House  of  Delegates  shall  approve 
an  annual  budget  of  expense  to  be  submitted  to 
it  by  the  Council. 

Section  9.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Association 
before  they  shall  become  effective. 

Chapter  IV. — Election  of  Officers. 

Section  1.  The  House  of  Delegates  on  the  first 
day  of  the  Annual  Session  shall  elect  a committee 

on  nominations  consisting  of delegates,  one 

from  each  councilor  district.  The  committee  on 
nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 

ticket  containing  the  names  of members 

for  the  office  of  President-Elect,  and  of  one  mem- 
ber for  each  of  the  other  offices  to  be  filled  at  that 
Annual  Session.  No  two  candidates  for  Presi- 
dent-Elect shall  be  from  the  same  district,  and 
each  candidate  for  Councilor  must  be  a resident 
of  the  district  for  which  he  is  nominated. 

Section  2.  The  report  of  the  nominating  commit- 
tee and  the  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  at  the 
meeting  of  the  House. 

Section  3.  All  elections  of  officers  shall  be  by 
ballot  and  a majority  of  the  votes  cast  shall  be 
necessary  to  elect  except  for  delegates  and  alter- 
nates to  the  American  Medical  Association.  In 
case  no  nominee  receives  a majority  of  the  votes 
on  the  first  ballot,  the  nominee  receiving  the  lowest 
number  of  votes  shall  be  dropped  and  a new  bal- 
lot taken.  This  procedure  shall  be  continued  until 
one  of  the  nominees  receives  a majority  of  all 
the  votes  cast,  when  he  shall  be  declared  elected. 
In  case  no  delegates  or  alternates  for  the  American 
Medical  Association  receive  on  the  first  ballot  a 
majority  of  the  vote,  the  nominees  shall  be  de- 
clared elected  in  the  order  of  the  highest  number 
of  votes  received,  until  the  allotted  number  shall 
have  been  chosen.  In  case  of  a tie  vote  for  dele- 
gate or  alternate,  the  tie  shall  be  determined  by 
lot. 

Secion  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Section  5.  No  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of 
this  Association  shall  be  eligible  for  any  office  for 
two  years. 

Section  6.  Delegates  shall  not  be  eligible  for 
election  to  any  of  the  offices  named  in  the  Consti- 
tution. except  that  of  Councilor. 
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Chapter  V. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House  of 
Delegates;  shall  appoint  all  committees  not  other- 
wise provided  for;  he  shall  deliver  an  annual  ad- 
dress at  such  time  as  may  be  arranged,  and  shall 
perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real 
head  of  the  profession  of  the  State  during  his  term 
of  office,  and,  as  far  as  practicable,  shall  visit,  by 
appointment,  the  various  sections  of  the  State  and 
assist  the  Councilors  in  building  up  the  county 
societies,  and  in  making  their  work  more  practi- 
cal and  useful. 

OR 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House  of 
Delegates.  He  shall  appoint,  by  and  with  the  con- 
sen’-  of  Council,  a committee  of  three  from  the 
Council,  on  Auditing  and  Appropriations,  and  a 
committee  on  Arrangements  for  the  Annual  Ses- 
sion. Each  of  these  committees  shall  serve  for  a 
term  of  one  year.  He  shall  appoint  all  committees 
for  the  selection  of  which  other  provision  is  not 
made.  He  shall  deliver  an  annual  address  at  such 
time,  during  the  Annual  Session,  as  may  be  ar- 
ranged. He  shall  give  a deciding  vote  in  case  of  a 
tie.  He  shall  be  the  chairman  of  the  Council,  and 
shall'  perform  such  other  duties  as  parliamentary 
usage  may  require.  He  shall  be  a member  of  the 
Council  for  a period  of  one  year  immediately  suc- 
ceeding his  term  of  office.  He  shall  be  ex-officio  a 
member  of  all  committees  of  the  Association. 

Section  2.  The  President-Elect  shall  be  a member 
of  the  Council  ex-officio,  shall  act  for  the  Presi- 
dent in  his  absence  or  disability.  If  the  office  of 
President  should  become  vacant  the  President-Elect 
shall  succeed  to  the  presidency. 

Section  3.  The  Treasurer  shall  give  bond  in  the 

sum  of  $ He  shall  demand  and  receive 

all  funds  due  the  Association,  together  with  be- 
quests and  donations.  He  shall  pay  money  out  of 
the  Treasury  only  on  a written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary;  he  shall  sub- 
ject his  accounts  to  such  examination  as  the  House 
of  Delegates  may  order,  and  he  shall  annually  ren- 
der an  account  of  his  doings  and  of  the  state  of 
the  funds  in  his  hands. 

Section  4.  The  Secretary  shall  attend  the  Gen- 
eral Meetings  of  the  Association  and  the  meetings 
of  the  House  of  Delegates,  and  shall  keep  minutes 
of  their  respective  proceedings  in  separate  record 
books.  He  shall  be  Secretary  of  the  Council.  He 
shall  be  custodian  of  all  record  books  and  papers 
belonging  to  the  Association,  except  such  as  prop- 
erly belong  to  the  Treasurer,  and  shall  keep  ac- 
count of  and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Session. 
He  shall  with  the  cooperation  of  the  secretaries  of 
the  component  societies,  keep  a card-index  register 
of  all  the  legal  practitioners  of  the  State  by  coun- 
ties, noting  on  each  his  status  in  relation  to  his 
county  society,  and  shall  transmit  a copy  of  this  list 
to  the  American  Medical  Association,  transmitting 
to  its  secretary  each  month  a report  containing  the 
names  of  new  members  and  the  names  of  those 
dropped  from  the  membership  roster  during  the 
preceding  month.  He  shall  conduct  the  official  cor- 
respondence notifying  members  of  meetings,  of- 
ficers of  their  election  and  committees  of  their  ap- 
pointment and  duties.  He  shajl  employ  such  as- 
sistants as  may  be  ordered  by  the  Council  and  shall 
make  an  annual  report  to  the  House  of  Delegates. 


He  shall  supply  all  component  societies  with  the 
necessary  blanks  for  making  their  annual  reports, 
and  shall  collect  from  them  the  regular  per  capita 
assessments  and  turn  the  same  over  to  the  Treas- 
urer. The  amount  of  his  salary  shall  be  fixed  by 
the  Council. 

Chapter  VI. — Council. 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  Annual  Session,  and  daily  during 
the  Session  and  at  such  other  times  as  necessity 
may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  Councilors.  It  shall  meet 
on  the  last  day  of  the  Annual  Session  of  the  As- 
sociation to  organize.  It  shall  make  an  annual  re- 
port to  the  House  of  Delegates. 

Section  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once  a year 
for  the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work  and  of  the  condition 
of  the  profession  of  each  county  in  his  district  at 
the  Annual  Session  of  the  House  of  Delegates.  The 
necessary  travelling  expenses  incurred  by  each 
Councilor  in  the  line  of  duties  herein  imposed  may 
be  allowed  on  a proper  itemized  statement,  but 
this  shall  not  be  construed  to  include  his  expense  in 
attending  the  Annual  Session  of  the  Association. 

Section  3.  The  Council  shall  be  the  executive 
body  of  the  House  of  Delegates  and  between  ses- 
sions shall  exercise  the  power  conferred  on  the 
House  of  Delegates  by  the  Constitution  and  By- 
Laws. 

The  Council  shall  be  the  Board  of  Censors  of  the 
Association.  It  shall  consider  all  questions  involv- 
ing the  right  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component  socie- 
ties, or  to  this  Association.  All  questions  of  an  eth- 
ical nature  brought  before  the  House  of  Delegates 
or  the  General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and  de- 
cide all  questions  of  discipline  affecting  the  conduct 
of  members  or  component  societies,  on  which  an  ap- 
peal is  taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  cases,  including  ques- 
tions regarding  membership  in  this  Association, 
shall  be  final. 

Section  4.  Charters  shall  be  issued  to  county  so- 
cieties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  President  and  Secretary  of  this 
Association.  Upon  recommendation  of  the  Coun- 
cil the  House  of  Delegates  may  revoke  the  char- 
ter of  any  component  society  whose  actions  are 
in  conflict  with  the  letter  or  spirit  of  this  Constitu- 
tion and  By-Laws. 

Section  5.  In  sparsely  settled  sections  the  Coun- 
cil shall  have  authority  to  organize  the  physicians 
of  two  or  more  counties  into  societies  to  be  suit- 
ably designated  so  as  to  distinguish  them  from  dis- 
trict societies,  and  these  societies,  when  organized 
and  chartered,  shall  be  entitled  to  all  rights  and  * 
privileges  provided  for  component  societies  until 
such  counties  shall  be  organized  separately. 

Section  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Association,  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  and  such  assistants  as  it  deems  necessary. 
It  shall  prescribe  the  methods  of  accounting  and 
through  a committee  of  three  of  its  members  to 
be  known  as  a Committee  on  Auditing  and  Appro- 
priations, shall  audit  all  accounts  of  this  Associa- 
tion. The  Council  shall  adopt  an  annual  budget 
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providing  for  the  necessary  expenses  of  the  Asso- 
ciation, which  shall  be  prepared  and  presented  for 
its  consideration  by  the  Committee  on  Auditing 
and  Appropriations  at  the  first  meeting  of  the 

Council  in of  each  year. 

It  shall  submit  an  annual  report  to  the  House  of 
Delegates,  which  shall  specify  the  character  and 
cost  of  the  publications  of  the  Association,  the 
amount  and  character  of  all  of  its  property,  and 
shall  provide  full  information  concerning  the  man- 
agement of  all  affairs  of  the  Association  which 
the  Council  is  charged  to  administer. 

Section  7.  The  Council  shall  appoint,  at  least  six 
months  before  the  annual  meeting,  a committee, 
consisting  of  three  of  its  members,  to  be  known 
as  the  Committee  on  Arrangements  for  the  an- 
nual meeting.  On  recommendation  of  this  com- 
mittee, the  Council  shall  appoint  a general  chair- 
man of  a local  committee  on  arrangements,  who 
shall  be  a member  of  the  component  society  of 
the  county  in  which  the  annual  meeting  is  to  be 
held,  and  who  shall  appoint  and  organize  from  the 
members  of  this  county  society  the  personnel  of 
the  local  committee  on  arrangements.  The  local 
committee  on  arrangements  shall  provide  suitable 
meeting  places  and  shall  have  general  charge  of 
all  local  arrangements  subject  to  the  approval  of 
the  Committee  on  Arrangements  for  the  annual 
meeting.  All  receipts  accruing  from  the  annual 
meeting  shall  be  turned  over  to  the  Committee  on 
Arrangements  and  all  expenditures  made  by  that 
committee  in  connection  with  the  annual  meeting 
must  be  authorized  in  advance  by  the  Committee 
on  Auditing  and  Appropriations.  Immediately  after 
the  annual  meeting  the  Committee  on  Arrange- 
ments shall  forward  to  the  Treasurer  any  accumu- 
lated balance.  Any  deficit  created  on  account  of  the 
annual  meeting  shall  be  met  by  the  Council  on 
recommendation  of  the  Committee  on  Auditing  and 
Appropriations. 

Section  8.  The  Council  shall  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  qualified. 

Section  9.  The  Council  may  employ  an  Executive 
Secretary,  who  need  not  be  a physician  nor  a mem- 
ber of  the  Association. 

Section  10.  The  salaries  of  all  employees  of  the 
Association  shall  be  fixed  by  the  Council. 

Section  11.  The  Council  shall  provide  such  head- 
quarters for  the  Association  as  may  be  required 
to  conduct  its  business  properly. 

Chapter  VII. — Committees. 

Section  1.  The  standing  committees  of  this  As- 
sociation shall  be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy. 

A Committee  on  Publication. 

A Committee  on  Medical  Defense. 

A Committee  on  Medical  Education  and  Hospitals 

A Committee  on  Medical  Economics. 

Unless  otherwise  provided  in  these  By-Laws, 
each  of  these  committees  shall  consist  of  three 
members,  each  of  whom  shall  serve  for  a term  of 
three  years.  One  member  of  each  of  these  com- 
mittees shall  be  appointed  annually  by  the  Pres- 
ident, by  and  with  the  consent  of  the  House  of 

Delegates,  provided  that  at  the 

Annual  Session  one  member  of  each  of  the  fore- 
going committees  shall  be  appointed  for  a term 
of  three  years,  one  each  for  two  years  and  one 
each  for  one  year. 

Section  2.  The  Committee  on  Scientific  Work 


shall  consist  of  three  members,  of  which  the  Sec- 
retary shall  be  one,  and  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings  of  the 
Association  for  each  session,  subject  to  the  in- 
structions of  the  House  of  Delegates.  Thirty  days 
previous  to  ecah  Annual  Session  it  shall  prepare 
and  issue  a program  announcing  the  order  in  which 
papers  and  discussions  shall  be  presented. 

Section  3.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  President  and 
the  President-Elect.  There  shall  be  a joint  meet- 
ing of  this  committee  and  an  auxiliary  commit- 
tee, as  provided  for  in  Chapter Section 

of  these  By-Laws,  held  annually,  as  may  be  or- 
dered on  the  call  of  the  chairman  or  three  mem- 
bers of  the  State  Committee.  The  chairman  of  the 
State  Committee,  and  in  his  absence,  the  Presi- 
dent, shall  act  as  chairman  at  the  joint  committee 
meetings.  Under  the  direction  of  the  State  Com- 
mittee, the  joint  committee  shall  represent  the  As- 
sociation in  securing  and  enforcing  legislation  in 
the  interest  of  public  health  and  of  scientific  med- 
icine. 

Section  4.  The  Committee  on  Publication  shall 
have  referred  to  it  all  reports  on  scientific  sub- 
jects, and  all  scientific  papers  and  discussions  heard 
before  the  Association.  It  shall  be  empowered  to 
curtail,  abstract  or  reject  papers  and  discussions. 
The  committee  shall  have  authority  to  arrange  for 
the  publication  and  distribution  of  The  Journal. 

Section  5.  The  Committee  on  Medical  Defense 
shall  prepare  plans  and  establish  rules  for  the  de- 
fense of  members  of  this  Association  against  whom 
suits  for  alleged  malpractice  have  been  brought. 
It  may  assist  in  the  defense  of  any  member  sued 
for  alleged  malpractice  if  the  member  was  in  good 
standing  and  had  complied  with  the  rules  of  the 
committee  when  the  service  on  account  of  which 
suit  was  brought  was  rendered. 

Section  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  State  for  the 
Council  on  Medical  Education  and  Hospitals"of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Section  7.  The  Committee  on  Medical  Economics 
shall  investigate  matters  affecting  the  economic 
status  of  physicians  and  shall  report  annually  to 
the  House  of  Delegates  such  recommendations  as 
may,  in  its  judgment,  seem  proper. 

Section  8.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Jour- 
nal of  the  month  preceding  the  date  of  the  Annual 
Session  of  this  Association,  and  these  reports  must 
be  in  the  hands  of  the  Secretary  sixty  days  in  ad- 
vance of  the  Annual  Session. 

Chapter  VIII. — Dues  and  Assessments. 

Section  1.  The  annual  dues  and  assessments  shall 
be  determined  by  the  House  of  Delegates,  and  shall 
be  levied  per  capita  on  the  members  of  the  As- 
sociation. They  shall  be  payable  on  or  before  Jan- 
uary 1,  of  the  year  for  which  they  are  levied.  The 
Secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices 
of  the  Association  the  dues  and  assessments  for 
its  members,  together  with  such  data  as  shall  be 
required  for  a record  of  its  officers  and  member- 
ship. Any  member  whose  same  has  not  been  re- 
ported for  enrollment  and  whose  dues  for  the  cur- 
rent year  have  not  been  remitted  to  the  Secretary 
of  this  Association  on  or  before  April  1,  shall 
stand  suspended  until  his  name  is  properly  re- 
ported and  his  dues  for  the  current  year  properly 
remitted. 

Section  2.  The  record  of  payment  of  dues  and 
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assessments  on  file  in  the  office  of  the  Association 
shall  be  final  as  to  the  fact  of  payment;  by  a mem- 
ber and  as  to  his  right  to  participate  in  the  busi- 
ness and  proceedings  of  the  Association  and  of  the 
House  of  Delegates. 

Section  3.  For  the  purposes  of  medical  defense 
a member  shall  be  deemed  in  arrears  from  and 
during  the  period  extending  from  January  1 of 
the  current  year  until  his  dues  and  assessments 
shall  have  been  received  at  the  offices  of  the  As- 
sociation, having  been  remitted  by  the  Secretary 
of  the  component  society  of  which  he  is  a member. 

Section  4.  Any  county  society  which  fails  to 
make  the  reports  required,  at  least  thirty  days 
before  the  Annual  Session  of  the  State  Associa- 
tion, shall  be  suspended,  and  none  of  its  members 
or  delegates  shall  be  permitted  to  participate  in 
any  of  the  proceedings  of  the  Association  or  of 
the  House  of  Delegates. 

Chapter  IX. 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Association. 

Chapter  X. 

The  deliberations  of  this  Association  shall  be 
conducted  in  accordance  with  parliamentary  usage 
as  defined  in  Robert’s  Rules  of  Order. 

Chapter  XI. 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Association  or  those  that  may  here- 
after be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Associa- 
tion, provided  that  their  Constitutions  and  By- 
Laws  shall  have  been  submitted  to  the  Council  and 
received  its  approval. 

Section  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Section  3.  Each  county  society  shall  judge  of 
the  qualifications  of  its  members,  subject  to  review 
and  final  decision  by  the  Council  of  the  State  As- 
sociation. Every  reputable  and  legally  qualified 
physician  who  does  not  practice,  nor  profess  to 
practice  sectarian  medicine,  and  who  si  a bona- 
fide  resident  of  the  same  county,  shall  be  eligible 
for  election  to  membership. 

A member  of  a component  society  whose  license 
hsa  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation.  The 
Council  of  the  State  Association  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  re- 
quested by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient 
for  him  to  attend,  on  permission  of  the  component 
society  in  whose  jurisdiction  he  resides. 

Section  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  sus- 
pending or  expelling  him,  shall  have  the  right  to 
appeal  to  the  Council,  whose  decision  shall  be  final. 
A county  society  shall  at  all  times  be  permitted 
to  appeal  or  refer  questions  involving  member- 
ship to  the  Council  of  the  State  Association  for 
final  determination. 

Section  5.  In  hearing  appeals  the  Council  may 
admit  oral  or- written  evidence  as  in  its  judgment 
will  most  fairly  present  the  facts,  but  in  the  case 
of  every  appeal  both  as  a board  and  as  individuals, 
the  Councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Section  6.  When  a member  in  good  standing 


in  a component  county  society  moves  to  another 
county  in  this  State,  he  shall  be  given  a written 
certificate  of  these  facts  by  the  Secretary  of  his 
society,  without  cost,  for  transmission  to  the  Sec- 
retary of  the  society  in  the  county  to  which  he 
moves.  Pending  his  acceptance  or  rejection  by 
the  society  in  the  county  to  which  he  removes  such 
member  shall  be  considered  to  be  in  good  stand- 
ing in  the  county  society  from  which  he  was  cer- 
tified and  in  the  State  Association  to  the  end  of  the 
period  (respectively)  for  which  his  dues  have 
been  paid. 

Section  7.  Each  county  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in 
the  county,  and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific,  moral  and  ma- 
terial condition  of  every  physician  in  the  county. 
Systematic  efforts  shall  be  made  by  each  member, 
and  by  the  society  as  a whole,  to  increase  the 
membership  until  it  includes  every  eligible  phy- 
sician in  the  county. 

Section  8.  At  some  meeting  in  advance  of  the 
Annual  Session  of  this  Association,  each  com- 
ponent county  society  shall  elect  one  or  more  dele- 
gates and  an  equal  number  of  individual  alter- 
nates therefor  to  represent  it  in  the  House  of 
Delegates  of  this  Association,  in  accordance  with 
Chapter  III,  Section  2,  of  these  By-Laws.  The 
Secretary  of  each  county  society  shall  send  a list 
of  such  delegates  and  alternates  to  the  Secretary 
of  this  Association  at  least  thirty  days  before  the 
Annual  Session.  Representation  in  the  House  of 
Delegates  shall  be  contingent  on  compliance  with 
the  foregoing  provisions. 

Section  9.  The  Secretary  of  each  county  society 
shall  keep  a roster  of  its  members  and  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college 
and  date  of  graduation,  date  of  license  to  prac- 
tice in  this  State,  and  such  other  information  as 
may  be  deemed  necessary  by  Council.  He  shall 
send  a copy  of  the  program  of  each  county  meet- 
ing to  his  district  Councilor  and  to  the  Secretary. 

Section  10.  Each  county  society  shall  appoint 
or  elect  one  of  its  members  as  a member  of  the 
auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  Secretary  of  this  Associa- 
tion. The  Committee  on  Public  Policy  of  this  As- 
sociation shall  formulate  the  duties  of  this  aux- 
iliary committee  and  supply  each  member  with  a 
copy.  The  auxiliary  committeemen  shall  be  ac- 
countable to  their  county  societies  and  to  the  Coun- 
cil for  prompt  response  to  and  continued  coopera- 
tion with  the  Committee  on  Public  Policy  of  this 
Association. 

Chapter  XII. 

Section  1.  These  By-Laws  may  be  amended  at 
any  Annual  Session  by  a majority  vote  of  the 
delegates  present  at  that  session,  if  the  proposed 
amendment  has  been  properly  submitted  to  the 
House  of  Delegates  and  has  lain  on  the  table  for 
one  day. 

Section  2.  Upon  the  adoption  of  this  Constitu- 
tion and  these  By-Laws,  all  previous  Constitutions 
ar.d  By-Laws  arc  thereby  repealed. 

R 

Program  (Incomplete)  of  the  Annual  Meet- 
ing at  Kansas  City,  Kansas 
PROGRAM  MAY  4,  5 AND  6 

President’s  Address — Dr.  F.  A.  Carmich- 
ael, Osawatomie. 
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“Pre-cancerous  Dermatoses” — Dr-  S.  T- 
Millard,  Topeka. 

Discussion  opened  by  Dr.  W.  B.  Goddard, 
Topeka. 

“Crippled  Children  Problem  in  the  State 
of  Kansas” — Dr.  E.  D.  Ebright,  Wichita. 

“Trachoma,  its  etiology  and  treatment” — 
Dr.  James  W.  May,  Kansas  City. 

Discussion  opened  by  Dr-  D.  I-  Maggard, 
Wichita. 

“Fractures  of  the  Shaft  of  the  Femur” — 
Dr.  Richard  S.  Haury,  Newton. 

Discussion  opened  by  Dr.  M.  L.  Bishoff, 
Topeka. 

“A  Part  Time  Health  Officer” — Dr.  O.  E. 
Stevenson,  Oswego. 

Discussion  opened  by  Dr-  J.  C-  Mont- 
gomery, Topeka. 

“A  Study  of  1000  Stillbirths” — Dr.  Earle 
G.  Brown,  Topeka. 

Discussion  opened  by  Dr.  L.  Leverich, 
Kansas  City. 

“Prevention  and  Treatment  of  Smallpox, 
Dyphtheria  and  Scarlet  Fever”2Dr.  L.  B. 
Gloyne,  Kansas  City. 

Discussion  opened  by  Dr.  N-  P.  Sherwood, 
T jRWTPTl  C0. 

“Tularemia” — Dr.  W.  G.  Gillett,  Wichita. 

“Some  of  the  Problems  Confronting  the 
Physician  on  Directing  the  Tuberculosis” 
Dr.  C.  S.  Kenney,  Norton. 

Discussion  opened  by  Dr.  J.  A.  Fulton, 
Kansas  City. 

“Cancer  of  the  Lip — Report  of  25  cases 
treated  with  Radium” — Dr-  Marion  True- 
heart,  Sterling. 

Discussion  opened  by  Harry  E-  Blasdel, 
Hutchinson. 

“Incipient  Hyperthyroidism” — Dr.  G.  F. 
Corrigan,  Wichita. 

Discussion  opened  by  Dr.  C.  C.  Nessel- 
rode, Kansas  City. 

“Influence  of  the  Kielland  Forcep  Technic 
on  Interumental  Delivery” — Dr.  L.  S.  Nel- 
son, Salina- 

Discussion  opened  by  Dr.  L-  E.  Haughey, 
Concordia. 

“Meckles  Diverticulum” — Dr.  Marvin 
Hall,  Topeka. 

Discussion  opened  by  Dr.  Robert  B.  Ste- 
wart, Topeka. 

“The  Clinical  Interpretation  of  Blood 
Pressure  Values” — Dr.  P.  M.  Krall,  Kansas 
City. 

Discussion  opened  by  Dr.  C-  F.  Men- 
ninger,  Topeka- 

“Nephrosis” — Dr.  C.  A.  Lilly,  Atchison. 

Discussion  opened  by  Dr.  L.  W.  Shannon, 
Hiawatha. 

“The  Pupils  in  Coma” — Dr.  Wm.  C.  Men- 
ninger,  Topeka. 


Discussion  opened  by  Dr-  Thor  Jager, 
Wichita. 

“Action  of  Tobacco  and  other  Extracts  on 
the  Epithelial  Cells”  — Dr.  Ferdinand  C. 
Helwig,  Kansas  City. 

Discussion  opened  by  Dr.  J.  L.  Lattimore, 
Topeka. 

“The  Radiographic  Evaluation  of  the  Pul- 
monary Tubercular  Lesion” — Dr-  Lewis  G. 
Allen,  Kansas  City. 

“Fake  Doctors” — Dr-  S.  N.  Chaffee,  Tal- 
mage. 

Discussion  opened  by  Dr.  J.  N.  Dieter, 
Abilene. 

“Muscular  Exercises  in  the  Correction 
and  Development  of  the  Nose  and  Face” — 
Dr.  H.  B.  Robison,  Great  Bend. 

Discussion  opened  by  Dr.  J-  A.  Dillon, 
Larned. 

Dr.  M-  L.  Perry,  Topeka — Subject  an- 
nounced later. 

OUR  GUESTS 

Dr.  J.  P.  Greenhill,  Chicago,  “Manage- 
ment of  the  Second  Stage  of  Labor. 

Dr-  H.  Winnett  Orr,  Lincoln,  Nebraska, 
“Fractures.” 

Dr.  H-  C.  Goodson,  Clorado  Springs, 
“General  and  Local  Rest  in  the  Treatment 
of  Pulmonary  Tuberculosis.” 

Dr.  Jno.  M.  Dodson,  Chicago,  Secretary 
Bureau  of  Health  and  Public  Instruction, 
American  Medical  Association,  “Preventive 
Medicine.” 

R 

CHIPS 

Civilized  existence  is  a hectic  experience. 

Armored  Heart?  So  far  as  we  can  learn, 
but  fifteen  cases  have  been  reported. 

Nurses  are  advertising  for  doctors  as 
helpers.  A nurse  with  three  years’  active 
experience  in  a hospital  is  no  mean  propo- 
sition for  a doctor  to  bump  up  against.  But 
the  doctor  has  made  his  own  competition. 

Dioxyacetone  is  the  new  agent  recently 
discovered  that  will  lower  the  blood  sugar. 
It  is  the  new  cure  for  diabetes?  The  medi- 
cine is  taken  per  orum.  This  does  away 
with  injecting  the  medicine  into  the  tissues. 

The  agent  is  obtained  from  glycerine  on 
which  a certain  bacterium  has  been  allowed 
to  act- — Pathfinder. 

The  claim  is  made  now,  that  the  smallest 
organisms  that  can  live  can  be  seen.  That 
a living  organism  cannot  be  smaller  than 
from  thirteen  to  thirty-two  millimicrons. 
That  even  the  virus  of  smallpox  can  be  seen. 

So  says  Professor  Bechold  of  the  Institute 
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for  Colloid  Research  of  Frankfort  Univer- 
sity, an  unseen  ememy  is  dreaded  worse 
than  a seen  enemy. 

These  tiny  diseases  producing  organisms 
have  been  doing  their  dirty  work  under 
cover  like  a thief  in  the  night,  up  to  date, 
but  how,  bringing  them  out  in  the  open, 
their  career  can  be  cut  short. 

An  Ohio  chemist  insists  that  a person 
when  angry  should  not  eat  hard  boiled 
eggs.  Why?  Because  when  mad  the  in- 
creased acidity  of  the  stomach  will  oxidize 
some  of  the  component  parts  of  the  hard 
boiled  egg  and  convert  it  into  muscarine. 
Muscarine  is  the  poison  associated  with 
toadstool  and  it  incites  to  frenzy — C? 

There  are  some  women  investigators 
scientists  who  have  succeeded  in  changing 
the  sex  of  the  frog.  In  those  countries 
where  there  are  so  many  more  women  than 
men,  sex  change  will  relieve  the  shortage  of 
men-  It  would  appear  that  an  additional 
name  would  have  to  be  added  to  the  classi- 
fication— “Male  and  female  created  Be 
them.”  We  suggest  that  in  the  record  be 
written  a revised,  up  to  date  classification 
viz.,  Male,  Female  and  Mugwump. 

Mallory  (Arch.  Intern.  Med.  March,  ’26) 
says:  “Evidence  is  slowly  but  steadily  ac- 
cumulating in  favor  of  the  view  that  chronic 
poisoning  with  copper  causes  the  symptom 
complex  known  under  the  different  names 
of  hemochromatosis,  bronzed  diabetes  and 
pigment  cirrhosis.”  He  concludes  therefore 
that  copper  should  not  be  used  where  it  may 
come  in  contact  with  foods  or  drinks,  espe- 
cially if  they  contain  acids  of  any  sort,  be- 
cause it  is  so  readily  dissolved  by  many  of 
them.  It  should  not  be  used  for  cooking 
utensils,  for  shakers  for  cocktails  or  acid 
drinks,  nor  in  stills.  He  thinks  there  is 
probably  no  danger  from  copper  used  in 
pipes  for  drinking  water  and  in  hot  water 
heaters. 

Hilding  Anderson,  from  experiments  on 
rabbits,  reported  in  the  Archives  of  Internal 
Medicine,  March  1926,  concluded  that 
hypertension  is  not  caused  by  renal  insuf- 
ficiency per  se;  nor  by  a high  protein  diet 
even  in  the  presence  of  a low  renal  function ; 
nor  by  long  retention  of  creatinin  and  urea 
in  the  blood.  In  rabbits  a high  protein  diet 
results  in  a marked  athero-sclerosis  of  the 
aorta  which  does  not  extend  to  the  small 
arteries,  but  these  changes  do  not  result 
from  low  renal  function  or  from  prolonged 
retention  of  creatinin  and  urea  in  the  blood. 
A high  protein  diet  caused  hypertrophy  of 
the  kidneys  in  normal  rabbits. 


In  his  recent  book  “Facts  on  the  Heart” 
Cabot  makes  the  following  statement 
“Mitral  regurgitation  without  stenosis  is 
the  commonest  diagnosis  now  made  by 
American  physicians  in  cases  of  real  or  sus- 
pected heart  disease.  Yet  this  lesion  is  ex- 
ceedingly rare  post-mortem ; only  seven 
cases,  three  of  them  doubtful,  were  found  in 
1846  necropsied  cases  of  heart  disease.  In 
the  same  series  there  were  107  of  mitral  ste- 
nosis. 

Even  in  rare  cases  wherein  mitral  regur- 
gitation without  stenosis  does  exist,  there 
are  no  physical  signs  by  which  it  can  be 
recognized  or  reasoned  out,  so  that  a diag- 
nosis of  mitral  regurgitation  without  steno- 
sis is  never  justified. 

R 

SOCIETIES 

RILEY  COUNTY  SOCIETY 

The  Riley  County  Medical  Society  met  at 
the  Gillett  Hotel  at  6 p.  m. 

Members  present  Drs.  Bressler,  Colt  Sr., 
Lemon,  Reitzel,  Ross,  Cave  and  Mathews. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  first  order  of  business  to  be  acted 
upon  was  Reports  of  Cases  since  last 
Meeting. 

Drs.  Colt  Sr.,  Reitzel,  Ross  and  Lemon 
gave  an  interesting  report  of  several  cases. 

Dr.  Reitzel  read  an  interesting  paper  on 
Report  of  Case  of  Malignacy  of  the  Thyroid. 
The  paper  was  discussed  by  Drs.  Colt  and 
Cave. 

Under  New  Business,  a motion  was  made 
that  the  Riley  County  Medical  Society  do- 
nate $15  worth  of  services  to  the  Chamber 
of  Commerce  for  the  Country  Store  to  be 
held  in  April  at  the  Community  House.  The 
motion  was  seconded  and  carried. 

Dr.  Colt  Sr-  announced  that  the  Riley 
County  Medical  Society  were  invited  to  be 
guests  for  lunch  at  the  Rotary  Club  for  a 
medical  program  on  April  18th. 

Meeting  adjourned. 

J.  R.  Mathews,  Secretary 


WILSON  COUNTY  SOCIETY 

The  regular  meeting  of  the  Wilson  County 
Medical  Society  was  held  at  Neodesha, 
Monday  evening,  March  8th. 

Dr.  Donald  R.  Black  of  Kansas  City  was 
the  speaker  of  the  evening.  His  subject  was 
“Pathological  Kidneys  and  Hypertension.” 
He  spoke  for  one  hour  and  fifteen  minutes. 
Dr.  Black  showed  a thorough  knowledge 
of  his  subject  and  those  present  were  much 
pleased.  We  hope  he  will  address  this  so- 
ciety again- 

The  following  physicians  were  in  attend- 
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ance  from  outside  the  county : Drs.  C.  C. 

Surber,  C.  W-  DeMott,  Thomas  E.  Smith, 
W.  E.  Youngs,  W.  S.  Hudeburg,  J.  A.  Pinks- 
ton, C.  0.  Shepard,  F.  W-  Shelton,  E.  P. 
Furgeson,  W.  C.  Chaney,  of  Independence, 
Kansas;  W-  G.  Norman  and  B.  L.  Hale,  of 
Cherryvale;  and  Dr.  Paul  Whiffen  and  Dr. 
C.  A.  Chumway,  dentists  of  Fredonia. 
Adjourned  to  meet  at  Fredonia  in  April. 

E-  C.  Duncan,  Secretary 


NORTHEAST  KANSAS  SOCIETY 

The  annual  meeting  of  The  Northeast 
Kansas  Medical  Society  was  held  in  Law- 
rence, Thursday,  March  25  at  2 p.  m. 

The  following  papers  were  read: 

The  Chemistry  of  Cancer,  by  C.  F.  Nel- 
son, M.  D-,  Lawrence.  Discussion  opened  by 
M.  T.  Sudler,  M.  D.  Lawrence. 

Some  Salient  facts  in  Regard  to  the 
Future  control  of  Typhoid  Fever  in  Kansas, 
by  C.  H.  Kinnaman,  M.  D.  Topeka.  Discus 
sion  opened  by  Robert  B-  Stewart,  Topeka. 

Studies  of  the  Recent  Scarlet  Fever  Epi- 
demic in  Lawrence,  by  N.  P.  Sherwood,  M. 
D.  Lawrence  and  V.  M.  Auchard,  M.  D., 
Lawrence.  Discussion  opened  by  Earle  G. 
Brown,  M-  D.  Topeka. 

Varicose  Veins  and  Ulcers,  by  L.  F.  Bar- 
ney, M.  D.,  Kansas  City.  Discussion  opened 
by  R.  C.  Lowman,  M.  D.,  Kansas  City. 

Dinner  was  served  at  Wiedeman’s  Tea 
Room  at  6 p.  m. 

R 

PERSONALS 

Dr-  C-  J.  Ryan  has  returned  to  Severance 
after  several  years  absence  and  has  re- 
sumed his  practice  at  that  place. 

Dr.  C.  E.  Thompson,  formerly  located  at 
Oxford,  Kansas,  has  moved  to  Harlingen, 
Texas. 

Dr.  C.  S.  Adams  has  returned  to  St.  John, 
Kansas,  after  a period  spent  in  California. 

The  Munn  Memorial  Building,  an  exten- 
sive and  modern  addition  to  Stormont  Hos- 
pital was  opened  March  15,  and  a public  re- 
ception held-  A large  number  of  people  took 
this  occasion  to  visit  the  Hospital. 

Dr.  Arthur  Schuller  of  Vienna  is  sched- 
uled to  address  the  Jackson  County  Medical 
Society,  Kansas  City,  Missouri,  April  27th. 
He  will  also  give  a four  hour  course  of  in- 
struction on  the  interpretation  of  roentgen- 
ograms of  the  skull-  Dr.  E-  H-  Skinner  will 
register  applicants  for  this  course. 

Dr.  M.  0.  Nyberg,  formerly  Secretary  of 
the  State  Board  of  Health  is  taking  a clinical 
course  in  the  Barnard  Free  Skin  and  Cancer 


Hospital  at  St.  Louis.  He  expects  to  locate 
in  Wichita  when  his  course  is  completed. 

Dr.  C.  W.  Longnecker  formerly  of  King- 
man  has  recently  moved  to  Norwich,  Kan- 
sas. 

V 

MEDICAL  SCHOOL  NOTES 

Dr.  David  Klein  of  Chicago,  who  is  in 
charge  of  the  Wilson  & Co.,  Laboratories, 
was  a recent  visitor  to  the  Medical  School, 
as  a guest  of  Dr.  Major. 

Dr.  M-  J.  Renner,  ’22,  was  a recent 
visitor. 

Mr.  W-  Y-  Morgan,  Chairman  of  the 
Board  of  Regents,  was  a visitor  at  the 
Medical  School  on  February  25. 

Dr.  F.  C.  Helwig  read  a paper  on  Recent 
Developments  in  Cancer  Research,  at  the 
meeting  of  the  Wyandotte  County  Medical 
Society  on  March  16. 

The  Senior  and  Junior  Classes  of  the 
Medical  School  gave  a dance  in  honor  of 
the  Nurses  of  Bell  Memorial  Hospital  on 
March  3,  at  Drexel  Hall.  The  members  of 
the  Staff  and  their  wives,  and  the  Sopho- 
more class  were  guests. 

Dr-  C.  B.  Francisco  collaborated  on  a 
paper  on  Cases  of  Disturbed  Metabolism  of 
Bone,  at  a recent  meeting  of  Jackson 
County  Medical  Society- 

The  University  of  Kansas  School  of  Medi- 
cine has  established  a free  clinic  for  crippled 
children  at  Hutchinson,  Kansas,  where  Dr- 
C.  B.  Francisco  makes  monthly  trips  to  ex- 
amine and  treat  these  cases. 

Dr.  T-  G.  Orr  read  a paper  at  a meeting 
of  the  Labette  County  Medical  Society  at 
Parsons,  Kansas,  on  February  24,  on  Frac- 
tures. 

Dr.  L.  G.  Allen  gave  an  interesting  talk 
on  the  X-Ray  Diagnosis  of  Bone  Lesions, 
at  a recent  meeting  of  the  Wyandotte 
County  Medical  Society.  He  presented  a 
large  series  of  lantern  slides  on  this  sub- 
ject. 

Dr.  C.  C.  Nesselrode  gave  a paper  on 
Endarteritis  Obliterans  at  a recent  meeting 
of  Wyandotte  County  Medical  Society- 

Dr-  T-  G.  Orr,  Professor  of  Surgery,  has 
just  received  copies  of  the  first  edition  of 
his  recently  published  book,  “Modern 
Methods  of  Amputation.” 

Dr.  Russell  L.  Haden  recently  spoke  at  a 
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meeting  of  Crawford  County  Medical  So- 
ciety on  Focal  Infection,  and  on  March  16, 
gave  a paper  on  Bacteriology  of  Chronic 
Periapical  Dental  Infection,  at  The  Jackson 
County  Medical  Society. 

Dr.  E.  T.  Gibson  gave  a paper  on  Neuro- 
Muscular  Lesions  in  Rickets  and  Tetany,  at 
a recent  meeting  of  the  Jackson  County 
Medical  Society. 

Dr.  W.  A.  Myers,  in  collaboration  with 
other  doctors,  gave  a paper  on  Blood  Pic- 
tures and  Local  Destructive  Tissue  Changes 
Found  in  Three  Cases  of  Dental  Extrac- 
tions, at  a meeting  of  the  Jackson  County 
Medical  Society  on  March  16. 

Mrs.  Patrick,  a member  of  the  Board  of 
Regents  was  a recent  visitor  at  the  Medical 
School. 

Dr.  Russell  L.  Haden,  Professor  of  Ex- 
perimental Medicine,  has  the  distinction  of 
being  one  of  the  American  editors  of  Folia 
Haematologica,  a well  known  German  Jour- 
nal for  Clinical  and  Morphological  Blood 
Investigation. 

Dr-  H.  R.  Wahl  will  have  active  charge 
of  the  Immunology  Exhibit  at  the  meeting 
of  the  A.  M.  A.,  at  Dallas,  Texas,  April  19- 
23.  Dr.  Russell  L.  Haden  will  have  an 
exhibit  on  “Bacteriologic  study  of  periapi- 
cal dental  infection;”  Dr.  Nelse  F.  Ocker- 
blad  will  have  an  exhibit  on  “Stricture  of 
the  ureter  in  Males,”  and  Dr.  Clinton  K. 
Smith  will  have  an  exhibit  on  “Postmortem 
ureteropyelographic  study  of  infants  and 
children.” 

The  following  members  of  the  Medical 
School  Staff  will  have  papers  at  the  meet- 
ing of  the  A.  M.  A-  at  Dallas: 

Jejunostomy:  A Clinical  Review  and 

Experimental  Findings  (Lantern  De- 
monstrations.) Thomas  G.  Orr  and 
Russell  L-  Haden. 

The  Action  of  Hepatic  Extract  in  Hyper- 
tension (Lantern  Demonstration.) 
Ralph  H.  Major. 

Neurologic  Manifestations  in  Pernicious 
Anemia ; A New  Conception  Relative  to 
Etiology.  (Lantern  Demonstration) 
A.  L.  Skoog. 

Postmortem  Ureteropyelographic  Study 
of  Urinary  Tracts  of  Infants  and 
Children;  Its  Practical  Application  in 
Urologic  Diagnosis  and  Treatment  of 
Children.  (Lantern  Demonstration.) 
Clinton  K.  Smith. 


Stricture  of  the  Ureter  in  Males.  Nelse 
F.  Ockerblad. 

Postoperative  Results  of  Tonsil  Opera- 
tions, A Questionnaire  Report.  Dis- 
cussion to  be  opened  by  Sam  E- 
Roberts. 

Substernal  Goitre-:  Recognition  of  the 
Toxic  Patient  Unsuited  to  Thyroidec- 
tomy. Discussion  by  Dr.  A.  E.  Hertzler. 

R 

DEATHS 

Dr.  Cyrus  Blazer  McClurg,  Independence, 
Kansas,  age  40,  died  in  January.  Dr.  Mc- 
Clurg graduated  from  the  Washington  Uni- 
versity Medical  School,  St.  Louis  in  1912. 
He  served  in  the  World  war.  He  was  a 
member  of  the  Kansas  Medical  Society. 

Dr-  Orrin  William  Nash  Austin,  Topeka, 
Kansas,  aged  42,  died  in  St.  Joseph,  Missouri, 
February  1.  He  graduated  from  the  Ens- 
worth  Medical  College,  St-  Joseph,  Missouri 
in  1908. 

Dr.  Michael  H.  Levi,  Liberal,  Kansas, 
aged  53,  died  February  18-  He  graduated 
from  Atlanta  Medical  College  in  1898-  He 
was  a member  of  the  Kansas  Medical  So- 
ciety. 

Dr.  C.  M.  England,  aged  85,  died  at  the 
home  of  his  daughter  in  Carthage,  Missouri. 
Dr.  England  was  a pioneer  physician  in 
Kansas.  He  left  Meriden,  where  he  had 
practiced  for  thirty  years,  about  1906. 

Dr.  James  A-  Barkalow,  Rose  Hill,  Kan- 
sas, aged  71,  died  at  the  home  of  his  daugh- 
ter in  Wichita,  March  7.  He  graduated 
from  the  College  of  Physicians  and  Surge- 
ons, Keokuk,  Iowa,  in  1881.  He  had  prac- 
ticed in  Rose'  Hill  for  over  forty  years- 

Dr.  James  E.  Hyett,  St.  Marys,  Kansas,, 
aged  55,  died  at  a hospital  in  Topeka,  Febru- 
ary 26.  He  graduated  from  Chicago  Medical 
College  in  1904. 

Dr-  Jcrhn  J.  O’Brien,  Chapman,  Kansas, 
aged  60,  died  February  12.  He  graduated 
from  the  University  of  Louisville  school  of 
Medicine  in  1890- 

Dr.  Alva  Rufus  Hull,  Longton,  Kansas, 
aged  53,  died  March  10  from  a gunshot 
wound,  self  inflicted.  He  graduated  from 
Northwestern  University  Medical  School  in 
1898.  He  retired  from  the  Army  Service 
and  private  practice  in  1918. 
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KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

Testing  for  Proteins  in  the  Urine 
E.  R.  Lehnherr 

(From  the  Department  of  Biochemistry,  University 
oif  Kansas,  Lawrence.) 

Albumin  and  globulin  are  the  proteins 
appearing  in  the  urine  which  are  of  the 
greatest  general  importance.  Others  ap- 
pearing, but  of  less  interest,  are  mucin  and 
the  proteoses.  The  former  are  rarely  found 
and  are  associated  with  diseases*  involving 
the  bone  marrow,  while  the  latter  may  be 
found  in  normal  urine. 

Albuminuria  may  be  either  renal  or  ac- 
cidental. The  accidental,  or  false  albumin- 
uria, is  due  to  albuminous  compounds  (such 
as  blood  and  pus)  mixing  with  the  urine. 
The  renal  type  is  associated  with  distur- 
bances of  the  kidneys,  and  is  probably  due 
to  the  proteins  of  the  blood.  Accordingly 
we  look  for  either  serum  albumin  or  globu- 
lin. There  is  no  doubt  about  renal  albumin- 
uria being  the  most  important,  and  we  must 
accordingly,  by  the  use  of  our  tests,  differ- 
entiate the  proteins  occuring  in  that  type 
from  the  mucin  and  the  proteoses. 

The  tests  used  by  the  clincians  must  con- 
form to  certain  conditions  if  they  are  to  be 
of  practical  value.  A few  of  these  may  be 
listed  as  follows: 

1*  Eliminate  all  tests  due  to  mucin  and 
the  proteoses. 

2.  Eliminate  all  false  positives  due  to  the 
urates,  resins,  and  other  non-protein 
material. 

3.  Be  sensitive  enough  to  give  dependable 
results. 

4.  Nat  be  too  sensitive  and  so  lessen  their 
value. 

5.  To  be  simple  in  technique  and  time- 
saving in  performance. 

It  is  important  in  all  of  the  following 
tests  to  run  controls  with  both  normal  and 
pathological  urine  containing  a small 
amount  of  albumin.  In  this  manner  one  will 
tend  to  acquire  greater  confidence,  and  at 
the  same  time  clear  up  any  tests  which  seem 
to  be  of  questionable  nature.  Another  im- 
portant rule  is  ‘never  attempt  to  run  tests 
on  cloudy  urine’ — always  filter  in  order  to 
obtain  a clear  sample. 

Heller’s  is  one  of  the  most  widely  known 
of  the  common  tests.  The  technique  is 
simple  and  consists  in  stratifying  the  urine 
above  nitric  acid.  A white  ring  at  the 
junction  of  the  two  liquids  generally  indi- 
cates albumin.  Todd  has  described  a modi- 
fication of  this  test  which  we  have  found  to 


be  of  much  value.  Dip  a clean  glass  tube 
into  the  urine,  placing  the  finger  over  the 
end  before  removal-  Transfer  to  a test  tube 
containing  about  one-half  inch  of  nitric 
acid.  Remove  the  finger  and  allow  the  acid 
to  displace  the  urine.  This  results,  even 
with  traces  of  albumin,  in  a clear  cut  ring  at 
tie  junction  of  the  two  liquids  in  the  smaller 
tube.  Heller’s  test  is  not  specific  for  globu- 
lin and  albumin,  but  responds  also  to  pro- 
teoses, mucin,  uric  acid,  urea  nitrate,  and 
resins.  However  the  rings  due  to  mucin 
and  the  proteoses  are  very  similar  to  that 
of  albumin.  The  test  does  not  appear  posi- 
tive immediately  with  traces  of  albumin  but 
may  require  several  minutes  for  the  develop- 
ment. Colored  rings  due  to  urinary  and  bile 
pigments  may  be  obtained. 

Robert’s  test  is  very  similar  to  the  above, 
but  has  the  advantages  of  being  less  corro- 
sive, possibly  slightly  more  sensitive,  and 
eliminating  the  colored  rings.  Otherwise 
the  test  is  the  same  as  Heller’s 

The  sulphosalicylic  acid  test  is  more  sen- 
sitive then  either  of  the  above  and  more 
reliable  in  that  urates  and  resins  are  not 
precipitated,  Unfortunately  both  mucin  and 
the  proteoses  respond  to  the  test.  It  is  per- 
formed by  adding  a few  drops  of  twenty 
per  cent  solution  of  the  acid  to  the  urine  and 
comparing  with  the  controls. 

The  heat  and  nitric  test  is  one  of  the  old- 
est and  most  reliable  of  the  common  tests. 
It  is  carried  out  by  the  addition  of  one  to 
three  drops  of  nitric  acid  to  the  urine  after 
it  has  been  heated.  A cloudiness  produced 
on  heating  due  to  alkaline  phosphates  will 
clear  up  on  the  addition  of  the  acid,  while 
if  due  to  albumin  will  remain-  A trace  of 
albumin  may  not  produce  a turbidity  until 
after  the  addition  of  the  acid.  This  test  is 
very  dependable  if  read  while  hot  so  as  to 
eliminate  positives  due  to  the  proteoses 
which  appear  on  cooling. 

Another  test  more  sensitive  than  either 
of  the  above  and  still  ruling  out  positives 
due  to  mucin,  proteoses,  and  non-protein  ma- 
terial is  the  salt-acetic  test.  This  is  per- 
formed by  the  addition  of  one-fifth  to  one- 
third  volume  of  saturated  sodium  chloride 
to  the  urine,  acidifying  with  acetic  acid, 
and  heating.  Compare  with  the  controls. 
Instead  of  heating  the  whole  solution  one 
may  heat  only  the  upper  part,  and  a turbi- 
dity appearing  proves  the  presence  of  albu- 
min. The  action  of  the  salt  is  supposed  to 
increase  the  specific  gravity  and  keep  the 
mucin  in  solution. 

We  have  recently  had  occasion  to  check 
up  the  sensitivity  of  the  above  tests  with 
the  following  results: 
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Salt  acetic  acid  test  1-80,000  (.0012%) 

Nitric  acid  heat  test  1-40,000  (.0024%) 

Sulphosalicylic  acid  test  1-10,000  (.01%) 

Robert’s  and  Heller’s 

tests  1-  1,000 

but  negative  at  1-10,000 

Above  data  is  based  on  dilution  at  which 
test  still  confirms  the  presence  of  albumin. 


BOOKS 

Lectures  on  Nutrition.  A series  of  lectures  given 
at  the  Mayo  Foundation  and  the  Universities  of 
Wisconsin,  Minnesota,  Nebraska,  Iowa,  and  Wash- 
ington (St.  Louis)  1924-25.  12mo  243  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1925.  Cloth,  §2.50  net. 

These  lectures  were  given  by  the  per- 
sons who  had  been  engaged  in  extensive  re- 
search work  in  the  field  of  nutrition,  and 
these  lectures  embody  the  most  important 
results  of  that  work  and  is  an  authoritative 
review  of  our  present-day  knowledge  of  the 
important  problems  of  nutrition- 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
V Number  VI.  Philadelphia  Number — December 
1925.  223  pages  with  complete  index  to  volume  5 
and  50  illustrations.  Per  clinic  year  (February 
1925  to  December  1925.)  Paper,  $12.00;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company. 

John  B-  Deaver  has  first  place  in  this 
number  of  the  clinics  and  covers  a large 
variety  of  subjects.  The  clinic  of  Charles 
H.  Frazier  includes  the  surgical  treatment 
of  trigeminal  neuralgias,  surgery  of  spinal 
cord  tumors  and  the  surgical  treatment  of 
pituitary  disorders.  The  clinic  of  Dr. 
George  P..  Muller,  University  Hospital  is 
especially  interesting  and  covers  a large 
field.  There  are  also  the  clinics  of  Dr. 
Brooks  M.  Anspach,  Jefferson  Hospital; 
Dr.  Leon  Herman,  Pennsylvania  Hospital; 
Dr-  Herbert  L.  Northrop,  Hahnemann  Hos- 
pital. These  were  all  clinics  given  at  the 
various  hospitals  during  the  meeting  of  the 
American  Congress  of  Surgeons  in  Phila- 
delphia in  October. 

Lectures  on  Heredity.  A series  of  lectures  given 
at  the  Mayo  Foundation  and  the  Universities  of 
Wisconsin,  Minnesota,  Nebraska,  Iowa,  and  Wash- 
ington (St.  Louis)  1923-24.  12mo  250  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1925.  Cloth,  $2.50  net. 

This  volume  presents  to  the  reader  what 
is  now  really  known  on  the  subject  of  here- 
dity- The  lectures  were  delivered  by  per- 
sons who  had  conducted  the  several  re- 
searches from  which  the  conclusions  were 
drawn.  Questions  of  general  interest  are 
fairly  well  covered. 

Ears  and  the  man,  studies  in  social  work  for 
the  deafened  by  Annetta  W.  Peck,  Estella  E. 


Samuelson,  Ann  Lehman,  Published  by  F.  A.  Davis 
Co.,  Philadelphia,  Price  $2.00. 

The  three  women,  the  authors  of  this 
book,  are  themselves  deafened  and  natural- 
ly their  presentation  of  the  subject  contains 
much  that  is  drawn  from  their  own  experi- 
ences- A great  deal  can  be  done  and  should 
be  done  for  the  unfortunate  sufferers  from 
deafness-  Reading  this  book  will  certainly 
give  any  one  a better  view-point  from  which 
to  advise  his  afflicted  patients. 

Potter’s  Compend  of  Marteria  Medica  and  Thera- 
peutics and  Prescription  writing,  by  A.  D.  Bush,  M. 
D.  Ninth  edition  revised.  Published  by  P.  Blakes- 
ton’s  Son  & Co.,  Philadelphia. 

This  compend  has  been  revised  to  bring  it 
into  conformity  with  the  tenth  revision  of 
the  U-  S.  Pharmacopoeia-  It  is  intended 
particularly  for  medical  students  and  is  a 
concise  resume  of  the  more  important  data. 

Headache,  its  Cause  and  Treatment,  by  Dr. 
Thomas  F.  Reilly,  some  time  Professor  of  Medicine, 
Fordham  University;  etc.  Published  by  P.  Blakis- 
ton’s  Son  & Co.,  Philadelphia.  Price  $3.00. 

In  this  little  book  the  author  has  at- 
tempted to  describe  the  differential  char- 
acteristics of  every  kind  of  headache  and 
every  known  cause  of  headache.  It  is  a 
very  exhaustive  treatise  on  one  of  the  most 
common  afflictions  of  human  beings. 

Clinical  Laboratory  Methods,  by  Clyde  Lottridge 
Cummer,  Ph.  D.,  M.  D.,  Associate  Professor  of 
Clinical  Pathology,  School  of  Medicine,  Western 
Reserve  University,  etc.  Second  edition,  revised. 
Published  by  Lea  & Febiger,  Philadelphia.  Price 
$6.50. 

The  book  has  been  very  thoroughly  re- 
vised. Many  sectiones  have  been  rewritten 
and  much  new  matter  has  been  added.  It 
is  intended  as  a guide  to  physicians  and  to 
laboratory  technicians.  It  is  concise  but 
the  directions  for  diagnostic  methods  are  in- 
telligible- It  is  especially  well  illustrated. 

The  Pharmacopoeia  of  the  United  States.  Tenth 
decennial  revision  (U.  S.  P.  X.)  by  authority  of 
the  United  States  Pharmacopoeial  Convention, 
1920,  prepared  by  the  committee  of  revision  and 
published  by  the  Board  of  Trustees.  Official  from 
January  1,  1926.  J.  B.  Lippincott  Company,  agent, 
Philadelphia. 

The  physicians  of  the  committee  were 
given  the.  responsibility  of  finally  deciding 
.the  admission  of  theapeutically  active 
substances  recognizing  that  physicians  were 
better  able  than  pharmacists  to  judge  of 
real  therapeutic  value-  In  this  revision  the 
c-c.  has  replaced  the  mil.  A considerable 
number  of  important  changes  have  been 
made,  both  in  the  drugs  included  and  in  the 
formulas  approved- 

Mouth,  Throat,  Nose,  Ear,  and  Eye,  Non-surgical 
Treatment  of  Diseases  of  the,  by  Thomas  H. 
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Obeneal,  M.  D.  Published  by  P.  Blakiston’s  Son 
& Co.,  Philadelphia. 

One  commendable  feature  of  this  book  is 
that  the  author  recognizes  the  relationship 
between  local  affections  and  diseases  of 
other  parts  of  the  body.  Among  the  subjects 
treated  are  the  endocrine  glands  and  their 
relation  to  diseases  of  the  throat,  nose,  eye 
and  ear ; the  vegetative  nervous  system  and 
the  part  it  plays  in  these  diseases;  the  ad- 
ministration of  vaccines  and  serums; 
hypersensitiveness,  pollen  therapy,  etc. : 
focal  infections. 

Practical  Helps  in  the  Study  and  Treatment  of 
Head  Injuries,  by  Adolph  M.  Hanson,  M.  D.  Ninety- 
one  illustrations.  Published  by  Richard  G.  Badger, 
Boston. 

On  account  of  the  increase  in  the  fre- 
quency of  injuries  to  the  head  due  to  auto- 
mobile accidents  the  general  practitioner 
must  be  prepared  to  treat  these  injuries. 
The  author  hsa  given,  by  text  and  illustra- 
tions, the  anatomy  of  the  skull  and  the 
brain.  He  has  given  with  careful  detail  the 
best  treatment  for  all  of  these  head  injuries. 
It  should  be  a very  practical  guide  to  the 
practitioner. 

Nephritis,  by  Herman  Elwyn,  M.  D.,  Assistant 
Visiting  Physician,  Gouveneur  Hospital,  New  York. 
Published  by  the  Macmillan  Company,  New  York. 

The  author  has  presented  the  individual 
forms  of  nephritis  and  has  as  far  as  pos- 
sible correlated  the  clinical  phenomena 
with  the  pathological  changes.  The  chapter 
on  the  physiology  of  the  kidney  is  compre- 
hensive. Tests  for  renal  insufficiency  are 
fully  described.  There  is  a chapter  on 
hypertension  in  which  its  relations  to  the 
kidney  are  analysed. 

Facts  on  the  Heart,  By  Richard  C.  Cabot,  M.  D., 
Professor  of  Medicine  and  Social  Ethics,  Harvard 
University.  Octavo  of  781  pages  with  163  illus- 
trations, Philadelphia  and  London:  W.  B.  Saunders 
Company,  1926.  Cloth,  $7.50  net. 

The  title  of  this  book  is  very  suggestive. 
The  text  of  the  book  is  very  convincing. 
The  correlation  of  clinical  findings  with 
necropsy  findings  usually  leads  to  some 
definite  conclusions,  frequently  throws 
light  into  the  obscure  phases  of  an  old 
subject.  Dr.  Cabot  has,  by  this  method, 
deducted  some  facts  in  regard  to  the  heart, 
that  do  not  harmonize  entirely  with  the 
teachings  of  the  past  or  the  present-  Since 
they  are  based  on  the  necropsy  findings  in 
cases  where  the  clinical  pictures  had  been 
carefully  preserved  they  must  be  regarded 
with  more  than  ordinary  respect-  These 
studies  have  indeed  given  one  quite  a sim-' 
plified  conception  of  the  cardiopathies- 

International  Clinics — A quarterly  of  illustrated 
clinical  lectures  and  original  articles  in  the  various 


apartments  of  medicine  and  surgery.  Edited  by 
Henry  W.  Cattell,  M.  D.,  with  the  collaboration  of 
numerous  others.  Volume  1,  thirty-six  series.  Pub- 
lished by  J.  P.  Lippincott  Company,  Philadelphia, 
Pa. 

Among  the  papers  in  this  volume  may  be 
mentioned : Blood  dilution  in  the  pathology 
and  treatment  of  attacks  of  gout,  by  L.  M. 
Jourda  of  France;  Radiotherapy  of  the 
blood  and  lymph  tissues,  by  Joseph  Muir; 
Contra-indications  for  the  use  of  radium  in 
gynecology  by  C.  Jeff  Miller.  There  are 
articles  also  by  Cushing,  Reifenstein,  Laro- 
gue,  Krappelin,  (Germany)  Plant  (Ger- 
many), Ashhurst,  Dr.  Kraff,  Snow,  Weber 
(England),  Gwyn,  Mason,  Hendricks,  Hor- 
gan,  Nassou,  Brickner  and  Milch,  Coupal, 
Balfour  and  Reid. 

R 

Our  National  Doctor’s  Bill — The 
Public's  Debt 

(Continued  from  March  issue.) 

The  figure  arrived  at  here  is  not  intended 
as  one  of  discourtesy  to  any  city  or  section 
in  any  of  the  states,  it  is  merely  taken  to 
arrive  at  an  evaluation  of  the  national  serv- 
ice of  the  physician — as  a basis,  if  you 
please,  for  a more  thorough  evaluation  of 
his  service,  and  with  the  hope  that  a na- 
tional census  may  be  taken  which  will  be 
thorough,  complete  and  satisfying. 

Therefore  we  will  set  down  as  our  prem- 
ise that  the  balance  of  the  country  gives  pro 
rata  a service  of  but  50%  of  that  given  by 
the  City  of  New  York.  This  abnormally 
low  computation  shows  that  the  physicians 
national  bill  would  total,  $135,553,554. 

If  we  place  the  total  number  of  registered 
physicians  at  165,000  nationally  and  divide 
this  into  the  figures  above  attained,  we  find 
that  each  and  every  physician  in  the  United 
States  should  be  credited  with  $821  gratui- 
tous cervice  every  year.  Of  course,  every 
physician  is  not  connected  with  a hospital 
or  similar  institution  giving  gratuitous 
service  to  the  poor,  and  this  figure  is  at- 
tained, therefore,  by  making  a spread  of  the 
entire  bill  over  the  165,000  registered  physi- 
cians. 

Then,  again,  it  must  be  remembered  that 
this  sum  does  not  in  any  sense  measure  the 
free  service  of  which  no  accounting  ever 
has  been  made  or  ever  can  be  made — of  the 
charity  or  free  service  that  the  physicians 
give  to  the  poor  whom  they  meet  in  their 
daily  practice.  Just  what  this  bill  would 
amount  to,  God  only  knows,  because  the 
physician  never  keeps  account  of  it,  and  if 
you  happen  to  mention  it  to  him  he  will 
laugh  it  off,  saying  “Oh,  that’s  for  the  good 
of  the  service — for  the  good  of  mankind.” 
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But  there  is  another  element  that  enters 
into  this  question  of  service,  for  which  the 
physician  never  is  paid,  and  this  is  the  most 
baneful  element,  the  unpaid  bills  of  those 
who  are  well  able  financially  to  meet  their 
obligations  to  their  physician.  Every  fam- 
ily doctor  has  a number  of  these  every  year 
upon  his  books,  and  if  the  facts  and  figures 
were  recorded,  of  the  money  lost  to  the 
physicians  in  this  way,  it  would  stagger  one 
and  give  to  each  a twinge  of  conscience. 
And  when  one  considers  that  the  measure 
of  the  physician’s  service  is  intimate,  per- 
sonal and  means  relieving  the  individual  of 
of  pain,  suffering,  the  saving  of  a limb,  aye, 
the  saving  of  a life  perhaps,  this  negligence 
takes  on  an  aspect  that  is  indescribable. 

With  this  situation  well  in  mind,  can 
there  be  any  question  as  to  why  so  many 
physicians  eke  out  meagre  existences,  and 
that  many — the  majority — die  without 
estate,  and  that  many  become  public 
charges  because  of  financial  distress?  And 
with  the  costs  of  living  rising  like  the  tides, 
is  it  any  wonder  that  so  many  of  them  are 
engulfed  and  have  to  enter  almshouses,  or 
that  those  capable  of  it  have  to  seek  em- 
ployment in  other  lines  in  order  to  maintain 
themselves  decently? 

THE  MEN  OF  PURE  SCIENCE 

Again,  there  is  an  aspect  to  the  situation 
which  presents  a problem  that  never  can  or 
will  be  solved  in  the  approach  that  is  being 
made  to  solve  problems  of  similar  kind  these 
days;  that  is  the  problem  of  the  man  of 
pure  science — the  man  who  devotes  himself 
to  the  science  of  medicine  and  employs  his 
time  digging  and  delving  in  the  laboratory 
to  seek  some  panacea  for  the  existent  ail- 
ments of  life,  or  who,  built  in  more  heroic 
mould,  submits  himself  to  the  torture  of 
disease  through  inoculation,  that  he  may 
record  the  symptoms,  and  that  his  brother 
physicians  may  record  the  progress  of  dis- 
ease in  him,  so  that  mankind  may  be  bene- 
fited as  the  result  of  his  sacrifices  and 
studies. 

To  evaluate  this  service  of  the  physician 
is  something  beyond  the  power  of  figures, 
or  dollars  or  cents,  because  there  is  the  jeo- 
pardy of  life  always,  and  who  can  say  as  to 
the  value  of  a life  given  in  this  manner? 

The  next  element  is  that  of  the  man  who 
through  pure  service  to  the  public  is 
stricken  down,  who  has  to  leave  his  bed  at 
the  call  of  the  patient  at  unseemly  hours; 
who  answers  call  after  call  in  this  manner, 
totally  unmindful  of  his  own  physical  well- 
being, knowing  only  that  some  one  is  suf- 


fering, and  that  his  duty  is  to  relieve  that 
suffering.  When  this  man  becomes  aged, 
penniless  and  is  incapacitated  from  going 
the  daily  round  of  the  old  family  doctor, 
should  there  not  be  some  place  to  which 
he  may  go;  some  place  to  which  his  eyes 
may  turn  in  hope  and  solace? 

And  then  as  to  the  good  wife,  who  has 
shared  his  burden  through  life,  and  whose 
warnings  and  entreaties  have  fallen  upon 
deaf  ears,  the  only  call  being  heard  being 
that  of  service, — what  is  to  become  of  her? 
Is  she  to  be  sent  to  the  poor-house  over  one 
hill,  and  he  to  be  sent  to  another  over  the 
other  hill,  and  thus  these  twain  parted  at  a 
time  of  life  when  the  affectionate  com- 
panionship of  years  should  solace  their  few 
remaining  days? 

Is  this  to  be  their  lot!  What  is  to  become 
of  the  vaunted  ethics,  the  service  and  the 
pride  of  the  medical  profession  if  this  be 
permitted?  To  take  care  of  one’s  own  is  a 
natural  impulse;  to  take  care  of  others  is 
called  charity,  but  to  take  care  of  those  who 
sacrifice  their  health,  their  strength,  their 
years,  their  service,  in  behalf  of  the  public 
or  in  behalf  of  their  profession — this  calls 
not  for  charity,  it  is  a call  to  duty. 

Today  there  is  reported  a dearth  of  phy- 
sicians throughout  the  country.  There  are 
hundreds  of  communities  where  one  doctor 
has  to  serve  many  such.  The  poor  com- 
pensation, bad  debts,  unseemly  hours,  the 
personal  hazards  to  health,  limb  and  life  do 
not  compensate  a physician  these  days  as 
against  other  professions,  so  doctors  are 
becoming  fewer  proportionately  in  the 
rural  districts.  And  this  is  no  wonder,  be- 
cause according  to  the  American  Medical 
Association,  from  figures  printed  sometime 
ago,  $1,000  was  the  average  earnings  of  a 
doctor. 

And,  of  course,  it  is  beyond  question  as  to 
a man  being  able  to  support  himself,  and 
make  his  daily  rounds  on  such  a basis  of 
compensation — much  less  to  maintain  a 
horse  and  carriage  or  an  automobile,  and  a 
family  and  a home  thereon. 

All  these  problems  have  been  revolving 
in  the  minds  of  certain  forward-looking 
physicians  for  several  years,  with  the  result 
that  a little  experiment,  or  adventure,  was 
begun  up  in  the  hills  of  Caneadea,  New 
York,  where  there  was  established  a trial 
unit  of  a home  for  aged  and  superannuated 
or  ailing  physicians  and  their  wives.  For 
four  years  this  institution  has  been  doing 
its  mission  of  mercy  and  love,  and  now  the 
calls  upon  it  are  so  heavy  that  it  seems  due 
the  medical  profession  to  found  a home,  na- 
tional in  scope  and  service;  a place  where 
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tranquility  will  be  theirs  during  their  last 
few  years  of  life. 

And  as  planned  by  these  physicians,  it 
serves  a double  mercy  in  that  it  does  not 
separate  the  physician  from  his  good  wife 
and  life  partner  at  this  crucial  time  in  thei' ' 
existence.  Provision  is  made  for  both  at 
the  home,  and  the  fact  that  it  has  worked 
out  successfully  adds  flowers  to  the  benison. 

That  this  national  home  had  not  been 
thought  of  before,  or  had  not  been  actually 
started  before,  is  due  to  the  diffidence  of 
the  profession  in  its  personal  affairs — it 
did  not  wish  to  lay  bare  to  public  scrutiny 
that  so  many  within  the  profession  are 
needy,  or  may  be  in  actual  want. 

But  when  the  facts  were  laid  before  some 
of  our  leading  and  far-seeing  citizens  the 
reply  was  instant  that  something  must  be 
done,  and  that  they  would  sponsor  the  move- 
ment to  raise  funds  for  the  national  home. 

n 

More  Rural  Hospitals  Needed 

Pioneer  work  done  by  many  farming  com- 
munities in  establishing  rural  hospitals  has 
been  investigated  by  the  Department  of 
Agriculture,  with  the  object  of  encouraging 
similar  action  in  localities  which  at  present 
are  without  hospital  facilities.  Although 
the  movement  for  the  establishment  of 
rural  hospitals  is  definitely  under  way,  it 
has  been  checked  by  the  increase  in  build- 
ing and  equipment  costs  resulting  from  war 
conditions,  and  by  the  necessity  for  econ- 
omy in  local  government.  Farming  com- 
munities are  urged  by  the  department  not 
to  sacrifice  health  to  their  desire  for  econ- 
omy. It  is  not  really  economical  to  dispense 
with  hospitals,  says  the  department. 

As  indicating  the  need  for  better  rural 
hospital  facilities,  the  department  draws  at- 
tention to  the  fact  that  there  is  a growing 
shortage  of  country  doctors.  Graduates  in 
medicine,  after  going  through  an  expensive 
and  lengthy  specialized  training,  prefer  city 
practice  where  up-to-date  medical  facilities 
are  available.  They  feel  that  to  practice 
without  these  facilities  is  to  sacrifice  much 
of  the  value  of  their  training.  Accordingly, 
says  the  department,  a necessary  step  in 
combating  the  abandonment  of  country 
practice  by  doctors  is  to  furnish  adequate 
hospital  facilities  in  the  country. 

Not  more  than  12  per  cent  of  the  rural 
population  of  the  United  States,  it  is  said, 
enjoys  anything  like  modern  health  super- 
vision. Forty  Kentucky  counties  in  1924 
were  reported  to  be  without  adequate  med- 
ical service.  One  of  these  counties  had  not 
a single  doctor.  In  a Montana  county  of 


5,000  square  miles,  there  were  only  three 
doctors  and  no  hospitals.  In  Minnesota  127 
small  villages  were  reported  to  be  without 
doctors.  Similar  conditions  existed  in  the 
Dakotas.  This  situation  is  believed  to  be 
largely  due  to  the  fact  that  modern  medi- 
cal education  is  developing  physicians  who 
will  not  consent  to  dispense  with  the  ad- 
vantages of  up-to-date  clinics  and  labora- 
tories. 

Credit  for  taking  the  initial  step  in  a 
movement  to  satisfy  the  requirements  of 
the  modern  physician  in  this  respect  is 
given  to  Washington  County,  Iowa,  which 
was  the  first  county  in  this  State  to  take  ad- 
vantage of  the  State  hospital  law  passed  in 
1909.  This  was  the  first  law  of  its  kind 
enacted  anywhere  in  the  United  States.  It 
authorized  counties  to  tax  themselves  for 
hospital  purposes.  Under  this  law  Wash- 
ington County  proceeded  at  once  to  erect  a 
modern  hospital,  which  is  now  in  success- 
ful operation.  Prior  to  that  time  Iowa  had 
only  one  hospital  bed  for  every  3,000  peo- 
ple in  the  small  towns  and  rural  districts. 
Thirty-two  counties  had  not  a single  hos- 
pital bed.  Since  then  16  other  States  have 
passed  laws  similar  to  the  Iowa  law,  and 
many  rural  hospitals  have  been  built.  Forty 
were  studied  by  the  department’s  investi- 
gators in  making  the  rural  hospital  survey. 

Rural  hospitals  have  been  of  particular 
value  in  maternity  cases.  Although  the  city 
death  rate  in  the  United  States  has  de- 
creased, the  rural  death  rate,  according  to 
health  authorities,  is  stationary.  This  is 
largely  due  to  the  prevalence  of  child  and 
maternal  mortality  on  farms.  It  has  been 
estimated  that  750,000  women  annually 
pass  through  child  birth  in  the  United 
States  without  medical  attention.  A large 
proportion  of  these  women  live  on  farms. 
There  is  no  doubt,  says  the  department, 
that  the  mortality  rate  among  them  could 
be  greatly  reduced  by  the  provision  of  ade- 
quate medical  and  hospital  facilities.  Neg- 
lect of  motherhood  is  also  held  responsible 
for  many  of  the  physical  defects  of  chil- 
dren. Country  school  children,  according  to 
medical  authorities,  are  handicapped  by 
more  physical  defects  than  are  the  children 
of  the  city.  It  is  considered  significant,  too, 
that,  for  the  first  time  in  the  history  of 
American  vital  statistics,  the  country  in 
1921  had  a higher  death  rate  for  babies  un- 
der one  year  than  in  the  city. 

In  a report  on  the  country  hospital  situa- 
tion, the  department  describes  county  hos- 
pitals supported  by  taxes;  county  hospitals 
connected  with  county  homes ; township 
hospitals ; town  hospitals ; district  hos- 
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SNODGRASS  DRUG  U SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION” 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicals,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  glad- 

ly quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  ft  Surgical  Supply  Co. 

1118  Grand  Ave.  Kansas  City,  Mo. 


Grandview  vSanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire ; Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager. 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 
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pitals;  community  hospitals;  and  hospitals 
supported  by  arrangement  between  com- 
munities and  physicians.  These  are  all  do- 
ing good  work  in  the  various  circumstances 
to  which  they  have  been  adapted.  Gener- 
ally, says  the  department,  the  best  satis- 
faction is  given  rural  people  by  hospitals  in 
which  they  have  a direct  interest.  Town 
hospitals  are  usually  open  to  the  farm  pop- 
ulation in  neighboring  territory,  but  are 
apt  to  be  looked  on  by  the  farmers  as  not 
primarily  intended  for  them.  Trustees  con- 
trolling town  hospitals  are  urged  to  make 
their  availability  known  to  farmers. 

An  interesting  development  is  the  forma- 
tiov  d.  hospital  districts,  where  county  and 
township  lines  make  local  political  com- 
n nities  too  small  for  efficient  public  serv- 
ice. One  such  district  hospital  has  been  es- 
tablished at  Berea,  Ohio,  by  communities  in 
two  counties.  Six  district  political  subdi- 
visions are  included  in  the  hospital  district, 
which  was  formed  under  a State  law  passed 
for  the  purpose.  A new  hospital  building 
was  erected  at  a cost  of  $110,000.  Com- 
munity hospitals  built  by  public  subscrip- 
tion or  by  organizing  stock  companies  and 
selling  shares  to  a large  number  of  the 
community  have  been  successful.  They  com- 
pare favorably  with  other  rural  hospitals, 
s<*ys  the  department.  One  such  hospital 
has  been  established  at  Hutchinson,  Minn. 
An  interesting  event  which  occurred  at  the 
dedication  of  this  hospital  is  recorded.  Lit- 
tle Crow,  leader  of  an  Indian  band  that 
massacred  the  citizens  of  Ulm,  Minn.,  in 
1862,  also  led  a band  that  burned  the  stock- 
aded frontier  hamlet  of  Hutchinson.  At 
the  dedication  of  the  Hutchinson  commun- 
ity hospital,  a speech  was  made  by  Flying 
Earth,  a granddaughter  of  Little  Crow 
and  a trained  nurse  in  a Minnesota  hospital. 
Flying  Earth  expressed  regret  for  the  act 
of  her  grandfather,  and  characterized  the 
hospital  as  a “place  to  heal  all  wounds.” 

Southern  mountain  hospitals  have  done 
fine  work  where  they  have  been  established, 
says  the  department.  Much  ill  health  in  the 
mountain  districts  has  come  from  poor  light 
and  insufficient  heat  in  homes,  absence  of 
sanitation,  ignorance  of  dietetics,  ignorance 
of  the  transmission  of  disease,  early  mar- 
riages with  high  infant  and  maternal  mor- 
tality, and  the  absence  of  modern  doctors, 
trained  nurses,  hospitals,  dispensaries  and 
clinics.  In  one  North  Carolina  county  of 
10,566  inhabitants,  out  of  about  5,000  peo- 
ple who  were  examined  for  hookworm  42 
per  cent  were  found  to  be  infected.  Of  816 
school  children,  2.3  per  cent  were  suffering 
from  trachoma,  a contagious  disease  of  the 


eye.  Rural  hospitals  and  dispensaries  are 
now  being  introduced,  often  as  the  result 
of  devoted  work  by  nurses  and  doctors. 
Health  and  medical  officers  are  increas- 
ingly taking  notice  of  the  health  problem 
presented  by  the  50,000,000  people  living  in 
rural  territory.  New  State  laws  are  remov- 
ing legal  obstacles  to  the  establishment  of 
rural  hospitals,  and  a movement  to  multi- 
ply their  numbers  is  under  way.  Much  has 
already  been  done,  says  the  department,  to 
make  farmers  realize  the  value  of  hospitals 
and  to  remove  old  standing  prejudices 
against  them. 

R 

Perineal  Prostatectomy 
Twenty-five  years’  of  experience  with 
perineal  prostatectomy  has  convinced 
Parker  Syms,  New  York  (Journal  A.  M.  A., 
Jan.  23,  1926),  that  it  is  the  operation  of 
choice  rather  than  suprapubic  prostatec- 
tomy. In  his  opinion,  the  two  stage  opera- 
tion should  not  be  resorted  to  as  a routine. 
It  should  be  reserved  for  cases  in  which  it 
is  needed;  and  when  it  is  employed,  the 
bladder  drainage  should  be  through  the 
perineum  and  not  through  a suprapubic 
cystotomy.  Repeated  blood  examinations 
and  kidney  function  tests  should  be  made, 
and  when  the  patient  appears  to  be  at  his 
optimum,  if  his  condition  may  be  consid- 
ered reasonably  satisfactory,  one  can  pro- 
ceed with  the  prostatectomy  with  little  anx- 
iety; for  median  perineal  prostatestomy, 
under  sacral  anethesia,  entails  very  little 
risk.  Thoroughly  satisfactory  anesthesia 
can  be  produced  in  nearly  100  per  cent  of 
the  cases  by  the  simple  injection  of  a proper 
solution  of  procaine  into  the  sacral  canal. 
If  found  necessary,  parasacral  injections 
can  be  supplemented.  Syms  makes  a median 
perineal  section,  with  vertical  incisions 
through  the  prostatic  sheath  on  either  side, 
enucleating  first  one  lobe  and  then  the 
other.  Hugh  Young’s  tractor  is  used  to 
bring  the  gland  within  easy  reach  and  only 
a small  perineal  catheter  is  inserted,  with  a 
small  loose  packing  in  the  prostate  sheath. 
Bladder  irrigation  is  scarcely  ever  done.  The 
final  functional  results,  as  far  as  the  blad- 
der is  concerned,  Syms  says  are  as  good  as 
those  following  suprapubic  prostatectomy, 
if  not  better.  As  to  convalescence,  there  can 
be  no  comparison,  as  to  both  brevity  and' 
comfort.  Patients  are  out  of  bed  within 
from  twenty-four  to  forty-eight  hours  after 
operation;  they  have  bladder  control  and 
are  able  to  go  about  in  comfort  within  a 
week. 
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Subcapital  Fracture  of  Neck  of  Femur 

Armitage  Whitman,  New  York  (Journal 
A.  M.  A.,  March  27,  1926),  reports  two 
cases  in  support  of  the  thesis  that  subcap- 
ital fracture  of  the  neck  of  the  femur  may 
unite  under  one  form  of  treatment.  Whit- 
man points  out  that  if  open  operation  is 
ever  to  be  recommended  as  an  immediate 
remedy  for  such  fractures,  bone  grafting 
operations  are  no  more  free  from  the  ele- 
ment of  risk  than  the  abduction  treatment 
itself.  In  his  cases  the  abduction  treatment 
led  to  perfect  anatomic  and  functional  re- 
covery and  apparently  firm  bony  union. 


FOR  SALE — A complete  office  equipment  in  Win- 
field, Kansas.  Physician  passed  away  March  7th. 
Office  stands  as  he  left  it.  Can  be  had  at  a bar- 
gain. Address,  Mrs.  D.  A.  Holland,  820  College 
St.,  Winfield,  Kansas. 


FOR  SALE — Victor  No.  4,  High  Frequency  and  X- 
Ray  Combination.  A bargain.  Robert  Leith,  M. 
D.,  Irving,  Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


RABIES  VACCINE 


A PHENOL  KILLED,  STERILE  PRODUCT 

Thus  possessing  a valuable  factor  of  safety. 

Retains  full  potency  for  90  days  from  date  of 
production,  thus  permitting  shipment  of  full 
treatment  or  even  carrying  a few  treatments  on 
hand. 

Patient  may  continue  regular  work  during 
treatment. 

Marketed  in  1 4 to  2 I dose  treatments. 


- • - trt  . . 

■ ■ 


Code  Word 
Rend 


Rendall 


Complete  Human  Rabies  treatment,  21 
doses  in  vials,  with  one  all-glass 

^»a^P.tic  syringe  and  2 needles $21.00 

Modified  _ Human  Rabies  treatment,  i4 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles 14.00 

Send  for  Literature 

SHIPPING  SERVICE 

Maintained  every  hour  of  the  year. 
Accepted  by  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Produced  under  U.  S.  Government  License  No.  85  by 


Jensen-Salsbery  Laboratories  Inc..  Kansas  City.  Mo. 
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AMONG  the  products  approved  by 
the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Associa- 
tion, and  accepted  by  them  for  in- 
clusion in  New  and  Non-Official  Rem- 
edies, are  the  following: 

ARGYN 

ARSPHENAMINE 

ACRIFLAVINE 

ANESTHESIN 

BARBITAL 

BUTYN 

EUTESIN  PICRATE 

BENZYL  FUMARATE 

CHLORAZENE 

C1NCHOPHEN 

DICHLORAMINE-T 

DIG1POTEN 

GALACTENZYME 

METAPHEN 

NEUTRAL  ACRIFLAVINE 
N EOCINCHOPH  EN 
NEOARSPHEN AMINE 
POTASSIUM  BISMUTH  TARTRATE 
PARRESINE 

PARRESINED  LACE-MESH 
PROCAINE 

SULPHARSPHEN AMINE 

THESE  tested  and  chemically  safe- 
guarded specialties  manufactured  by 
The  Abbott  Laboratories  and  The 
Dermatological  Research  Laborato- 
ries may  be  obtained  through  the 
drug  trade,  wholesale  o r retail, 
through  physicians’  supply  houses  or 
surgical  supply  dealers. 

SEND  for  Complete  Price  List 
with  Therapeutic  Notes 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

The  Dermatological  Research 
Laboratories 
PHILADELPHIA 


New  York,  San  Francisco,  Seattle, 
I,os  Angeles,  Chicago 
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THE  MENNINGER  PSYCHIATRIC  HOSPITAL 


LIVING 

ROOM 

The  living 
rooms  are  large 
and  quiet 
with  a cozy 
atmosphere 
and  home-like 
contentment. 


MAIN 
DINING 
ROOM 
The  meals 
are  attractive 
and  palatable, 
conforming  to 
the  patients’ 
needs. 


SHOWER 
AND  SPRAY 
TREATMENT 

The  shower 
and  spray 
treatments 
are  uptodate 
in 

apparatus 
and  methods. 


IMMERSION 

TREAT- 

MENTS 

These 

treatments  are 
one  of  the 
best  forms  of 
sedation. 


A Private  Sanitarium  for 
the  treatment  of  the 
nervously  and  mentally  sick, 
according  to  the  most  ap- 
proved modern  methods. 

Fully  equipped  for  hydro- 
therapy, (showers,  spray, 
Scotch  douche,  Sitz  bath,  pro- 
longed neutral  immersions), 
and  electrotherapy. 

These  treatments  are  given 
by  a graduate  masseuse  and 
physiotherapist. 

The  matron  and  supervisor  of  the 
nurses  plans  the  attractive  meals 
and  palatable  dishes  served  to  the 
patients. 

Our  capacity  is  small  (limited  to  fif- 
teen patients),  assuring  the  personal 
attention  required. 

MEDICAL  STAFF: 

Chas.  F.  Menninger,  M.  D. 

Karl  A.  Menninger,  M.  D. 

Wm.  C.  Menninger,  M.  D. 


Associated  with  the 

MENNINGER  NEUROPSYCHIATRIC 
CLINIC 

TOPEKA,  KANSAS 
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Lactic  Acid  Milk  As  An  Additional  Food  For 

Young  Infants 

Frank  C.  Neff,  M.  D.  and  T.  G. 

Dillon,  M.  D. 

From  the  Department  of  Pediatrics. 

It  is  not  uncommon  to  find  infants  during 
the  first  five  or  ten  days  of  life  who  are  fail- 
ing to  thrive  normally  because  of  insuffi- 
cient food  from  the  mother’s  breast.  This 
may  be  due,  at  the  onset,  to  the  late  filling- 
up  of  the  breast  and  later  to  illness  of  the 
mother,  to  defects  of  the  nipple  or  to  poor 
secretory  function.  Some  newly-born  in- 
fants are  drowsy  and  sleep  at  the  expense  of 
eating,  others  express  their  hunger  by  crying 
immoderately.  In  such  cases,  if  the  weight 
be  carefully  taken  each  day,  it  will  be  found 
to  keep  on  declining  longer  than  the  usual 
and  become  a pathological  condition- 

It  is  impossible  to  prevent  a certain 
amount  of  loss  in  weight  in  the  newly-born 
infant,  but  we  believe  that  after  the  third 
day  of  life  no  further  drop  in  weight  need 
occur,  if  some  simple  artificial  food  is  used 
while  awaiting  the  breast  milk.  Multipara 
who  have  previously  nursed  their  infants 
successfully  may  be  expected  to  repeat,  and 
healthy  young  primipara  with  normal  nip- 
ples will  likewise  be  successful.  Additional 
feeding  will  probably  be  necessary  in  older 
primpara  and  in  mothers  who  were  never 
successful  nurses. 

In  suggesting  that  in  the  early  days  of 
life  ,the  infant  be  given  additional  food 
after  each  nursing,  the  writers  wish  to  em- 
phasize that  such  a method  must  not  be 
used  to  the  extent  of  drying  up  the  breast 
or  interfering  in  any  way  with  later  com- 
plete maternal  feeding.  Furthermore,  one 
must  guard  against  overfeeding  by  this 
combined  method.  In  most  cases  all  the 
extra  food  needed  in  the  first  ten  days  is 
an  ounce  or  two  of  the  formula  after  taking 
the  baby  away  from  the  breast.  In  most 
instances,  the  artificial  food  can  soon  be  dis- 
continued entirely.  . 

The  observations  recorded  in  this  paper 
were  made  while  attempting  to  determine 
whether  food  in  addition  to  the  breast  milk 
is  needed  and  of  benefit  during  the  early  ten 
days.  Although  sweet  milk  is  tolerated  by 


many  normal  newly-born  infants,  the  phy- 
sician often  fears  that  his  formula  by  be- 
ing too  concentrated  may  upset  the  diges- 
tion. As  a result,  milk  mixtures  are  often 
too  dilute  and  are  insufficient  for  producing 
regular  gains.  Pediatricians  have  known 
for  several  years  that  buttermilk  is  well 
tolerated  during  infancy  and  have  used  the 
naturally  soured  milk  and  the  Bulgarian 
milk.  The  explanation  of  its  greater  diges- 
tibility has  not  been  offered  until  the  last 
few  years.  Cow’s  milk  contains  a much 
higher  percentage  of  mineral  salts  than  is 
found  in  breast  milk  and  it  is  due  to  this 
fact  that  cow’s  milk  is  apt  to  be  indigestible. 
Gastric  digestion  must  provide  sufficient 
acid  for  the  milk  so  that  the  enzymes  such 
as  pepsin,  rennet  and  lipase  can  act  to  the 
best  advantage.  When  the  food  contains 
too  much  of  the  buffer  salts,  the  gastric 
contents  are  slow  in  becoming  acidified  and 
make  demands  for  hydrochloric  acid  secre- 
tion which  is  in  excess  of  the  infant’s 
capacity  to  provide.  An  already  soured 
milk  facilitates  the  digestive  process. 

As  yet  we  have  seen  no  detailed  report  on 
the  use  of  lactic  acid  milk  in  the  feeding  of 
newly-born  infants,  although  this  method 
has  been  used  by  several  pediatricians  in 
the  last  two  years.  Marriott  has  found 
that  these  infants  tolerate  acidified  milk. 
Faber  believes  that  acid  milk  is  well  hand- 
led, but  suggests  that  the  amount  of  acid 
which  is  added  to  sour  the  milk  be  gradu- 
ally reduced  until  the  infant  is  being  fed 
sweet  milk  entirely.  In  the  earlier  experi- 
ence of  the  writers,  the  suggestion  first 
made  by  Marriott  was  followed.  At  that  time 
we  used  one  drachm  of  U.  S.  P.  lactic  acid 
to  each  pint  of  milk,  but  we  found  that 
sooner  or  later  this  seemed  to  cause  some 
distress.  For  the  past  year  we  have  only 
partially  debufferized  the  milk,  using  a less 
amount  of  the  acid,  namely  one-half  drachm 
per  pint  of  milk  and  have  found  this  to  be 
entirely  satisfactory. 

Addition  of  lactic  acid  to  milk  was  first 
reported  by  Klotz  of  Germany  in  1909. 
About  three  years  ago  Marriott  advised  its 
use  in  the  feeding  of  infants  suffering  from 
marasmus.  His  results  have  been  good. 
Faber  has  had  equal  success  in  feeding  milk 
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soured  with  hydrochloric  acid.  In  an 
earlier  number  of  the  Kansas  Medical 
Journal,  Neff  reported  the  successful  nour- 
ishment of  the  young  infant  with  milk 
soured  by  lemon  juice,  a method  proposed 
by  Hess  in  1924.  The  advantage  of  using 
known  strengths  and  definite  amounts  of 
acid  makes  the  preparation  of  such  milk 
more  uniform  and  better  tasting  than  when 
milk  is  soured  as  buttermilk. 

During  the  past  two  years  all  of  the  new- 
ly-born infants  in  the  Kansas  University 
Hospital,  two-thirds  of  those  at  the  Gen- 
eral Hospital  in  Kansas  City  and  about  one- 
half  of  those  at  the  St.  Joseph  Hospital 
have  been  given  additional  food  soured 
with  lactic  acid.  The  usual  formula  has 


been 

Holstein  Milk  (whole) 8 ounces 

Lactic  Acid,  U.S.P 15  drops 

Water  8 ounces 

Dark  Corn  Syrup 1 ounce 


The  method  of  preparation  is  important. 
The  milk  is  gently  boiled  for  five  minutes, 
the  scum  removed  and  to  each  8 ounces  of 
the  cooled  milk  is  added  15  drops  of  the 
acid,  stirring  the  milk  when  each  drop  is 
added. 

At  the  Kansas  City  General  Hospital,  this 
formula  has  been  given  to  476  infants  dur- 
ing the  first  three  or  four  days  of  their  life 
or  until  the  breast  milk  was  established. 
Only  six  of  these  were  not  being  breast  fed 
when  leaving  the  hospital  on  the  tenth  day. 

The  techinque  of  feeding  is  as  follows: 
At  six  hours  of  age,  the  artificial  food  is 
given  in  from  one-half  to  one  ounce  quan- 
tity and  repeated  every  four  hours  in  the 
full-term  infant-  The  mother  is  undis- 
turbed for  the  first  twenty-four  hours,  after 
which  the  baby  is  put  to  her  breast  reg- 
ularly. When  the  infant  is  removed,  one 
or  one  and  one-half  ounces  is  fed  in  the 
bottle.  In  addition,  water  is  always  offered 
the  child  once  between  meals.  As  soon  as 
the  breasts  begin  to  fill  up,  the  infant  is 
weighed  before  and  after  nursing  to  ascer- 
tain the  amount  received  and  this  is  comple- 
mented by  the  bottle  formula  so  as  to  bring 
the  total  feeding  up  to  one  and  one-half  or 
two  ounces.  If,  after  four  or  five  days, 
the  breast  milk  is  found  to  be  scanty,  the 
artificial  food  is  continued  and  increased 
if  necessary  so  that  at  the  tenth  day,  the 
total  breast  and  artificial  feeding  may  be 
two  and  one-half  or  three  ounces. 

The  stools  lose  their  meconium  contents 
much  earlier  when  this  artificial  food  is  begun 
on  the  first  day.  In  some  instances  typical 
milk  stools  are  passed  by  the  end  of  the 
first  twenty-four  hours.  They  are  smooth 


and  somewhat  formed  until  the  breast  milk 
comes  in  when  they  partake  of  the  char- 
acteristics of  breast-milk  stools,  namely, 
looseness,  sourness  and  curds. 

The  following  weight  charts  were  made 
from  the  records  of  50  consecutive  infants  in 
the  obstetrical  nursery  at  the  University  of 
Kansas  (Bell)  Hospital.  The  cases  are  first 
grouped  as  a whole,  (Chart  1),  and  then 


Line  showing  the  average  weight  for  ten  days  of 
50  consecutive  newly-born  babies  who  received  lactic 
acid  milk  for  the  first  few  days,  or  until  the 
mother’s  milk  became  sufficient.  The  average  daily 
gain  after  the  initial  physiological  loss  is  1 1-5 
ounces.  In  all  cases,  the  amount  of  artificial  food 
was  proportionately  reduced  as  the  breast  milk  in- 
creased. 

subdivided  into  those  who  at  ten  days  of 
age  weighed  more  than  at  birth  (Chart  2) 
and  those  who  had  not  regained  at  ten 
days  of  age  what  had  been  lost  in  the  first 
two  days  (Chart  3). 

The  50  consecutive  cases  here  reported 
correspond  with  the  results  in  the  remain- 
der of  the  700  newly  born  observed  at  the 
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three  hospitals  above  named  and  indicate 
that  newly-born  infants  as  a rule  do  gain 
better  when  fed  additional  food  until  suffi- 
cient breast  milk  is  supplied.  When  the 


probably  just  as  good,  in  fact  for  many 
years,  the  writers  have  not  infrequently 
used  buttermilk  when  additional  food  is 
needed  for  the  newly  born. 

This  simple  method  is  offered  as  one  of 
value  to  the  practitioner  who  may  be  in 
doubt  as  to  the  food  he  wishes  to  give  the 
young  infant  deprived  of  sufficient  breast 
milk.  It  should  be  emphasized  that  breast 
nursing  not  be  discontinued  even  if  there 
is  only  a little  secreted.  Whether  sour 
milk  should  be  fed  indefinitely  as  the 
infant  gets  older  will  have  to  be  determined 
by  further  experience.  It  would  seem  wise 
to  begin  reducing  the  amount  of  acid  in  the 
formula  at  the  age  of  one  or  two  months, 
so  that  the  infant  will  gradually  become 


Weight  curve  of  29  of  the  above  50  babies  show- 
ing on  the  tenth  day  an  average  gain  of  four 
ounces  above  the  birtn  weight.  Increase  began  on 
an  average  at  forty-eight  hours.  From  this  time 
onward  the  average  gain  was  steady  and  amounted 
to  one  and  three-fourths  ounces. 

infant  received  no  breast  milk,  due  to  inabil- 
ity of  the  mother  to  nurse,  the  complete 
bottle  feeding  was  equally  well  handled. 
Reports  from  hospital  nurseries  where  the 
baby  is  given  simply  water  until  the  breasts 
fill  up,  do  not  show  as  much  or  as  early  a 
gain  as  when  complemental  feeding  is  used. 
Only  those  infants  getting  large  amounts 
of  breast  milk  regain  their  birth  weight  by 
the  tenth  day. 

The  value  in  this  method  lies  not  in  the 
nature  of  the  acid  in  the  milk,  but  in  the 
fact  that  the  milk  is  rendered  more  digest- 
ible by  being  sour,  and  more  food  can  be 
handled.  Milk  soured  in  other  ways  is 


Average  weight  curve  of  21  of  the  above  50 
babies  who  at  ten  days  of  age  had  not  regained 
their  birth  weight,  lacking  six  and  three-quarter 
ounces.  From  the  second  to  the  tenth  day  the 
total  gain  is  only  three  ounces.  In  some  of  these 
infants  no  cause  could  be  found  for  the  failure  to 
gain  as  rapidly  as  the  others.  Drowsiness  and 
failure  to  take  a sufficient  amount  of  formula  are 
the  usual  reasons  for  lack  of  gain  at  this  time  of 
life. 
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tolerant  of  sweet  milk  formulae.  After  the 
age  of  ten  days,  the  amount  of  formula  fed 
to  the  child  will  have  to  be  increased  if 
the  mother’s  milk  is  inconsiderable  or  if 
it  tends  to  decrease  from  week  to  week.  It 
is  well  to  follow  the  accepted  rule  of  pro- 
viding at  least  one  and  one-half  ounces  of 
milk  for  each  pound  of  the  infant’s  weight. 

IJ 

Acidfied  Milk  in  Infant  Feeding 
Hugh  L.  Dwyer,  M.  D. 

Assistant  Professor  of  Pediatrics 

The  purpose  of  this  paper  is  to  discuss 
briefly  the  differences  between  the  digesti- 
bility of  breast  milk  and  cows  milk  in  infant 
feeding,  and  to  review  the  recent  advances 
in  infant  feeding  with  cow’s  milk  mixtures 
to  which  certain  acids  have  been  added. 

When  breast  milk  is  taken  into  the  in- 
fant’s stomach  the  gastric  acid  produces  a 
concentration  of  hydrogen  ions  in  the  in- 
gested food  at  which  enzyme  action  will  be 
most  rapid  and  complete.  This  concentra- 
tion is  between  PH  6.3  and  2.0. 

The  three  chief  gastric  enzymes  are  ren- 
net, lypase  and  pepsin.  Gastric  digestion 
commences  at  a hydrogen  ion  concentration 
of  PH  6.3  when  rennin  begins  to  coagulate 
the  casein.  Next,  lypase  becomes  active,  its 
optimal  activity  taking  place  in  a hydrogen 
ion  concentration  of  PH  4.5  to  4.0.  The 
gastric  lypase  splits  about  20  per  cent  of 
the  ingested  fat  into  fatty  acid.  The  third 
enzyme,  pepsin,  splits  the  protein  into  its 
smaller  components  and  does  not  begin  to 
act  until  the  acidity  reaches  a concentra- 
tion of  PH  4.0  and  does  not  attain  its  op- 
timal activity  until  the  concentration  is 
Ph  2.0. 

Probably  the  most  important  factor  in  the 
difficult  digestion  of  cow’s  milk  by  infants, 
is  its  high  content  of  buffer  substances. 
This  buffering  property  must  be  neutralized 
(debuffered)  by  the  hydrochloric  acid  of  the 
infant’s  stomach.  When  the  gastric  acid  is 
used  up  for  this  purpose  there  is  not  cre- 
ated in  the  ingested  food  a hydrogen  ion 
concentration  that  is  favorable  for  the  op- 
timal activity  of  the  gastric  enzymes. 

Marriott  found  that  it  took  three  times 
as  much  acid  to  produce  the  same  hydrogen 
ion  concentration  in  cow’s  milk  as  it  did  in 
human  milk.  So  it  is  very  evident  that  it 
requires  at  least  three  times  as  much  gas- 
tric acid  to  bring  cow’s  milk  within  the 
range  of  gastric  digestion  as  it  does  breast 
milk.  Thus  it  follows  that  if  cow’s  milk 
can  be  debuffered  before  it  is  taken  into 
the  stomach  the  gastric  acid  is  left  free  to 


exert  its  action  in  promoting  enzyme  ac- 
tivity. 

The  high  buffer  content  of  cow’s  milk  was 
not  fully  appreciated  until  Clark  showed 
the  striking  difference  between  cow’s  milk 
and  human  milk  in  his  methods  of  hydro- 
gen ion  determination.  At  the  same  time 
he  directed  attention  to  the  absurdity  of 
adding  lime  water  to  cow’s  milk,  which  still 
further  increased  the  difficulties  of  gastric 
digestion. 

About  fifteen  years  ago  Klotz  conceived 
the  idea  of  adding  lactic  acid  to  the  infant’s 
food.  In  1912  Brady  of  St.  Louis  reported 
the  use  of  buttermilk  mixtures  in  the  feed- 
ing of  institutional  infants.  In  1919  Mar- 
riott suggested  the  use  of  milk  that  had  un- 
dergone natural  bacterial  souring,  lactic 
acid  being  formed  from  the  addition  of 
cultures  of  lactic  acid  bacteria.  Later  Mar- 
riott began  the  use  of  lactic  acid  additions 
to  sweet  milk  and  popularized  the  use  of 
lactic  acid  milk. 

Other  acids  have  been  used  to  overcome 
the  buffering  property  of  milk,  with  seem- 
ingly equally  good  results. 

Sheer  reported  the  use  of  hydrochloric 
acid  additions  to  cow’s  milk  in  the  treat- 
ment of  tetany.  Faber  reported  a series  of 
cases  in  which  he  used  this  acid  with  ex- 
cellent results,  in  digestive  disorders  and 
marasmus. 

Hess  demonstrated  that  citric  acid  in  the 
form  of  lemon  juice  could  be  used  as  a de- 
buffering agent,  and  advocated  its  use  be- 
cause it  also  contained  anti-scorbutic  vita- 
min. 

Dunham  used  acetic  acid,  acidifying  the 
milk  by  the  addition  of  vinegar  and  found 
that  the  results  compared  favorably  with 
those  of  other  kinds  of  acid  milk. 

Thus  there  is  being  used  at  the  present 
time,  bacterially  soured  milk,  and  sweet 
milk  mixtures  to  which  have  been  added  one 
of  four  acids,  lactic,  hydrochloric,  citric  and 
acetic. 

INDICATIONS 

The  question  arises,  should  acidified  milk 
be  fed  routinely  to  artificially  fed  infants? 
Faber  believes  that  it  should  not.  The  ma- 
jority of  normal  infants  do  well  on  simple 
dilutions  of  boiled  milk  and  water  with 
carbohydrate  added.  Faber  believes  that 
the  adaptive  powers  of  the  normal  infant 
are  such  that  it  can  meet  the  demands  on 
gastric  digestion  made  by  cow’s  milk.  He 
states  that  when  it  is  necessary  to  improve 
the  digestion  of  cow’s  milk  by  adding  acid, 
that  no  more  acid  than  is  really  necessary 
to  help  the  stomach  should  be  used  and  its 
use  should  not  be  continued  over  a longer 
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period  than  warranted.  There  is  no  harm  in 
the  hydrochloric  acid  in  amounts  advocated 
by  Faber,  but  the  temporary  use  of  the  acid 
is  advised  in  order  that  the  stomach  will 
adapt  itself  to  the  demands  of  the  cow’s 
milk  and  produce  more  natural  hydrochloric 
acid. 

Griswald  and  Shohl  and  also  Faber  believe 
that  because  there  is  active  hydrochloric 
acid  secretion  in  the  newborn  and  because 
of  the  alkaline  reaction  of  the  colostrum 
that  alkaline  milk  mixtures  are  preferable 
in  very  early  life. 

I have  used  bacterially  soured  lactic  acid 
milk  from  birth  routinely,  in  a large  infant 
asylum  for  the  past  five  years  and  have  not 
seen  any  harm  from  its  use  in  very  early 
life  or  when  continued  throughout  the  first 
18  months.  Other  foods  are  added,  before 
this  time,  but  all  the  milk  taken  is  lactic 
acid  milk.  At  another  maternity  home 
where  300  babies  a year  are  put  on 
the  bottle  at  the  tenth  day.  I have 
used  simple  mixtures  of  boiled  milk, 
water  and  cane  sugar  and  the  results 
are  equally  as  good  as  those  on  lactic 
acid  milk.  I am  inclined  to  believe  therefore, 
that  the  normal  infant  does  not  need  the 
help  of  added  acid.  I can  conceive  of  the 
benefit  that  the  addition  of  some  acid  would 
have  when  an  infant  is  taken  off  the  breast 
and  started  on  cow’s  milk,  when  used  for 
a temporary  period.  But  it  is  probable,  as 
Faber  suggests,  that  the  baby  can  adapt  it- 
self to  the  increased  demands  of  the  cow’s 
milk  and  the  acid  can  be  gradually  elimin- 
ated. 

In  gastric  or  intestinal  indigestion  the 
use  of  lactic  acid  additions  are  very  bene- 
ficial. The  loose  watery  stools  often  become 
less  numerous  and  change  to  a hard  dry 
stool  containing  an  excess  of  soaps. 

In  marasmus  the  use  of  lactic  acid  has  its 
widest  application.  I have  always  made  use 
of  the  cultured  milk  for  marasmus  and  diar- 
rhea. The  infants  food  may  be  given  in 
much  greater  concentration,  thereby  getting 
in  more  calories,  when  given  as  lactic  acid 
milk.  I have  had  no  experience  with  the  use 
of  citric  and  acetic  acids,  but  those  who  have 
reported  their  use  have  equally  good  re- 
sults. 

Habitual  spitting  of  the  food,  abdominal 
distress  and  frequent  curdy  stools  in  infants 
on  sweet  milk  mixtures  are  usually  improved 
by  the  addition  of  U.S.P.  lactic  acid.  In  this 
way  the  taste  of  the  milk  is  not  changed  as 
in  the  bacterially  soui'ed  milk  and  no  period 
of  “starving  the  baby  to  the  bottle”  is  neces- 
sary. It  is  a common  practice  and  certainly 
an  illogical  one  to  put  lime  water  in  the 


feeding  or  to  administer  alkalies  to  infants 
that  habitually  regurgitate  curdled  milk. 

CHOICE  OF  ACID 

Lactic  acid  is  the  most  widely  used  at  this 
time.  The  milk  should  be  boiled  five 
minutes  and  the  scum  removed.  After  it 
has  cooled,  the  acid  is  added  drop  by  drop, 
very  slowly  and  with  constant  stirring.  If  a 
deep  vessel  and  a glass  stirring  rod  is  used 
there  is  less  danger  of  the  acid  coagulating 
the  milk.  The  milk  must  not  be  warm  and 
the  acid  added  very  slowly  or  large  curds 
may  form.  To  each  pint  of  milk,  60  drops  of 
the  U.S.P.  lactic  acid  are  used.  The  water 
and  carbohydrate  are  added  last.  When  cul- 
tured milk  is  used  it  may  be  used  as  whole 
milk  or  in  the  presence  of  a digestive  dis- 
turbance it  is  well  to  have  all  or  part  of  the 
cream  removed  before  culturing  (Fat  free 
lactic  acid  milk).  The  carbohydrate  of 
choice  is  Karo  corn  syrup. 

Hydrochloric  acid  as  prescribed  by  Taber 
is  used  as  tenth  normal  hydrochloric 
acid  and  25  c.  c.  is  added  to  each  100 
c.  c of  milk.  Karo  syrup,  red  label  is 
added  in  the  proportion  of  one  ounce  to 
each  pint  (500  c.c.)  of  milk.  When  corn 
syrup  is  used  in  any  milk  mixture  it  should 
first  be  diluted  with  an  equal  volume  of 
water-. 

Vinegar  milk  as  prescribed  by  Dunham  is 
used  in  the  proportion  of  1 ounce  (30  c.c.)  of 
vinegar  to  each  15  ounces  (450  c.c.)  of  milk. 
Expressed  in  terms  of  their  equivalent 
values  for  use  in  the  home  this  equaled  1 
common  teaspoonful  of  vinegar  to  each  3 
ounces  of  milk.  At  the  tenth  month  of  age 
the  vinegar  milk  is  gradually  replaced  by 
sweet  milk.  The  amount  of  vinegar  milk 
given  is  about  2 1-2  ounces  per  pound  of 
body  weight  in  24  hours,  for  those  infants 
weighing  under  14  pounds.  It  is  given  un- 
diluted to  infants  under  2 months.  Corn 
syrup  previously  diluted  with  an  equal  vol- 
ume of  water  is  added  in  the  proportion  of 
1 to  1 1-2  ounces  of  the  diluted  syrup  to  each 
pint  of  vinegar  milk.  As  with  the  prepara- 
tion of  other  acidified  milks,  the  milk  should 
be  boiled  and  cooled  before  the  syrup  is 
added. 

Hess  and  Matzner  add  lemon  juice  in  the 
proportion  of  21  c.c.  to  each  quart  (1000  c.c) 
of  milk.  To  babies  under  3 months  of  age 
they  give  a formula  of  milk  24  ounces,  water 
12  ounces,  cane  sugar  1-2  ounce  and  lemon 
juice  21  c.c  The  lemon  juice  is  first  added  to 
the  water,  and  this  in  turn  is  added  to  the 
milk.  When  whole  milk  is  used  the  lemon 
juice  is  added  drop  by  drop  and  the  mixture 
stirred  while  this  is  done.  They  have  also 
used  orange  juice  and  tomato  juice  with 
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milk,  but  these  fruits  do  not  contain  enough 
citric  acid  and  are  not  as  suitable  for  in- 
creasing the  hydogen  ion  concentration  of 
the  milk. 

These  observations  dispose  of  the  popular 
prejudice  of  giving  the  baby  orange  juice  or 
other  fruit  juices  and  milk,  at  the  same 
hour.  The  prevailing  custom  is  to  give 
orange  juice  at  8 a.m.  or  safely  between  the 
two  morning  feedings. 

SUMMARY 

1.  Cow’s  milk  is  more  difficult  to  digest 
in  infancy  because  of  its  high  content 
of  buffer  substances. 

2.  These  buffer  substances  are  neutral- 
ized or  debuffered  by  the  hydrochloric 
acid  of  the  stomach. 

3.  This  diverts  the  gastric  acid  from  its 
normal  function,  which  is  to  produce  in 
the  ingested  food  a hydrogen  ion  con- 
centration that  is  optimal  for  the  activ- 
ity of  the  gastric  enzymes. 

4.  Cows  milk  can  be  debuffered  by  the  ad- 
dition of  certain  acids,  before  it  is 
taken  into  the  stomach,  and  the  gastric 
acid  spared  to  perform  its  normal  func- 
tion. 

5.  By  the  addition  of  either  lactic,  hydro- 
chloric, acetic  or  citric  acids  cows  milk 
is  rendered  more  digestible,  can  be  fed 
in  greater  concentration  and  thereby  is 
useful  in  correcting  digestive  disorders 
and  marasmus. 



The  Selection  of  Cases  of  Pulmonary  Tuber- 
culosis for  Artificial  Pneumothorax 

. Sam.  H.  Snider,  M.D. 

Instructor  In  Medicine 

Although  it  has  been  more  than  thirty 
years  since  Forlanini  described  the  treat- 
ment of  pulmonary  tuberculosis  by  means 
of  artificial  pneumothorax,  there  is  still  a 
wide  divergence  of  opinion  among  chest 
clinicians  as  to  the  proper  selection  of  cases 
for  application  of  this  treatment. 

There  is  one  rule  which  I regard  as  uni- 
versally applicable  and  which  I always  fol- 
low. It  is  that  no  patient  who  is  doing  well 
and  has  fair  prospects  of  continued  im- 
provement should  be  treated  with  artificial 
pneumothorax.  This  form  of  treatment  is 
tedious  and  may  lead  to  complications  which 
are  not  usually  serious,  but  are  nevertheless 
embarrassing.  Hence  it  is  not  to  be  under- 
taken without  careful  study  of  the  case. 

Unilateral  Cases — The  ideal  case  for 
pneumothorax  is  one  that  has  a unilateral 
lesion.  In  such  a case,  with  failure  to  im- 
prove after  a fair  period  of  proper  routine 
treatment,  collapse  of  the  diseased  lung 


should  be  instituted  and  will  usually  accom- 
plish much  toward  a cure. 

Moderate  Contralateral  Involvement  —But 
involvement  of  the  contralateral  lung  is  not 
always  a contraindication  to  collapse.  If 
the  lung  to  be  collapsed  has  extensive  in- 
volvement, shows  rales  over  an  extensive 
area,  and  is  the  source  of  most  of  the  ex- 
pectoration while  the  opposite  lung  shows 
only  moderate  involvement,  has  no  cavita- 
tion, has  few  rales  and  the  lesion  seems  to 
be  improving  or  stationary,  collapse  should 
be  undertaken.  Cavitation  in  the  contra- 
lateral lung  is  usually  regarded  as  a definite 
contraindication  to  collapse. 

Extensive  Bilateral  Lesions — But  the 
chest  clinician  is  frequently  confronted 
with  a paitent  having  severe  symptoms 
which  have  not  improved  with  routine  care 
and  having  extensive  lesions  in  both  lungs. 
In  such  a case,  if  one  lung  is  definitely 
worse  than  the  other  and  is  evidently  the 
source  of  most  of  the  expectoration  and  tox- 
emia while  the  contralateral  lung  contains 
no  cavities  and  is  only  a minor  sourse  of 
toxemia,  collapse  should  be  undertaken. 

Desperate  Cases — The  use  of  artificial 
pneumothorax  only  for  desperate  cases  with 
extensive  bilateral  lesions  is  not  a fair  test 
of  the  value  of  the  method  and  any  clinician 
who  thus  restricts  its  use  is  doomed  to  dis- 
appointment in  most  cases.  But  I have  seen 
a few  such  cases  make  recoveries  which 
were  little  short  of  miraculous.  So  it  seems 
to  me  that  the  clinician  should  not  with- 
hold pneumothorax  therapy  from  such  a 
desperate  case  if  he  is  sure  that  the  lung 
to  be  collapsed  is  the  chief  source  of  tox- 
emia and  if  the  opposite  lung  contains 
no  cavities. 

Cavities — Many  clinicians  believe  that 
cavities  never  heal.  My  experience  has 
shown  me  that  this  belief  is  incorrect. 
Small  cavities  may  heal  without  the  aid 
of  pneumothorax  or  other  form  of  collapse 
therapy-  Larger  cavities  are  less  likely  to 
heal  and  seldom  do  so  unless  the  lung  is 
collapsed.  But  with  collapse  of  the  lung 
the  prospect  for  healing  of  the  cavity  is 
greatly  improved  and  the  presence  of  uni- 
lateral extensive  or  moderately  extensive 
cavitation  should  always  cause  a careful 
study  to  determine  the  feasibility  of  artifi- 
cial pneumothorax. 

Pleural  Adhesions — In  many  cases  ex- 
tensive pleural  adhesions  render  pneumo- 
thorax impossible.  If  a pleural  effusion 
has  progressed  to  organization  and  cicatri- 
zation, there  is  little  likelihood  of  obtain- 
ing free  space  in  the  pleura.  Cavities  near 
the  pleural  surface  usually  lead  to  the 
formation  of  adhesions  and  these  will  hinder 
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or  prevent  collapse.  The  x-ray  is  of  the 
greatest  value  in  determining  the  presence 
of  cavitation  and  the  probability  of  exten- 
sive adhesions.  Occasionally  one  is  sur- 
prised at  being  able  to  collapse  a lung  where 
careful  clincial  and  x-ray  studies  had  led  to 
the  belief  that  collapse  was  impossible.  So 
the  best  method  of  determining  if  collapse  is 
possible  is  to  try  it. 

Partial  Collapse — Even  where  some  ad- 
hesions are  present  it  may  be  possible  to 
obtain  a considerable  amount  of  free  space. 
Partial  collapse  often  has  the  grestest  value 
and  I have  seen  some  most  brilliant  results 
in  cases  where  only  a moderate  degree  of 
collapse  could  be  obtained. 

Hemorrhage — Artificial  pneumothorax  is 
a splendid  means  of  arresting  pulmonary 
hemorrhage  in  many  cases.  If  the  hemor- 
rhage is  severe  and  persistent  and  it  is  pos- 
sible to  be  sure  which  lung  is  the  source  of 
the  hemorrhage,  collapse  of  the  bleeding 
lung  should  be  instituted  if  possible.  Once 
begun  this  collapse  should  be  maintained  as 
in  a routine  case  of  pneumothorax  unless 
this  measure  is  contraindicated  by  the  con- 
dition of  the  opposite  lung. 

It  is  very  difficult  to  make  any  set  of 
rules  to  govern  the  selection  of  cases  for  the 
problems  in  selection  are  many  and  very 
diverse.  Each  case  should  be  carefully 
studied  and  the  decision  to  attempt  or  not 
to  attempt  treatment  with  artificial  pneu- 
mothorax should  be  based  on  the  probabil- 
ities as  to  the  future  of  that  patient  with 
and  without  the  treatment. 

SUMMARY 

1.  Artificial  pneumothorax  should  not 
be  attempted  when  there  is  strong  prob- 
ability that  the  patient  will  do  well  with- 
out it. 

2.  The  ideal  case  for  collapse  therapy  is 
one  with  unilateral  pathology  and  symptoms 
which  do  not  recede  with  proper  routine 
treatment. 

3.  Moderate  contralateral  involvement  is 
not  a definite  contraindication  to  collpase. 

4.  Collapse  is  feasible  in  spite  of  ex- 
tensive contralateral  involvement  of  it  can 
be  determined  that  the  lung  to  be  collapsed 
is  the  chief  source  of  toxemia  and  expector- 
ation. 

5.  In  the  desperate  cases  failure  is  the 
rule  but  brilliant  results  are  occasionally  ob- 
tained in  such  cases. 

6.  Partial  collapse  may  be  possible  de- 
spite adhesions. 

7.  Partial  collapse  often  obtains  good  re- 
sults. 

8.  Artificial  pneumothorax  is  an  excel- 
lent means  of  controlling  pulmonary  hem- 
orrhage in  many  cases. 


Ocular  Disturbance  From  Exposure  to  Infra 
Red  and  Ultra-Violet  Rays 

Joseph  W.  McKee 

Assistant  in  Ophthalmology 

The  object  of  this  paper  is  to  give  to 
those  of  you  who  are  not  entirely  familiar 
with  the  subject,  a general  idea  of  the  phys- 
iological action  of  the  various  rays  of  light 
and  the  effect  these  rays  have  upon  the 
visual  organ.  During  the  past  twenty 
years  the  environment  to  which  our  eyes 
have  been  exposed  has  changed  greatly,  due 
to  rapid  changes  in  artificial  illumination 
and  the  use  of  powerful  electrical  apparatus 
in  the  industrial  and  medical  fields.  It  is 
necessary  that  we  as  physicians  should  un- 
derstand the  dangers  of  this  new  environ- 
ment and  be  able  to  advise  the  public  in 
general  as  to  the  best  methods  of  protection. 

The  sensation  of  visible  light  is  produced 
by  the  vibrations  of  waves  of  certain  lengths 
in  the  ether  of  space.  These  waves  are 
very  minute  and  are  measured  from  crest 
to  crest  by  what  is  known  as  the  Angstrom 
Unit.  This  small  unit  of  measurement  be- 
ing one  ten  millionth  part  of  a millimeter. 
The  waves  of  various  length  are  manifested 
to  the  eye  by  different  colors-  Ether  waves 
that  measure  7,600  to  6,500  units  from 
crest  to  crest  are  manifested  to  the  eye 
as  red  light  and  those  that  measure  4,200  to 
3,900  units  are  seen  as  violet  light.  Be- 
tween these  extreme  limits  of  wave  length 
we  find  visible  light  of  all  colors  of  the  spec- 
trum. The  blending  together  of  which  in 
day  light  produces  what  is  known  as  white 
light.  Being  thus  named  because  it  shows 
all  objects  in  their  true  colors.  For  con- 
venience sake  we  say  that  the  average 
human  eye  perceives  visible -light  between 
7,600  to  3,900  Angstrom  units.  Ether 
waves  that  measure  more  than  7,600  up  to 
about  3,000,000  Angstrom  units  constitute 
the  infra  red  or  heat  rays  and  those  that 
measure  less  than  3,900  Angstrom  units 
down  to  about  500  units  are  known  as  the 
ultra-violet  rays  or  actinic  rays,  sometimes 
spoken  of  as  abiotic  rays.  We  have  there- 
fore under  consideration  three  main  divi- 
sions of  radiation,  manifested  respectively 
as  infra  red  or  heat  rays,  visible  or  luminous 
ray,  and  the  ultra-violet  or  chemical  rays. 
The  first  and  last  being  invisible.  These 
groups  of  various  wave  lengths  affect  our 
senses  very  diversely  and  are  of  interest  to 
us  chiefly  because  of  their  effect  on  the 
visual  organ. 

The  infra  red  rays  will  be  considered 
first  because  in  my  opinion  they  are  the 
least  important  from  our  point  of  view.  The 
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sensitiveness  of  our  eyes  and  skin  to  small 
changes  in  temperature  protect  us  against 
undue  exposure  to  these  rays  because  of 
their  thermic  action. 

Aschkinass  in  1895  thoroughly  investi- 
gated the  transmission  curve  of  the  human 
eye  for  the  infra  red  ray.  He  found  the 
media  of  the  eye  to  have  practically  the 
same  transmission  curve  as  that  of  a cor- 
responding layer  of  water  and  that  the 
outer  eye  absorbs  about  97%  of  the  infra 
red  radiations.  Not  sufficient  radiations 
reach  the  retina  to  cause  any  injury.  This 
view  is  substantiated  by  the  findings  of 
Verhoeff  and  Bell  who  state  that  these 
rays  are  in  the  main  absorbed  by  the  media 
of  the  eye  before  reaching  the  retina.  They 
further  state  that  those  rays  reaching  the 
retina  have  no  specific  action  analogous  to 
the  ultra-violet  rays.  Any  effect  due  to 
them  is  simply  a matter  of  thermic  action. 

Of  all  the  conditions  that  may  arise  from 
exposure  to  the  infra  red  rays,  cataract  has 
probably  received  the  most  attention.  The 
exact  causation  of  cataract  has  never  been 
determined.  It  is  inferred  by  many  men 
that  because  of  its  common  occurence  in 
glass  workers  and  in  tropical  people  that 
the  heat  rays  are  responsible  because  the 
heat  or  red  rays  predominate  under  these 
conditions.  Vogt  thinks  that  the  infra  red 
rays  are  absorbed  mostly  in  the  posterior 
axial  portions  of  the  lens  and  are  largely 
responsible  for  glass  workers’  cataract. 
Verhoeff  does  not  consider  this  type  of  cat- 
aract as  due  to  any  particular  radiation  but 
merely  to  overheating  and  a disturbance 
of  nutrition.  Experimentally  no  one  has 
yet  been  able  to  produce  lens  opacities  from 
exposure  to  this  group  of  rays  without  over- 
heating the  eye. 

While  the  title  of  this  paper  deals  only 
with  the  invisible  ravs  of  the  spectrum  yet 
it  is  necessary  to  consider  to  some  extent 
the  luminous  rays.  I will  make  no  attempt 
to  take  up  the  subject  of  illumination,  or  the 
effect  of  glare  in  its  relation  to  eye  strain, 
but  I do  want  to  consider  briefly  the  sub- 
ject of  eclipse,  or  sun  blindness,  which  has 
in  my  opinion  beep  definitely  proven  as 
due  to  the  rays  of  the  luminous  spectrum, 
and  not  dim  to  infra  red  of  ultra-violet  radi- 
ation. Eclipse  blindness  is  the  only  thermic 
effect  in  the  retina  of  common  clinical  oc- 
currence. Lunsgaard  in  1912  reported  143 
cases  in  Denmark,  following  one  eclipse.  It 
is  due  according  to  Verhoeff  and  Bell  to 
the  action  of  concentrated  heat  on  the  pig- 
ment epithelium  and  choroid.  This  lmat 
is  due  almost  entirely  to  radiations  from  the 
visible  spectrum  within  which  the  maximum 
solar  energy  lies. 


Birch-Hirschfeld  in  describing  the  symp- 
toms and  pathology  of  sun  blindness,  found 
that  soon  after  exposure  the  sufferer  notices 
that  objects  which  are  looked  at  directly  are 
indistinct,  veiled  or  quite  invisible,  while 
the  rest  of  the  field  of  view  appears  as 
usual.  On  looking  at  a dark  surface  he 
sees  a dark  spot  surrounded  by  a shimmer. 
In  mild  cases  the  ophthalmoscope  reveals 
nothing,  but  in  severe  cases  a pale  gray 
circle  fringed  with  pigment  cells  is  found 
in  place  of  the  yellow  spot  in  the  center  of 
the  retina.  In  many  cases  the  sight  gradu- 
ally improves  but  as  a rule  it  is  more  or  loss 
permanently  impaired  and  total  blindness 
sometimes  results.  He  performed  many  ex- 
periments on  animals  and  showed  a pro- 
gressive lesion  of  the  retina  beginning  with 
the  superficial  layers  and  consisting  of 
edema,  exudation  of  fluid  and  atrophy  of  the 
nervous  tissue  due  to  disturbances  of  circu- 
lation in  the  retina  and  choroid.  We  have 
therefore  definite  pathological  changes  tak- 
ing place  from  undue  exposure  to  the  sun’s 
rays. 

We  now  consider  the  short  wave  length 
or  abiotic  rays.  Ordinarily  spoken  of  as 
the  ultra-violet  radiation.  These  are  by  far 
the  most  important  and  most  dangerous 
group.  Largely  because  they  are  invisible 
and  we  are  unprotected  by  nature  with  any 
organ  or  sense  for  detecting  them.  It  is 
fortunate  that  the  most  harmful  of  these 
rays,  those  having  a wave  length  of  about 
3,400  Angstrom  units  and  less  are  almost 
completely  absorbed  by  a moderate  thick- 
ness of  about  any  .ordinary  kind  of  glass. 
We  can  therefore  easily  guard  against  them 
where  their  existence  is  known. 

These  rays  are  actinic  and  not  thermic 
in  their  actions.  The  histological  changes 
produced  are  different  from  these  produced 
by  heat.  De  Rider  finds  that  the  ultra- 
violet rays  reduce  hemoglobin  to  methemo- 
globin.  In  the  retina  there  is  a dissolution 
of  the  chromatin.  The  chromalosysis  of  the 
internal  layers  producing  vacuoles.  Ver- 
hoeff and  Bell  state  that  the  characteristic 
change  is  the  breaking  up  of  the  cytoplasm 
into  eosinophilic  and  basophilic  granules.  A 
great  variety  of  symptoms  and  lesions  may 
be  caused  by  exposure  to  these  rays.  The 
names  given  these  different  ocular  dis- 
turbances varies  according  to  the  causative 
factor.  When  they  arise  from  the  flash  from 
a short  circuit  or  to  the  light  from  the  iron 
carbon  arc  we  give  the  condition  the  name 
of  electric  ophthalmia.  If  due  to  exposure 
from  the  reflected  light  on  snow,  it  is  called 
snow  blindness,  and  if  it  occurs  in  the  movie 
studio  it  is  called  kleig  eyes.  The  same  con- 
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dition  may  arise  to  less  extent  from  re- 
flected light  from  sand. 

The  patient  may  complain  of  photophobia 
and  lacrimation.  There  is  frequently  spasm 
and  edeama  of  the  lids.  The  cornea 
may  become  hazy,  with  opacities,  in- 
filtration and  ulcers.  The  iris  fre- 
quently becomes  hyperemic  and  changes 
color-  The  ciliary  body  is  tender  to 
touch.  The  disc  may  be  hyperemic  and 
later  develops  a temporal  pallor.  The  retina 
frequently  develops  scotoma  especially  cen- 
tral with  whitish  spots  in  the  macular  re- 
gion. Chorio-retinal  changes  are  not  un- 
common. 

As  we  see  these  patients  in  the  acute 
stage,  they  are  most  uncomfortable  but  un- 
doubtedly in  a large  percentage  of  the  cases 
there  is  no  permanent  injury.  It  is  still  a 
debatable  question  as  to  how  much  per- 
manent damage  is  done  to  the  retinal  tis- 
sues. Verhoeff  and  Bell  discount  the  the- 
ory that  the  retina  is  affected  even  by  very 
intense  exposure  to  the  ultra-violet  radia- 
tions. “Even  exposures  severe  enough  to 
cause  destruction  of  corneal  epithelium  is, 
according  to  their  researches,  not  sufficient 
to  injure  the  retina.  The  scotomas  that 
follow  such  exposure  soon  disappear.  Even 
the  aphakic  eye  is  sufficiently  protected  by 
the  cornea  and  vitreous  to  withstand  any 
ordinary  illumination  even  without  the 
glasses  that  these  people  wear.”  They  fur- 
ther state  that  practically  all  ultra-violet 
radiations  are  absorbed  in  the  outer  .eye. 
Even  with  great  exposures  the  lens  sub- 
stance is  affected  to  a depth  of  less  than  20 
microns  (1-1250  inch)  and  this  superficial 
effect  undergoes  on  the  rabbit  a complete 
repair.  The  retinal  lesions  that  sometimes 
follow  these  exposures  are  definite  thermic 
lesions  and  are  not  due  to  the  ultra-violet 
radiations. 

The  electric  arc  between  carbon  and  iron 
that  is  used  in  arc  welding  operations  is 
one  of  the  most  prolific  generators  of  these 
harmful  rays.  It  not  only  throws  off  pow- 
erful ultra-violet  radiations  but  also  intense 
heat  rays.  The  operators  must  therefore 
not  only  protect  themselves  from  the  ultra- 
violet radiations  but  from  the  luminous  rays 
and  the  intense  heat  rays  at  the  other  end 
of  the  spectrum.  They  must  not  only  pro- 
tect their  face  and  neck  from  the  direct 
radiations  but  their  eyes  must  be  protected 
from  the  reflection  of  invisible  rays  from 
the  walls.  For  this  reason  arc  welding 
should  not  be  carried  on  in  an  open  shop  or 
even  behind  screens  closed  only  at  the  sides. 
The  reflection  of  the  vivid  and  flickering 
flashes  from  the  walls  may  easily  affect  the 
eyes  of  other  operators  who  are  not  engaged 


in  welding  and  are  therefore  unprovided 
with  any  protecting  device. 

These  patients  after  being  exposed  to  a 
severe  flash,  first  complain  of  blurred  cen- 
tral vision  followed  a few  hours  later  by 
lacrimination,  photophobia  and  severe  extra 
ocular  manifestations.  The  blurred  vision 
in  my  opinion  must  come  from  the  exposure 
to  the  luminous  rays  and  the  extra  ocular 
manifestations  that  later  take  place  are  due 
to  the  abiotic  radiations.  The  period  of 
latency  varies  inversely  with  the  severity 
of  the  exposure. 

There  are  probably  as  many  writers  who 
think  that  the  actinic  rays  as  well  as  the 
infra  red  rays  are  a causative  factor  in  cata- 
ract formation.  Both  forms  of  radiation 
probably  are  a contributary  factor.  Not  in 
a direct  action  on  the  lens  however  but  only 
as  they  disturb  the  nutrition  from  the  cili- 
ary body.  Doland  has  shown  us  that  cata- 
racts are  quite  common  amongst  the  Eski- 
mos in  the  polar  regions,  so  we  cannot  say 
that  there  is  any  particular  geographical 
distribution  for  this  condition.  There  have 
been  many  attempts  to  produce  the  senile 
type  of  cataract  experimentally.  This  has 
never  been  accomplished.  However  there 
have  been  a number  of  experimenters  who 
have  produced  various  types  of  opacities  by 
exposure  to  the  ultra-violet  radiations. 
Arnold  Ginella  last  year  in  experimenting  on 
rabbits  with  ultra-violet  light  to  which  some 
red  rays  had  been  added,  produced  different 
degrees  of  injury  from  circumscribel  opoci- 
ties,  to  total  cataract.  He  was  not  able  to 
produce  these  opacities  by  exposing  enucle- 
ated fresh  eyes.  The  lenticular  changes 
thus  caused  were  largely  in  the  anterior 
segment  of  the  lens.  Van  Der  Hoeve  thinks 
that  such  opacities  are  due  to  injury  to  the 
epithelium  of  the  ciliary  process.  It  takes 
very  little  injury  to  the  epithelium  to  cause 
nutritional  disturbance  to  the  lens. 

Schanz  puts  forward  the  very  interesting 
theory  that  presbyopia  as  well  as  cataract  is 
caused  by  the  ultra-violet  radiations.  He 
believes  that  the  cumulative  action  of  these 
rays  over  a long  period  of  time  causes  a 
hardening  of  the  nucleus  of  the  lens.  If 
this  is  true,  people  who  have  worn  glasses 
all  their  lives  should  not  become  presbyopic 
as  soon  as  others  because  we  have  shown 
that  ordinary  spectacle  glass  excludes  many 
of  the  harmful  actinic  rays. 

From  a therapeutic  point  of  view  the 
abiotic  rays  possess  very  little  value  as  far 
as  direct  destruction  of  bacteria  is  con- 
cerned. Verhoeff  and  Bell  state  that  abi- 
otic radiations  that  are  able  to  penetrate  the 
tissues  are  more  destructive  to  tissue  than 
to  the  bacteria. 
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Now  that  wt  have  considered  to  a cer- 
tain extent  the  properties  of  the  various 
rays,  what  precautions  should  we  take  to 
protect  ourselves.  Verehoeff  and  Bell  make 
a broad  statement  that  no  artificial  sources 
of  light  for  illumination  purposes  contain 
enough  ultra-violet  radiations  to  involve  the 
slightest  danger  to  the  eye  from  its  effect 
under  any  readily  conceivable  conditions  of 
use.  Luckeish  finds  that  the  ultra-violet 
radiations  of  the  tungsten  lamp  is  less  than 
that  of  day  light.  Even  when  .the  photo- 
metric intensity  of  the  tungsten  is  ten  times 
greater.  I think  then  we  are  safe  in  say- 
ing that  for  any  ordinary  use  we  neec  no 
protection.  However  those  people  who  are 
exposed  to  abnormal  radiations  such  as 
furnace  glare,  flashes  from  iron  carbon  arc, 
the  quartz  lamp,  reflections  from  snow  and 
even  from  white  sand  should  have  protec- 
tion. The  committee  of  the  A.  M.  A.  on 
Hygiene  of  the  Eye  recommend  a combina- 
tion of  Novial  A.  and  Corning  124  A This 
absorbs  all  ultra-violet  and  most  of  the  infra 
red  rays  and  still  has  a high  visible  trans- 
mission and  is  efficient  for  eye  protection. 
Smoke,  amethyst,  blue  or  purple  are  poor 
absorbers  of  ultra-violet  and  are  little  bet- 
ter than  clear  glass.  For  a more  compre- 
hensive study  of  the  protection  qualities  of 
the  various  colored  lenses,  I shall  refer  you 
to  the  works  of  Coblentz  and  Emerson 
(Technologic  Papers  Bureau  of  Standards 
Number  93.)  This  paper  gives  us  in  detail 
the  absorption  of  different  makes  and  colors 
of  glasses.  They  are  grouped  in  two  classes. 

1.  Those  that  protect  from  the  violet  as 
black,  amber,  green,  greenish  yellow  and  red 
glasses. 

2.  Those  that  protect  from  the  infra  red 
as  black,  yellowish  green,  sage  green,  gold 
plated,  and  bluish  green. 

In  this  general  review  of  some  of  the  more 
important  literature  on  this  subject,  I have 
come  to  the  following  conclusions: 

1.  The  eyes  require  no  protection  for 
radiations  from  any  ordinary  illuminant. 

2.  Practically  all  infra  red  and  ultra- 
violet radiations  are  absorbed  in  the  outer 
eye. 

3.  Retinal  disturbance  is  due  almost  en- 
tirely to  the  heat  from  the  luminous  rays  of 
the  spectrum. 

4.  Infra  red  and  ultra-violet  radiations 
are  the  causative  factor  in  cataract  only 
in  so  far  as  they  injure  the  ciliary  body  and 
cause  a nutritional  disturbance  to  the  lens. 
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Some  Factors  Other  Than  Specific  Drugs  in 
the  Treatment  of  Neurosyphilis 

A.  L.  Skoog,  M.  D. 

Professor  of  Neuropsychiatry 

Possibly  an  apology  might  be  due  our 
readers  for  a consideration  of  any  phase  of 
syphilis  about  which  subject  there  now  ex- 
ists an  enormous  amount  of  scientific  liter- 
ature. However,  the  importance  of  the  sub- 
ject is  recognized  everywhere.  Some  of 
the  therapeutic  measures  given  a place  in 
this  article  are  discussed  infrequently. 
Probably  their  importance  is  neglected  or 
buried  under  the  numerous  routine  systems 
forced  upon  our  attention. 

The  frequency  and  importance  of  the  im- 
plication of  the  central  nervous  system  in 
late  stages  of  syphilis,  has  been  recognized 
by  the  majority  of  physicians  for  many 
years.  This  has  not  been  true  for  the 
earliest  stages.  Proper  recognition  of 
a very  early  involvement  of  the  cen- 
tral nervous  system  is  being  devel- 
oped rapidly.  We  know  now  that 
something  better  than  60  per  cent  of 
all  the  patients  infected  with  treponema 
pallidum,  sooner  or  later  within  one  year, 
have  an  involvement  of  the  central  nervous 
system  which  can  be  detected  clinically  or 
by  laboratory  methods,  or  both.  In  most 
cases  the  earliest  pathologic  changes  occur 
in  the  blood  vessels  or  the  perivascular 
spaces,  and  the  leptomeninges  of  the  en- 
cephalon and  spinal  cord.  Evidence  of 
parenchymatous  alteration  usually  appears 
later,  but  it  may  be  present  almost  simul- 
taneously with  the  first  two  groups;  of 
tissues  named. 

As  a preliminary  we  might  admonish  that 
full  credit  is  given  to  the  great  value  of 
some  of  the  specific  chemicals  such  as 
the  mercurials,  the  iodides,  and  the  arsenic- 
als.  Possibly  we  might  include  some  of  the 
bismuth  preparations  which  have  come  into 
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vogue  during  the  last  few  years.  For  sev- 
eral centuries  mercury  was  the  agent  relied 
upon  chiefly  to  combat  syphilis.  It  may 
have  been  neglected  a little  during  recent 
years  on  account  of  the  attraction  of  the 
medical  profession  towards  the  arsenicals. 
With  any  of  the  metalic  chemicals  or  salts  of 
mercury,  iodine,  arsenic  or  bismuth,  as  a 
rule,  it  is  preferable  to  give  a course  of  one 
at  a time.  Thus  if  a tolerance  by  the 
syphilitic  organism  to  the  drug  is  estab- 
lished, resort  to  one  of  the  others  may  be 
considered.  Again  we  can  watch  for  the 
earliest  evidence  of  saturation  or  toxic  man- 
ifestations more  readily  where  only  one 
preparation  is  being  used. 

The  greater  the  chronological  period  fol- 
lowing the  earliest  manifestation  of  the 
chancre,  the  less  favorable  becomes  the  out- 
look. In  other  words,  the  greatest  possible 
prognostic  optimism  declines  with  the  age 
of  the  disease.  However,  this  becomes  less 
marked  today  compared  with  ten  or  twenty 
years  ago,  on  account  of  the  improved 
methods  in  treating  tertiary  syphilis  of  the 
central  nervous  system  and  the  various 
metaluetic  types.  The  question  may  be 
asked  as  to  why  the  later  manifestations 
yield  less  readily  to  specific  treatment. 
There  may  be  other  reasons,  but  it  is  de- 
sired to  call  your  attention  to  two.  (1)  Un- 
doubtedly a tolerance  by  the  treponema  pal- 
lidum to  some  of  the  chemicals  is  produced 
in  many  patients.  It  is  believed  that  this 
is  more  likely  to  happen  where  long  periods 
of  the  same  treatment  are  conducted  with 
the  smaller  doses.  (2)  Again  the  spiro- 
chetes may  become  lodged  among  either  the 
parenchymatous  tissues  of  the  brain  and 
spinal  cord,  or  their  mesoblastic  elements. 
By  a slow  pathologic  process  they  may  be- 
come enveloped  in  a cicatricial  barricade, 
and  gradually  prevent  the  possibility  of  ac- 
cess of  the  sterilizing  chemicals.  After 
some  months  or  years  of  quiescence,  and 
with  a reduction  of  the  naturally  established 
immunity,  the  syphilitic  organisms  again 
may  thrive  and  become  disseminated. 

Probably  every  patient  with  syphilis 
should  have,  at  a very  early  stage,  friendly 
advice  and  be  apprized  of  some  of  the  im- 
portant details  regarding  the  prognosis. 
Then  he  can  be  instructed  relative  to  the 
best  course  for  his  work,  recreation,  and 
general  hygiene.  It  is  believed  that  many 
of  the  serious  or  fatal  involvements  of  the 
central  nervous  system  might  have  been 
long  delayed  or  avoided  had  the  patient 
taken  better  general  care  of  himself. 

By  proper  hygienic  attention  of  the  pati- 
ent to  himself,  the  opportunity  for  the  es- 
tablishment of  the  greatest  degree  of  natural 


immunity  will  be  increased.  Undoubtedly 
there  is  waged  a vigorous  battle  within  the 
body  itself  to  combat  the  treponema  palli- 
dum and  its  toxins.  Just  what  the  modus 
operandi  for  this  immunity  might  be,  has 
not  been  determined  fully.  This  problem 
has  not  attracted  investigators  in  a man- 
ner compared  with  the  forcible  and  numer- 
ous researches  for  a specific  treatment. 
But  it  is  a factor  that  should  be  considered 
seriously  when  treating  syphilis,  especially 
neurosyphilis  in  the  later  stages. 

Perhaps  at  this  point  it  might  not  be  out 
of  place  to  cite  briefly  three  illustrative 
cases. 

Case  M.  X. — This  case  has  been  followed 
closely  for  a period  of  eight  years. 
'The  patient  was  fifteen  years  old 
when  first  observed.  She  had  been 
ill  for  a period  of  about  two  years,  suf- 
fering from  cerebral  manifestations  which 
in  some  ways  resembled  epilepsy  and  in 
others  hysteria.  She  had  very  few  ob- 
scure clinical  signs  suggesting  syphilis. 
Several  complete  spinal  fluid  and  blood  ana- 
lyses gave  positive  indications  of  syphilis 
which  undoubtedly  was  congenital.  During 
a period  of  four  years,  courses  of  treatment 
included  neoarsphenamine,  iodides,  mercury 
and  spinal  fluid  drainage,  together  with  a 
careful  hygienic  regime  and  whatever 
symptomatic  treatment  might  be  indicated, 
were  put  into  execution  quite  effectively. 
An  apparently  good  recovery  occurred.  A 
number  of  serological  tests  on  blood  and 
spinal  fluid  also  have  given  negative  find- 
ings for  syphilis  during  the  past  four  years. 
Now  the  patient  has  been  married  about  a 
year  and  a half,  and  not  long  ago  gave  birth 
to  a normal  healthy  baby. 

Here  we  have  an  interesting  family  his- 
tory. The  father  and  mother  were  made 
thoroughly  familiar  with  the  disease.  The 
mother  is  of  the  neurotic  type,  but  all  her 
tests  for  syphilis  have  given  negative 
results.  The  father’s  blood  gave  a four  plus 
positive  Wassermann  on  two  occasions.  He 
always  has  had  perfect  health,  and  pre- 
sented no  clinical  evidences  of  syphilis.  He 
never  has  had  any  specific  treatment.  One 
younger  brother  was  negative  for  syphilis. 
Another  younger  brother  had  congenital 
syphilis,  and  died  from  a streptococus  men- 
ingitis two  years  ago.  The  mother  had  one 
abortion  before  the  birth  of  this  patient. 

To  summerize  we  can  say  that  we  have 
a case  of  congenital  neurosyphilis  now  ap- 
parently restored.  Most  likely  the  father 
was  responsible  for  her  disease,  but  had 
no  knowledge  of  his  own  positive  serology 
until  this  patient  was  investigated.  Fur- 
thermore there  is  no  clinical  evidence  of 
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paternal  syphilis.  The  father’s  health  has 
been  excellent,  and  required  no  treatment 
of  any  kind.  We  may  conclude  that  he  had 
established  a natural  immunity. 

Case  L.Y. — This  patient  was  first  ob- 
served fifteen  years  ago  when  forty-nine 
years  old.  Twenty-one  years  ago,  she  be- 
gan to  suffer  with  pains  in  the  back  in- 
creasing in  severity  for  a number  of  years. 
Each  period  of  distress  would  last  from  a 
few  weeks  to>  two  or  three  months.  The 
pains  radiated*  to  the  abdomen  and  lower  ex- 
tremities, but  were  not  quite  typical  for 
the  lightning  pains  of  tabes.  She  had  a 
marked  irregularity  of  the  pupils  which 
were  not  responsive  to  light.  The  fundus 
showed  evidence  of  syphilis.  Both  blood 
and  spinal  fluid  findings  were  positive  for 
lues.  She  has  had  treatment  with  neoar- 
sphenamine.  Much  symtomatic  theraphy 
has  been  prescribed.  Some  improvement 
has  been  established  but  she  continues  to 
remain  a semi-invalid.  She  is  suffering 
from  an  unusual  type  of  metalues  involv- 
ing especially  the  spinal  cord  and  leptomen- 
inges. 

The  patient  has  three  healthy  children 
and  none  dead.  She  had  one  abortion  at  the 
age  of  thirty-nine.  The  husband  has  no 
clinical  evidence  of  syphilis  and  two  blood 
Wassermanns  were  negative.  His  past 
mode  of  living  would  lead  one  to  suspect 
that  he  had  syphilis  at  one  time,  and  in- 
fected his  wife.  A spontaneous  recovery 
may  have  occurred  without  any  specific 
treatment.  It  is  believed  that  a natural  im- 
munity was  developed  in  him. 

Case  K.  Z. — This  patient  was  forty-six 
years  old  at  the  time  of  her  death  in  1915. 
She  was  first  seen  in  1914.  She  had  been 
suffering  from  meningovascular  syphilis  in- 
volving especially  the  brain  for  about  five 
years.  The  motor,  sensory  and  coordinat- 
ing systems  were  severely  involved  with  the 
clinical  manifestations.  The  auditory  and 
optic  nerves  were  implicated.  Complete 
spinal  fluid  and  blood  serological  tests  were 
positive  for  syphilis.  She  did  not  respond 
to  mercurial,  iodide  nor  neoarsphenamine 
treatments. 

She  has  four  healthy  living  children.  Two 
are  said  to  have  died  from  pneumonia  and 
tuberculosis.  We  might  question  at  least 
one  of  these  diagnoses.  Three  abortions  oc- 
curred from  the  third  to  the  fourth  month 
of  the  pregnancy.  The  blood  of  the  hus- 
band was  positive  for  syphilis.  He  also  had 
been  an  alcoholic  for  many  years.  Despite 
this  history,  his  health  was  fairly  good  and 
there  were  no  clinical  evidences  of  syphilis. 
He  also  denied  any  initial  chancre.  He  re- 
fused a spinal  fluid  test  and  to  consider  any 


treatment.  We  believe  this  man  infected 
his  wife  after  the  birth  of  four  healthy 
children;  that  natural  immunity  was  est- 
ablished and  came  to  his  defense.  He  has 
been  seen  during  the  past  year,  and  seems 
to  be  in  a fair  state  of  health. 

The  short  discussion  of  the  above  three 
cases  is  not  to  call  your  attention  to  the  neu- 
rosyphilis in  the  women  which  is  incidental 
as  far  as  our  theme  goes;  but  to  illustrate 
the  possibility  of  a natural  immunity  in  the 
three  men  most  likely  responsible  for  the 
syphilitic  infection  of  a daughter  and  two 
wives  in  each  instance.  The  possibility  of 
some  later  serious  neurosyphilitic  disease  in 
the  men  is  not  overlooked.  They  have  been 
observed  now  over  a period  of  8 to  15  years. 
The  barrier  developed  by  some  immune 
bodies  seems  to  have  been  adequate  during 
these  many  years  to  defend  all  their  tissues 
from  the  attack  of  the  spirochetes. 

Of  all  the  aids  to  drug  therapy  in  combat- 
ing neurospyhilis,  first  place  may  be  given 
to  rest.  Ever  bear  in  mind  that  there  is  a 
continuous  battle  on  the  part  of  the  tissues 
themselves  in  the  endeavor  to  eradicate  the 
disease,  or  keep  it  at  a point  where  it  will 
do  no  material  damage  to  the  patient.  If 
the  physician  has  a fractured  humerus  or  an 
acute  or  chronic  inflammatory  disease  of  the 
bone  to  treat,  he  considers  it  highly  im- 
portant and  proper  to  put  this  member  in  a 
splint  or  state  of  rest.  This  means  the  pre- 
vention of  active  as  well  as  passive  move- 
ments. Now  if  the  brain  or  spinal  cord  and 
its  leptomeninges  are  involved  in  an  in- 
flammatory process  such  as  syphilis 
whether  it  be  of  the  secondary,  tertiary,  or 
one  of  the  metaluetic  types,  we  should  utilize 
rest  in  the  treatment,  as  far  as  it  is  prac- 
tical. We  admit  that  you  cannot  put  the 
central  nervous  system  up  in  a cast  such 
as  is  done  with  a long  bone.  But  we  can 
reduce  work  to  a minimum  where  it  is  re- 
quired, and  in  almost  every  case  advise 
means  whereby  katabolism  of  nerve  cells 
and  fibers  be  diminished  materially. 

A Weir-Mitchell  course  of  treatment,  or 
more  frequently  some  modification  which 
will  fit  the  individual  case,  especially  for 
some  types  of  late  neurosyphilis,  is  used. 
Such  a course  of  treatment  may  be  utilized 
alone  or  in  conjunction  with  a course  of 
mercury,  neoarsphenamine,  or  iodides.  Rest 
and  isolation  from  all  cares  attendant  on 
active  life  is  the  chief  feature  of  this  treat- 
ment. Any  necessary  medication  is  not 
omitted.  Hydrotherapy,  massage  and  phy- 
siotherapy in  general  form  a part  of  the 
course. 

In  some  cases  it  may  be  necessary  to  reg- 
ulate or  alter  the  social  habits.  A change 
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of  occupation  can  be  advised  advantageously 
for  some  patients.  Possibly  the  number  of 
hours  of  labor  should  be  reduced.  He  may 
find  some  employment  where  less  annoyance 
and  mental  fatigue  attend  the  duties. 

Various  vicious  habits  should  be  regu- 
lated. A careful,  abstemious  mode  of  liv- 
ing works  advantageously.  Sexual  ex- 
citement and  excesses  certainly  should  be 
avoided.  Interdict  the  use  of  all  alcoholic 
beverages.  Tobacco  in  any  form  might  be 
prohibited  in  many  instances  and  fre- 
quently reduced.  The  diet  may  be  changed 
for  some  patients.  This  is  individual. 
Many  patients  with  neurosyphilis  are  un- 
dernourished, and  this  state  requires  some 
particular  attention.  Avoid  articles  that 
tend  to  produce  gastrointestinal  intoxication 
and  indigestion. 

During  intervals  between  courses  of  spe- 
cific treatment,  it  may  be  valuable  to  re- 
sort to  various  tonics  including  tincture 
nux  vomica  or  its  alkaloid  strychnia,  phos- 
phates, iron,  manganese  and  other  drugs. 
The  use  of  different  laxatives  which  may 
be  indicated,  is  an  individual  matter. 

Hydrotheraphy  is  advocated  by  some  phy- 
sicians. Certainly  it  has  a place  in  the 
treatment  of  neurosyphilis  although  it  has 
been  overestimated  by  some  enthusiasts  in 
the  past.  Where  it  is  not  convenient  or  the 
patient  can  not  take  the  treatment  on  ac- 
count of  expense,  a prolonged  hot  bath  daily 
or  every  other  day,  may  prove  efficacious. 
Electrical  treatment  and  diathermy  might 
be  used  in  conjunction  with  the  hydro- 
therapy or  separately  for  some  patients, 
but  more  frequently  for  neural  and  muscu- 
lar complications. 

Massage  and  various  mechanical  thera- 
peutic measures  are  indicated  for  certain 
kinds  of  neurosyphilis,  but  in  particular  for 
many  of  the  complications  and  symptoms 
such  as  the  various  paralyses.  Some  ac- 
companying gastrointestinal  disturbances 
and  especially  constipation  can  be  relieved 
in  a wonderful  manner  by  these  measures. 

Psychotherapy  in  the  broad  sense  or 
proper  suggestive  therapeutics,  has  a place 
in  the  treatment  of  syphilis  of  the  central 
nervous  system.  Without  a doubt  worry 
and  mental  irritation  impair  the  prognosis. 
It  may  be  responsible  for  some  of  the  more 
serious  psychic  disorders  in  connection  with 
neurosyphilis.  It  is  interesting  to  note  that 
paresis  and  syphilitic  psychoses  occur  more 
frequently  among  highly  civilized  nations 
and  strenuous  mental  workers.  Certainly 
they  are  found  much  less  frequently  among 
the  negroes  and  lower  classes. 


CONCLUDING  REMARKS 

1.  The  great  value  of  mercury,  iodides, 
and  arsenicals  for  the  treatment  of  neuro- 
syphilis, keeping  in  mind  a past  history 
covering  more  than  three  centuries,  the 
present  accomplishments  and  a possibly 
more  promising  future,  is  not  underesti- 
mated; but  many  other  things  outside  of 
drugs  should  be  seriously  considered  espe- 
cially for  metasyphilitic  cases. 

2.  Never  lose  sight  of  the  fact  that  we 
have  a host  to  care  for,  as  well  as  foreign 
microorganisms  to  combat. 

3.  Rest,  particularly  as  relates  to  the 
brain  and  spinal  cord,  never  should  be  neg- 
lected. 

4.  During  the  early  period  of  neuro- 
syphilis, we  should  ever  bear  in  mind  that 
the  patient  has  a battle  before  him  that  will 
cover  many  years  as  a rule.  Thus  he  should 
be  fortified  in  every  way  possible  during 
the  early  period,  as  well  as  later. 

R 

Aortic  Regurgitation  in  Young  Adults 
Robert  C.  Davis,  M.D. 

Assistant  Professor  of  Medicine* 

The  impression  that  aortic  insufficiency 
is  always  luetic  is  so  general  and  widespread 
that  many  physicians  have  the  idea  that 
once  a diagnosis  of  aortic  insufficiency  is 
made  there  is  no  question  about  the  cause 
of  the  lesion. 

However,  if  one  carefully  investigates  the 
causes  of  aortic  valvular  disease,  one  finds 
that  most  of  the  cases  fall  into  three  classes. 
First,  those  occurring  in  young  adults  fol- 
lowing rheumatic  fever,  tonsillitis,  influ- 
enza, etc.,  in  other  words,  infectious  endo- 
carditis. This  does  not  necessarily  mean 
that  a case  in  a young  adult  may  not  be 
luetic.  However,  the  majority  are  infec- 
tious. 

Second,  those  cases  occurring  from  thirty- 
five  to  fifty  years  of  age  following  luetic  in- 
fections. 

Third,  those  occurring  after  the  age  of 
fifty  or  fifty-five,  in  which  there  are  arterio- 
sclerotic changes  in  the  aortic  valves  and 
in  the  aortic  arch. 

It  is  important  that  the  cause  be  deter- 
mined in  every  case  of  aortic  insufficiency 
because  of  the  value  in  prognosis. 

The  insufficiency  due  to  luetic  infections 
is  much  more  serious  than  those  due  to 
rheumatic  infection  and  arteriosclerosis. 
The  average  length  of  life  in  aortic  insuffi- 
ciency due  to  syphilis  is  much  shorter  than 
in  the  non-specific. 

Below  is  a summary  of  the  case  histories 

* Cases  5,  G,  and  7 taken  from  Diagnostic  Depart- 
ment, Research  Hospital. 
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of  seven  cases  of  non-luetic  aortic  insuf- 

1. — I.  Z.,  twenty-three  years  of  age. 
Patient  first  seen  the  seventeenth  day  of 
June,  1922.  His  chief  complaint  is  short- 
ness of  breath  on  exertion.  Patient  gives  a 
history  that  following  inflammatory  rheu- 
matism six  years  ago  he  has  been  definitely 
short  of  breath  upon  exertion.  He  has  never 
been  able  to  engage  in  athletics  as  other 
boys  since  that  time.  Had  inflammatory 
rheumatism,  with  swelling,  tenderness  and 
redness  of  the  joints  of  his  hands,  wrists, 
shoulders  and  knees,  which  persisted  for 
about  four  weeks.  At  that  time  he  was  told 
that  he  had  a heart  condition,  and  was 
kept  in  bed  for  some  time  following  the 
subsiding  of  his  joint  infection.  Was  defi- 
nitely short  of  breath  following  the  rheu- 
matism and  has  been  more  or  less  short  of 
breath  on  exertion  since  that  time. 

There  are  at  the  present  time  changes  in 
some  of  the  joints  due  to  this  old  infection. 
He  has  a little  pain  in  the  right  epigastrium, 
which  he  thinks  is  associated  with  gas  and 
overeating. 

Examination  of  patient  shows  pupils 
equal,  regular,  and  react  to  light. 

Teeth  in  fairly  good  shape.  Tonsils  dif- 
ficult to  see,  because  it  is  difficult  for 
patient  to  open  his  mouth  on  account  of  old 
arthritic  changes  in  his  temporomaxillary 
articulation.  Marked  pulsation  of  the  ves- 
sels of  the  neck. 

Chest  musculature  fairly  well  developed. 
Expansion  only  fairly  good.  Lungs  are  neg- 
ative to  percussion.  No  change  in  the  voice 
or  breath  sounds.  Normal  respiratory  mur- 
murs. No  rales. 

Heart : Apex  impulse  sixth  interspace 

outside  the  mid-clavicular  line.  Apex  im- 
pulse diffuse  and  heaving  in  character. 
Right  border  outside  the  right  border  of  the 
sternum.  Rate  regular.  No  murmurs  at 
apex.  No  thrills.  Sounds  at  base  clear.  Sec- 
ond sound  replaced  by  a diastolic  murmur, 
which  is  transmitted  down  the  sternum. 
Pistol  shot  in  the  femorals  and  brachials. 
Typical  water  hammer  pulse. 

Blood  Pressure:  140/40. 

Abdomen  negative  except  for  a little  tend- 
erness in  right  upper  quadrant. 

Blood:  Hemoglobin  85%,  R.  B.  C.  4,200,- 
000;  W.  B.  C.  5,500.  Wassermann:  Nega- 
tive. 

Other  examinations  negative.  No  electro- 
cardiogram or  2 meter  negatives  were  ob- 
tained. 

Case  2. — A.  F.,  twenty  years  of  age.  Pa- 
tient first  examined  January  13,  1923.  His 
chief  complaint  is  pain  in  the  epigastrium. 
Patient  gives  a history  of  rheumatism 


ficiency 

Case 


eight  years  ago.  The  rheumatism  at  that 
time  was  not  very  marked  and  did  not  per- 
sist for  very  long.  He  was  sick  in  bed  for 
about  one  week,  and  up  and  around  for 
about  ten  days  or  two  weeks,  with  some 
pain  in  his  shoulders.  Does  not  remember 
that  he  was  definitely  short  of  breath,  and 
has  very  little  shortness  of  breath  at  the 
present  time.  Patient  complains  of  an  in- 
definite sort  of  pain  in  the  epigastrium.  Dis- 
comfort in  the  epigastrium  not  accompanied 
by  eating — as  patient  describes  it,  just  a 
dull,  heavy  feeling.  No  heart  burn.  No 
nausea.  No  vomiting.  Notices  that  the 
pain  in  the  epigastrium  is  worse  in  the 
evening  or  at  night  after  a hard  days  work. 
No  other  history  of  consequence. 

Physical  Examination : Pupils  regular,  re- 
act to  light.  Teeth  in  very  poor  shape. 

Tonsils  are  hypertrophied,  cryptic  and 
pus  in  both.  There  is  a marked  pulsation 
of  the  vessels  of  the  neck.  Both  tonsils  and 
the  sides  of  the  pharynx  pulsate  with  each 
cardiac  impulse. 

Chest  musculature  fairly  well  developed. 
Expansion  good  and  equal.  No  evidence  of 
wasting,  rigidity  or  spasticity  of  the  mus- 
cles. Lungs  negative  to  percussion.  No 
change  in  the  voice  or  breath  sounds.  Nor- 
mal respiratory  murmur.  A few  sub-crepi- 
tant  rales  scattered  throughout  bases  of 
both  lungs. 

The  heart  is  greatly  enlarged  to  ihe  left 
and  downward.  Apex  impulse  sixth  inter- 
space, an  inch  outside  the  midclavicular 
line.  Apex  impulse  diffuse  and  heaving  in 
character.  Sounds  at  apex  clear  and  dis- 
tinct. No  murmurs.  No  thrills.  A to  and  fro 
murmur  heard  at  the  base,  with  a rather 
marked  prolongation  of  the  diastolic  mur- 
mur transmitted  down  the  sternum  and  to- 
ward the  apex.  There  is  capillary  pulse. 
Corrigan  pulse,  pistol  shot  in  the  femoral 
and  brachial  arteries. 

Blood  Pressure:  130/0. 

Abdominal  musculature  well  developed 
and  fairly  well  relaxed.  No  masses.  Rather 
marked  rigidity  over  the  upper  abdomen. 
Unable  to  definitely  feel  the  liver  due  to 
rigidity,  but  very  marked  tenderness  over 
the  liver  area. 

Blood:  Hemoglobin,  75%  ; R.  B.  C.,  3,800,- 
000;  W.  B.  C.,  11,000.  Wassermann:  Nega- 
tive. . 

No  electrocardiogram  or  2 meter  nega- 
tive obtained. 

Case  3. — H.  M.,  twenty-one  years  of  age. 
Patient  first  seen  March  2,  1926.  He  com- 
plains of  pain  in  the  left  side  upon  walking. 
He  has  noticed  for  the  past  year  pain  over 
the  precordium  upon  exertion.  After  walk- 
ing about  two  miles,  notices  that  the  pain 
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in  the  chest  would  be  so  severe  that  he 
would  have  to  stop  and  rest  for  awhile — 
then  he  would  be  able  to  continue.  Has 
never  had  shortness  of  breath.  No  pain  in 
the  left  arm,  shoulder  or  neck.  Patient  has 
always  been  very  active  in  athletics.  He 
has  engaged  in  ski  tournaments  and  bi- 
cycle tournaments.  History  referable  to 
gastrointestinal  tract  negative.  No  other 
complaints. 

Patient  has  never  had  rheumatism  or  in- 
fectious diseases,  except  chorea  at  the  age 
of  sixteen,  which  was  five  years  ago.  At 
that  time  he  was  sick  for  about  one  year. 
He  doesn’t  remember  that  he  had  any  short- 
ness of  breath  at  that  time.  His  history  is 
very  indefinite  concerning  chorea.  He  does 
give  a history  of  having  had  some  swelling 
of  his  hands  and  feet  at  that  time. 

Physical  examination  shows  a young 
man,  weight  152  lbs.,  well  nourished  and 
not  sick.  Pupils  equal,  react  to  light.  Teeth 
in  good  condition.  Adenopathy  and  thy- 
roid negative.  There  is  quite  a marked  puls- 
ation of  the  vessels  of  the  neck.  Blood  Pres- 
sure: 132/0.  Lung  examination  is  negative. 

Heart  borders  greatly  enlarged  both  to 
right  and  left.  Apex  impulse  6th  interspace, 
li/2  inches  outside  the  midclavicular  line. 
Right  border  one  inch  outside  right  border 


Figure  1.  Electrocardiogram  H.  M.  Tracing 
shows  left  ventricular  predominance.  Auricular  ven- 
tricular conduction  prolonged,  .24  sec.  Increased 
duration  Q.  R.  S.  T2and  T3  negative. 

of  sternum.  Apex  impulse  rather  heaving 
in  character.  Heart  rate  slow  and  regular. 
A slight  systolic  murmur  at  apex  which  is 
not  transmitted.  At  base  first  sound  of 
heart  present  followed  by  a soft  blowing  di- 
astolic murmur,  which  is  transmitted  down 
right  side  of  sternum.  Pulse:  Corrigan  in 


type,  capillary  pulsation  present  and  pistol 
shot  sign  over  femoral  arteries.  Other  ex- 
aminations negative. 

Blood:  Hemoglobin,  90% ; R.  B.  C.,  5,500,- 
000.  Urine : Negative.  Two-meter  negative 
of  heart  shows  the  heart  greatly  enlarged 
outward  and  downward,  with  a marked  en- 
largement to  the  right  of  the  midsternal 
line.  Cardiac  index  66.4. 

Case  4. — R.  H.  D.,  referred  to  me  by  Dr. 
J.  W.  McKee,  August  21,  1922.  Patient  com- 
plains of  pain  in  the  right  shoulder  and  of 
stomach  trouble.  He  has  had  pain  in  the 
right  shoulder  for  about  six  or  seven 
months.  His  pain  is  worse  at  nights.  Pain 
relieved  by  aspirin  and  heat.  The  stomach 
trouble  is  of  three  or  four  weeks  duration 
and  comes  on  immediately  after  eating.  Pain 
is  sometimes  relieved  by  soda,  sometimes 
not.  Belches  a great  deal  of  gas,  which  he 
thinks  sometimes  relieves  the  pain.  Appe- 
tite good.  No  nausea,  no  vomiting.  He  com- 
plains of  tenderness  in  the  right  upper  ab- 
domen. Has  marked  dyspnoea  on  slight  ex- 
ertion. No  swelling  of  hands,  face  or  feet. 
Has  precordial  pain  at  times  but  no 
pain  referred  down  the  arm.  Cannot  sleep 
on  back  or  left  side.  Has  never  had  to  sit 
up  at  night  to  get  his  breath,  but  occa- 
sionally has  to  change  his  position  for  relief 
of  pain.  Has  had  severe  backache  and  up 
under  shoulder,  but  history  is  not  that  of 
gall  bladder  or  renal  colic. 

Physical  Examination:  Pupils  equal,  reg- 
ular and  react  to  light.  Blood  Pressure: 
130/0  on  the  right  side.  On  the  left  side 
74/20.  He  has  a Corrigan  pulse.  Pulsation 
of  the  vessels  of  the  neck  is  quite  marked — 
more  on  the  right  than  the  left.  Capillary 
pulse  present.  Chest  is  of  the  long  narrow 
type.  Muscles  fairly  well  developed.  Ex- 
pansion good.  No  evidence  of  wasting,  rig- 
idity or  spacticitv  of  the  muscles.  No 
change  in  voice  or  breath  sounds.  No  rales. 

Heart:  Apex  impulse  is  at  the  seventh 
interspace  outside  the  nipple  line.  The  aorta 
is  broadened.  Apex  impulse  is  heaving  in 
character.  ’There  is  a systolic  and  diastolic 
murmur  heard  over  the  entire  precordium, 
loudest  over  the  aortic  area,  transmitted  to 
neck  and  down  borders  of  the  sternum.  Pis- 
tol shot  sign  in  the  brachial  and  femoral 
arteries.  Muscles  of  the  abdomen  are  well 
developed.  Some  rigidity  in  the  epigas- 
trium, with  marked  tenderness  in  this  area. 
No  masses.  Blood:  Hemoglobin,  90%  ; R.  B. 
C.,  4,490,000 ; W.  B.  C.,  8,400.  Wassermann : 
Negative.  Stomach  analysis  negative. 
X-ray  Report : Examination  of  negatives  of 
teeth  shows  one  small  apical  abscess.  Ex- 
amination of  a 2 meter  negative  shows  a 
cardiac  index  of  60. 
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X-ray  shows  an  enlargement  of  the  left 
ventricle  and  the  outline  and  contours  of  the 
heart  and  the  characteristic  pulsation  lead 
us  to  feel  that  this  is  an  aortic  regurgita- 
tion. 

Gastrointestinal  examination  is  negative 
for  any  pathology,  with  the  exception  of 
some  spastic  changes  throughout  the  right 
colon. 


Fig.  2.  Electrocardiogram  R.  H.  D.  P.  R.  interval 
.24  sec.  (Normal  .1-.2  sec.)  Sluring  Q.  R.  S.  II.  In- 
creased duration  Q.  R.  S.  all  leads.  T waves  nega- 
tive due  to  digitalis.  Shows  rather  marked  left  ven- 
tricular predominance. 

Note : This  patient  quit  digitalis  in  March 
and  two  weeks  later  had  an  acute  cardiac 
failure.  Patient  became  delirious  and  de- 
veloped marked  swelling  of  hands,  feet  and 
abdomen.  Then  he  was  again  given  digit- 
alis and  at  present  is  again  at  work  and 
fairly  comfortable. 

Case  5. — L.  G.,  31  years  of  age,  examined 
January  19,  1926.  Tonsils  removed  two 
years  ago.  Appendix  was  removed  in  1917. 
He  denies  all  acute  infections,  with  the  ex- 
ception of  tonsillitis  and  rheumatic  fever. 
The  patient  complains  of  shortness  of 
breath  and  cough.  Has  had  shortness  of 
breath  for  years.  Has  had  an  attack  of 
bronchitis  the  past  few  days.  Has  had  three 
attacks  of  bronchitis  since  August.  Is  losing 
weight.  Has  lost  20  lbs.  in  the  last  three 
years.  He  had  done  considerable  athletics 
and  was  not  especially  short  of  breath.  At 
present  he  gets  short  of  breath  on  walking. 
Some  palpitation  of  heart,  but  no  swelling  of 
the  hands,  face  or  feet.  A little  precordial 
pain.  No  pain  referred  down  the  left  arm. 
No  constipation.  No  attacks  of  acute  indi- 
gestion. No  vomiting.  Some  soreness  in  his 
abdomen  when  first  awakening.  Eats  every- 
thing. In  1917  he  was  diagnosed  gastric 


ulcer.  No  nocturia.  No  pain  or  burning  on 
urination.  Sleeps  fairly  well,  but  is  rather 
restless.  His  usual  weight  is  150  to  155 
lbs.  Present  weight  135  lbs.  Slight  loss  of 
strength.  Blood  Pressure:  110/50.  Pulse 
76.  Temperature  97.6.  Pupils  equal  and  re- 
act to  light,  regular.  Teeth : Several  crowns 
and  fillings.  Lung  examination  negative. 
Heart  is  not  enlarged.  Apex  impulse  5th  in- 
terspace, midclavicular  line.  There  is  a di- 
astolic murmur  at  the  apex  which  is  in- 
creased by  exercise.  No  thrills.  Sounds  at 
apex  are  clear  and  distinct.  Sounds  at  base 
clear  and  distinct.  First  sound  is  present. 
Second  sound  is  replaced  by  a loud  diastolic 
murmur  quite  marked  in  the  dorsal  position, 
which  is  transmitted  down  the  sternum.  Pa- 
tient has  capillary  pulse  and  a suggestive 
Corrigan  pulse.  Urine  is  negative.  Blood: 
Hemoglobin,  84%;  R.  B.  C.,  4,360,000;  W. 
B.  C.,  9,000.  Wassermann:  Negative.  Blood 
chemistry  within  normal  limits. 

X-ray  Report : Teeth  negative  except  for. 
one  dead  tooth. 

Examination  of  the  2-meter  negative 
shows  the  heart  of  the  elongated  type  with 
some  enlargement  of  the  left  ventricle  and 
a smooth  definite  outline  of  the  left  border 
that  is  very  straight.  There  are  a few  small 


Fig.  3.  Electrocardiogram  of  L.  G.  Shows  very 
little  change. 

calcific  deposits  at  the  hilum  of  the  right 
lung  and  the  diaphragm  is  even,  smooth  and 
regular. 

Examination  of  the  negatives  of  the  gas- 
trointestinal tract  shows  the  stomach  of 
normal  size,  shape  and  position  with  good 
peristalsis  and  good  motility.  Fluroscopic- 
ally,  the  cap  of  the  duodenum  was  well  dem- 
onstrated, smooth  and  regular  in  outline. 
There  is  no  evidence  of  any  intrinsic  or  ex- 
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trinsic  filling  defects  in  the  walls  of  the 
stomach  or  the  cap  of  the  duodenum. 

At  the  24  hr.  interval  the  entire  colon  is 
outlined.  There  is  marked  irregularity  of 
the  colon  and  evidence  of  spastic  changes 
throughout.  The  ophthamologist  report  is 
negative.  The  oto-rhino-laryngologist  re- 
ports polypoid  degeneration  of  the  middle 
turbinate.  He  also  reports  that  the  patient 
has  accessory  sinus  disease  on  the  left  side. 

Case  6. — D.  E.,  twenty-two  years  of  age, 
examined  June  10,  1925.  He  has  had  no 
serious  injuries.  He  has  had  repeated  at- 
tacks of  tonsillitis,  had  rheumatic  fever  at 
the  ages  of  13  and  17,  and  has  rheumatism 
at  present.  The  patient  complains  of  pain 
in  feet,  back,  neck,  knees  and  elbows.  He 
states  that  two  months  ago  he  had  pain  in 
his  feet.  At  that  time  the  pain  was  worse 
when  he  was  on  his  feet.  He  feels  stiff  in 
the  morning  and  there  is  soreness  in  his 
joints.  Since  the  first  attack  two  months 
ago  he  has  had  pain  involving  the  back  of 
the  neck,  the  knees  and  the  elbows.  As 
stated  he  gives  a history  of  rheumatism  at 
the  age  of  13,  at  which  time  the  condition 
lasted  three  months.  He  had  chorea  as  a 
child,  which  also  lasted  three  months.  His 
next  attack  of  rheumatism  was  at  the  age 
of  17,  his  trouble  at  this  time  lasted  five 
months.  He  has  noticed  no  shortness  of 
breath  following  this.  He  has  done  com- 
petitive athletics  since  his  last  attack. 
Lately  he  has  noticed  some  throbbing  of 
the  neck  and  head.  No  shortness  of  breath. 
Other  hkstory  negative. 

His  usual  weight  is  160  lbs.,  his  present 
weight  160  lbs.  Blood  Pressure : 126/0.  Pu- 
pils are  equal,  regular  and  react  to  light. 
Lung  examination  negative. 

Heart:  Apex  impulse  is  in  the  6th  inter- 
space outside  the  nipple  line.  The  heart  is 
enlarged  downward  and  outward.  There  is 
marked  pulsation  of  the  vessels  of  the  neck, 
more  on  the  right  than  left.  He  has  a Cor- 
rigan pulse.  Heart  rate  is  slow.  He  has  a 
diastolic  murmur  at  the  apex.  The  first 
sound  at  the  apex  is  loud  and  prolonged.  At 
the  base  there  is  a diastolic  murmur  heard 
over  the  aortic  area  and  transmitted  down 
the  left  border  of  the  sternum  to  the  ap°x. 
There  is  slight  accentuation  of  the  sounds 
over  the  femoral  arteries — however,  they 
are  not  a true  pistol  shot  sign.  He  has  capil- 
lary and  Corrigan  pulse.  Urine  is  negative. 

Blood:  Hemoglobin,  90%;  R.  B.  C..  4,- 
510,000;  W.  B.  C.,  6,800.  Wassermann:  Neg- 
ative. 

X-ray  Report:  Examination  of  negatives 
of  the  teeth  shows  areas  of  rarifaction 
around  the  roots  of  both  upper  right  bi- 
cuspids. The  lower  right  second  bicuspid  is 


a dead  tooth  with  a root  canal  filling  and 
evidence  of  pericementitis. 

Examination  of  a 2-meter  negative  shows 
enlargement  of  the  heart,  particularly  of  the 
left  ventricle,  with  no  increase  of  the  trans- 
verse aortic  shadow.  There  is  considerable 
thickening  at  the  hilus  of  each  lung  and 
an  increase  in  the  interstitial  tissues 
throughout  both  lung  fields,  that  is  slightly 
fibrotic  in  character  and  has  the  appear- 
ance due  to  compensatory  efforts. 

Examination  of  the  accessory  sinuses, 
taken  in  three  positions,  shows  good  de- 
velopment of  all  the  sinuses  and  good  aera- 
tion of  the  frontal,  ethmoid  and  sphenoid. 
There  is  a slight  increase  in  density  over 
the  left  antrum  and  fairly  marked  density 
over  the  right  antrum. 

Examination  of  the  gastrointestinal  tract 
shows  marked  spastic  changes  throughout 
the  entire  colon.  The  ophthalmologist  re- 
ports ophthalmoscopic  examination  nega- 
tive. The  oto-rhino-laryngologist  reports  a 
small  piece  of  tonsil  on  the  right  side. 

Case  7. — H.  H.,  twenty-one  years  of  age, 
examined  June  2,  1925.  His  tonsils  were 
removed  in  1912  and  he  was  re-operated  for 
the  same  condit'on  in  1919.  He  has  had  a few 
attacks  of  tonsillitis.  Had  influenza  in  1919, 
and  again  in  March  of  this  year.  He  states 
that  in  1918  he  had  heart  trouble.  At  this 
time  he  was  in  bed  for  six  months  and  had 
fever  for  three  months.  The  patient  comes 
in  for  examination.  Following  an  attack  of 
“flu”  in  March  of  this  year  has  fever  up  to 
the  present  time.  At  the  time  of  the  “flu” 
he  was  in  bed  for  two  weeks.  Had  fever, 
generalized  aching  pains.  He  has  no  cough. 
He  has  lost  10  lbs.  since  March  and  feels 
weak.  Some  palpitation  of  the  heart.  Dysp- 
nea on  exertion.  No  swelling  of  the  face, 
hands  or  feet.  Has  not  expectorated  blood. 
Does  not  have  night  sweats.  His  appetite 
is  fair.  Has  some  belching  of  gas.  No  pains 
in  the  stomach.  No  heart  burn.  No  noc- 
turia. No  nausea  or  vomiting.  Bowels  are 
constipated.  No  pain  or  burning  on  urina- 
tion. He  has  been  nervous  since  March.  Is 
not  depressed.  At  times  is  irritable.  His 
normal  weight  is  125  lbs.,  present  weight 
117  lbs. 

Blood  Pressure:  150/30.  Anterior  cerv- 
ical glands  are  enlarged.  Lung  examination 
negative. 

The  apex  impulse  is  in  the  sixth  inter- 
space outside  the  nipple  line.  There  is  a 
double  murmur  at  the  apex.  The  presystolic 
is  crescendo  in  type.  Also  a presystolic 
thrill,  crescendo  in  type  which  ends  in  a 
systolic  shock,  at  the  apex.  There  is  a dou- 
ble murmur  at  the  base  transmitted  down 
the  right  border  of  the  sternum  and  into  the 
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vessels  of  the  neck.  He  has  the  pistol  shot 
sign,  Corrigan  pulse  and  capillary  pulsa- 
tion. Urine  is  negative. 

Blood:  Hemoglobin,  74%;  R.  B.  C.,  4,- 
450,000;  W.  B.  C.,  12,000.  Wassermann: 
Negative.  Blood  culture  sterile. 

X-ray  of  teeth  shows  both  lower  right 
bicuspids  are  dead  teeth  with  root  canal 
fillings  and  apical  abscesses  at  their  roots. 
Examination  of  a 2-meter  negative  shows  a 
cardiac  index  of  52. 

The  laryngologist  reports  a large  piece  of 
tonsil  remaining  on  the  right  side,  and  a 
small  piece  on  the  left  side. 

SUMMARY 

Seven  cases  of  aortic  insufficiency  are 
reported,  none  of  which  are  caused  by  luetic 
infection. 

Three  electrocardiograms  are  reported, 
one  of  which  shows  very  little  change.  There 
is  a prolonged  P.  R.  interval  in  the  other 
two.  This  is  fairly  common  in  advanced 
cases  of  aortic  insufficiency.  Two  show 
left  ventricular  predominance. 

In  case  3,  there  is  definite  myocardial 
change  as  evidenced  by  the  inversion  of  the 
T waves  in  leads  II  and  III. 

In  case  4,  the  changes  in  the  T waves 
are  due  to  digitalis.  This  patient  has  re- 
cently suffered  an  acute  heart  failure,  but 
with  rest  and  digitalis  his  heart  muscle 
soon  regained  its  tone.  This  is  a common 
occurrence  in  insufficiency  of  this  type. 

Our  experience  is  that  non  luetic  endo- 
carditis is  the  most  frequent  cause  of  aortic 
insufficiency  in  young  adults. 

R 

The  Relation  of  Nasal  Disease  to  Bronchial 
Asthma 

Logan  Clendening,  M.D. 

Associate  Professor  of  Medicine 

The  relation  of  nasal  disease  to  bronchial 
asthma  has  recently  been  the  subject  of  con- 
siderable discussion.  Kahn1  has  reviewed  a 
series  of  cases  in  which  nasal  operations 
were  without  beneficial  effect  on  the 
asthma.  Gottlieb2  has  reported  his  exper- 
ience on  the  theory  that  nasal  disease  may 
cause  asthma  in  one  of  four  concievable 
ways;  (1)  direct  infection,  (2)  allergic  re- 
sponse of  the  bronchial  musculature  to  bac- 
terial proteins  in  the  nose,  (3)  the  result  of 
lowered  resistance  in  the  bronchi  from  nasal 
obstruction,  and  (4)  reflex  action.  The 
cases  reported  by  Gottlieb  did  not  convinc- 
ingly prove  any  of  these  theses  and  Lintz3 
has  expressed  himself  in  rebuttal  as  feeling 
that  the  only  conclusion  warranted  by 
Gottlieb’s  report  is  that  “intranasal  opera- 


tion as  a cure  for  bronchial  asthma  is 
futile.”  The  confusion  which  this  state  of 
affairs  seems  to  imply  is  not  necessary  or 
irreconcilable.  There  is  a relation  between 
nasal  disease  and  asthma,  and  nasal  opera- 
tions are  not  futile  in  the  condition  although 
no  writer  has  pointed  out  the  clear  cut  chain 
of  events  which  does  bind  the  conditions 
together. 

The  usual  explanation  of  the  origin  of 
asthma  from  nasal  disease  is  that  it  is  re- 
flex. The  acceptance  of  this  theory  is,  how- 
ever, attended  with  difficulties  which  rhin- 
ologists  have  not  heretofore  faced  frankly. 
In  the  first  place  a reflex  arc  between  the 
nose  and  the  bronchi  can  be  made  out  only 
by  hypothecating  the  most  circuitous  detour. 
The  stimulation  is  supposed  to  originate  in 
the  splenopalatine  ganglion,  to  be  carried  for 
a short  way  in  the  vidian  nerve,  then 
through  the  deep  petrosal  nerve  to  the  cav- 
ernous plexus,  then  to  the  high  cervical 
ganglion. 

Not  only  is  this  arc  far  from  direct  anat- 
omically, but  on  the  physiological  side, 
stimulation  or  faradization  of  the  nasal 
mucosa  does  not  with  any  regularity  pro- 
duce asthma.  I say  “with  any  regularity” 
simply  as  a concession  to  those  ex- 
perimenters who  have  reported  the  produc- 
tion of  asthma  by  nasal  stimulation;  if  I 
consulted  my  own  experience  I would  be 
willing  to  say  it  never  results  in  asthma-  In 
the  second  place,  Auer  and  Lewis  found  that 
section  of  the  vagus  did  not  prevent  anaphy- 
lactic asthma  in  guinea  pigs;  this  is  a fact 
which  is  constantly  overlooked  by  writers 
who  relate  asthma  to  the  vegetative  nervous 
system.  Lastly  a difficulty  which  the  reflex 
school  does  not  explain  is  that  with  the  re- 
moval of  the  nasal  disease  the  asthma  does 
not  cease,  as  it  should  were  the  relationship 
merely  reflex.  Dr.  Lintz  is  entirely  correct 
in  stating  that  nasal  operations  do  not  cure 
asthma,  provided  one  follows  the  patient  for 
a period  of  say  six  months  after  the  nasal 
operation.  Sluder  is  the  only  rhinologist  who 
has  met  the  reflex  idea  of  asthma  with  re- 
ports in  which  the  postulates  of  the  case  are 
cogently  fulfilled.  He  reports  cocainization 
of  the  splenopalatine  ganglion  and  cessation 
of  the  asthma.  I am  unable  to  explain  such 
cases  to  my  own  satisfaction.  They  are  not 
usual,  the  fact  that  Sluder  takes  the  pains 
to  report  one  isolated  case  shows  that.  It 
must  be  remembered  that  any  trauma,  and 
any  infection  is  calculated  to  stop  an  attack 
of  asthma.  That  is  one  of  the  things  which 
has  warped  the  rhinologists’  idea  of  the 
value  of  intra-nasal  operations  in  asthma; 
the  paroxysm  nearly  always  stops  for  a few 
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days  after  the  operation.  One  of  my  pa- 
tients was  being  driven  home  from  his 
office  on  account  of  an  attack  of  asthma 
which  had  seized  him  there ; the  automobile 
collided  with  another  car  and  the  patient 
was  precipitated  on  the  floor  of  the  car ; the 
asthmatic  paroxysm  abated  and  did  not  re- 
turn for  a week.  Another  patient  had  a cell- 
ulitis of  the  arm  in  the  midst  of  an  attack 
which  interrupted  the  asthma  for  some 
months.  I am  not  convinced,  however,  that 
any  of  these  considerations  affect  Sluder’s 
reports,  but  if  reflex  asthma  occurs  it  must 
occur  in  only  a small  group  of  individuals. 
In  the  general  run  of  cas  is  the  role  of  reflex 
action  is  inconspicuous- 

The  other  general  explanation  of  the  re- 
lationship devolves  upon  the  attempt  to 
force  all  cases  of  asthma  into  the  category 
of  sensitization  diseases.  An  example  of  this 
is  found  in  another  recent  paper  that  of 
Rowe4,  who  reported  234  cases  of  asthma, 
91  per  cent  of  which  were  due  to  protein 
hypersensitiveness.  Every  discusser  of  this 
paper  at  Atlantic  City,  and  all  of  them  were 
careful  to  explain  that  they  were  “allergy” 
specialists,  expressed  surprise  that  Rowe’s 
results  were  so  high.  The  tragedy  of  such 
reports  as  this  is  that  men  are  induced  to 
take  up  this  work  with  the  enthusiastic  be- 
lief that  they  will  be  able  to  cure  asthma 
with  very  little  trouble,  but  when  they  begin 
to  apply  hypersensitization  tests  to  large 
grops  of  asthmatics  they  are  disappointed 
to  find  that  the  most  serious  and  persistent 
cases  do  not  react  to  any  substance.  This 
makes  young  workers,  first,  doubt  their 
technique  and  next,  often  sends  them  on  a 
rather  ridiculous  quest  for  an  array  of  sub- 
stances to  which  their  patients  might  be  ex- 
posed and  with  which  they  propose  to  test 
them,  an  array  which  is  quite  staggering 
numerically  as  well  as  genetically.  Another 
result  is  that  they  are  likely  to  begin  to  re- 
vise (downward)  their  standards  for  the 
positiveness  of  a skin  test.  In  this  connec- 
tion it  is  worth  noting  that  the  science  of 
allergy  needs  a Kochian  postulate  to  the 
effect  that  not  only  must  the  patient  be 
shown  to  have  a positive  skin  test  but  he 
must  also  be  shown  to  reproduce  his  symp- 
tims  on  exposure  to  the  offending  substance. 

Every  clinical  investigator  of  the  phen- 
omena of  hypersensitiveness  has  felt  the 
force  of  this  dilemma  in  their  asthma  ma- 
terial. This  is  mainfest  in  their  writings ; 
some  of  them  have  taken  the  path  of  multi- 
plying the  number  of  suspected  substances 
which  might  cause  sensitization.  Some  of 
them,  notably  Walker,  believe  that  the 
patients  are  sensitive  to  the  proteins  pro- 


duced by  their  own  bacteria,  the  bacteria  in 
the  nasal  mucosa  and  the  bronchial  mucosa. 
The  lack  of  proved  sensitiveness  to  bacterial 
protein  has  vitiated  the  force  of  this  ingen- 
ious argument.  All  writers  seem  loathe  to 
accept  the  idea  that  there  is  a large  group 
of  cases  of  asthma  which  does  not  belong  to 
the  class  of  hypersensitive  diseases. 

Nevertheless  there  is  such  a group.  It  is 
the  group  of  associated  nasal  infection  and 
asthma.  It  has  been  noted  throughout  the 
whole  course  of  medicine  that  there  is  a 
relation  between  respiratory  infections  and 
asthma.  For  better  or  worse  this  group  has 
come  to  be  called  bacterial  asthma.  It  might 
better  be  called  perennial  asthma. 

So  far  as  the  relationship  between  the 
nasal  infection  and  the  asthma  is  concerned, 
Gottlieb  reports  out  of  117  cases  of  asthma 
31  cases  of  disease  of  the  paranasal  sinuses. 
In  my  own  experience,  aside  from  the  cases 
of  pollen  or  hay-fever  asthma,  (and  these 
should  be  excluded  because  in  the  experience 
of  any  one  doing  allergy  work  they  consti- 
tute so  high  a percentage  of  all  cases  as  to 
obscure  the  facts  in  regard  to  perennial 
asthma),  less  than  twenty  per  cent  of 
asthma  cases  show  hypersensitization  skin 
reactions.  Of  fifty  consecutive  cases  of 
asthma  not  showing  hypersensitization 
forty-eight,  or  ninety-six  per  cent  had  as- 
sociated nasal  disease.  This  chronic  nasal 
disease  was  not  negligible  or  difficult  of  de- 
termination. A severe  infectious  nasal  dis- 
charge had  existed  for  many  years  and 
caused  real  discomfort.  This  association 
alone  would  be  sufficient  to  show  that  there 
is  more  than  a coincidental  relationship  be- 
tween the  two  diseases.  But  that  is  not  all. 
A careful  questioning  of  the  patients  showed 
nasal  disease  had  preceded  the  asthma  for 
from  fifteen  years  to  two  or  three  years- 
The  asthma  followed  the  nasal  infection. 

Now  we  are  perfectly  aware  of  the  path- 
ology of  this  type  of  asthma.  It  consists  in 
an  organic  change  in  the  mucosa  and  sub- 
mucosa of  the  bronchi ; there  is  hyperplasia 
of  the  lining  membranes  and  a narrowing  of 
the  lumen  of  the  bronchi  and  bronchioli- 
Bacteria  are  present  in  the  mucosa  and  in 
the  bronchial  secretions.  They  are  alive  and 
they  are  multiplying. 

The  evidence  seems  to  me  to  lead  unavoid- 
ably to  the  conclusion  that  asthma  of  this 
type  is  the  result  of  infection  of  the  lower 
respiratory  tract  by  the  upper  respiratory 
tract.  This  infection  is  the  result  of  drop- 
let contamination,  inhalation  of  secretions 
during  sleep  when  the  glottis  is  relaxed,  and 
drainage  infection  backward  down  the  pos- 
terior pharynx.  This  process  is  marked  by 
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its  chronicity.  The  very  fact  of  the  exist- 
ence of  a nasal  infection  over  a long  period 
of  time  is  an  indication  that  the  process  is 
not  impossible. 

As  to  treatment,  it  is  obvious  that  in  a 
pathologic  condition  which  has  come  on  so 
slowly,  mere  deletion  of  the  nasal  infection 
cannot  be  expected  to  result  in  immediate 
restitution  of  the  bronchial  disease,  nor  is 
complete  deletion  always  easy.  But  nasal 
operations  in  asthma  are  distinctly  not 
“futile.”  On  the  contrary  the  removal  of  the 
nasal  infection  is  the  first  step  in  the  treat- 
ment of  the  asthma.  If  after  that  removal 
is  accomplished  and  the  source  of  re-infec- 
tion removed,  the  bronchial  infection  can  be 
ameliorated  by  vaccines,  non-specific  pro- 
tein therapy,  postural  drainage,  respiratory 
antiseptics  such  as  guaiacol,  the  iodides,  etc., 
and  inhalants,  the  patient  may  in  time  be 
restored  to  some  degree  of  comfort.  These 
happy  results  are  not  too  frequent.  The 
earlier  the  case  is  seen  when  the  asthma  is 
only  transitory  or  present  only  on  exertion, 
(signs  of  a moderate  bronchial  change),  the 
more  favorable  the  prognosis.  Some  cases 
under  treatment  change  from  asthma  to  a 
chronic  bronchitis  and  bronchiectasis  which 
is  a better  state.  In  some  a final  stage  of 
atrophy  in  the  bronchial  mucosa  supervenes 
upon  the  hypertrophic  stage  and  the  asthma 
subsides  spontaneously. 

SUMMARY 

There  is  a form  of  asthma,  associated 
with  and  probably  caused  by  chronic  nasal 
disease.  Attempts  to  prove  these  patients 
hypersensitive  to  foreign  proteins  have  not 
been  successful.  The  relationship  between 
the  nasal  condition  and  the  bronchial  con- 
dition is  not  reflex,  but  probably  the  result 
of  direct  infection  from  one  to  the  other. 
Removal  of  the  nasal  infection  is  the  first 
step  in  treatment. 
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Undulant  fever  in  man  appears  to  be 
caused  by  the  same  bacteria  that  causes 
brucella  abortis  which  causes  abortion  in 
cattle.  The  same  organism  appears  to  be  the 
cause  of  premature  births  and  abortions  in 
the  human  family.  However  it  is  said  to 
kill  man.’  Maybe  this  will  see  the  finish  of 
the  old  canard  about  the  doctor  saving  the 
old  man  in  case  of  a confinement  in  the 
family. 


Fibrosis  of  the  Uterine  Muscle 
R.  D.  Irland,  M.D. 

Associate  Professor  of  Gynecology 

Though  generalized  fibrosis  of  the  uterine 
musculature  is  a fairly  common  disease, 
very  little  has  been  written  about  it;  and 
that  little  is  not  so  useful  as  it  might  be  for 
the  reason  that  the  writers  give  it  names, 
such  as  uterine  insufficiency,  chronic  me- 
tritis, hyperplastic  endometritis,  and  hem- 
orrhagic endomentritis,  none  of  which  pro- 
perly indicates  its  character. 

The  cause  of  this  disease  is  obscure.  Per- 
haps the  most  logical  suggestion  is  that  of 
Graves  who  attributes  it  to  a dysfunction 
of  the  ovary.  The  pathologic  change  in- 
volves the  blood  vessels,  the  muscle  and  the 
endometrium.  The  most  notable  change 
occurs  in  the  musculature  which  shows  a 
marked  increase  of  connective  tissue  fibres. 
In  cutting  such  a uterus  one  feels  through 
the  knife  handle  a distinct  graftin'!  sensa- 
tion. The  cut  surface  shows  whitish  fibres 
coursing  among  the  bundles  of  muscle  cells 
many  of  which  are  probably  destroyed  by 
them.  The  cut  ends  of  the  blood  vessels 
show  sclerosis  and  they  project  appreciably 
above  the  tissue  surface.  The  change  in  the 
endometrium  is  marked  by  a definite  hyper- 
plasia which  often  is  quite  extensive.  It 
may  be  a half  inch  thick  and  almost  poly- 
poid in  some  areas.  Beneath  the  thickened 
endometrium  are  numerous  hemorrhagic 
areas.  There  is  no  gross  or  microscopic  evi- 
dence of  inflammation  and  it  is  manifestly 
improper  to  speak  of  this  disease  as  a 
metritis  or  as  an  endometritis.  So  we  are 
compelled  to  assume  that  the  changes  are 
due  to  a local  circulatory  change ; and  as  it  is 
proved  that  the  ovary  regulates  the  uter- 
ine circulatory  apparatus  one  may  readily 
accept  ovarian  dysfunction  as  the  chief 
cause  of  this  pathologic  process,' 

Its  clinical  manifestations  are  interesting 
because  they  so  closely  parallel  those  of 
fibromyoma  of  the  uterus.  The  outstanding 
symptom  is  bleeding.  The  usual  history 
dates  back  a year  or  more  beginning  with 
an  exaggerated  flow  at  the  menstrual  period. 
A little  later  the  duration  of  the  menstrual 
period  is  prolonged.  Yet  a little  later  the 
interval  between  the  menstrual  periods  is 
shortened.  These  three  phases  of  abnormal 
bleeding  are  progressive ; and  profound 
hemorrhages  are  often  a feature  of  the 
history. 

Another  interesting  aspect  of  this  disease 
is  its  incidence  with  respect  to  the  age,  and 
the  civil  condition  of  the  patient-  It  occurs 
as  early  as  22  years,  as  late  as  65  years,  in 
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virgins,  in  nulliparous,  in  uniparous  and  in 
multiparous  women. 

The  physical  findings  are  not  markedly 
pathologic  and  unless  one  has  a well  defined 
conception  of  the  lesion,  he  way  readily  miss 
the  diagnosis.  The  uterus  is  more  rounded 
than  is  normal,  but  it  may  be  only  slightly 
enlarged,  and  it  may  be  only  slightly  harder 
than  is  normal ; it  usually  is  in  good  position 
with  unimpaired  mobility.  There  are  no 
areas  of  tenderness,  nor  palpable  masses  in 
the  pelvis.  In  doubtful  cases  a diagnostic 
curettage  will  usually  solve  the  problem. 

The  demand  for  treatment  is  imperative. 
The  patient  is  slowly  bleeding  to  death. 
Occasionally  the  hemorrhage  is  so  profuse 
as  almost  to  exsanguinate  her.  What  is  to 
be  done?  Drugs,  including  hemostatic 
serums,  and  glandular  extracts  seem  to  be 
of  only  slight  and  temporary  benefit.  Ir- 
radiation either  with  roentgen  or  radium 
rays  or  a combination  of  them,  is  credited 
with  being  of  much  value.  But  in  the  more 
conservative  clinics,  it  is  still  admitted  that 
the  matter  of  ray  dosage  has  not  been  thor- 
oughly worked  out  and  that  there  is  a real 
danger  of  causing  permanent  damage  to  the 
ovaries  and  intestine  which  must  be  given 
serious  consideration. 

In  my  own  opinion  hysterectomy  is  at 
once  the  most  definite  and  the  least  danger- 
ous mode  of  treatment.  One  hesitates  to  re- 
move the  uterus  of  a virgin,  or  of  a non- 
virgin who  desires  to  bear  children ; but  as 
these  uteri  are  incapable  of  retaining  to 
term  the  products  of  conception,  it  may  not 
be  said  that  hysterectomy  sacrifices  a func- 
tion that  has  not  already  been  sacrificed  by 
disease. 

V 

Abdominal  Actinomycosis — Report  of  a 
Case 

Ferdinand  C.  Helwig,  M.D. 

Assistant  Professor  of  Pathology 

Abdominal  actinomycosis  has  a much 
higher  incidence  than  is  commonly  sup- 
posed. The  difficulties  in  diagnosis  are 
numerous  and  the  mortality  rate  is  high. 
The  case  reported  here  illustrates  many 
points  of  interest  not  only  in  the  diagnosis, 
but  in  the  etiology  and  pathogenesis  of  this 
infection. 

REPORT  OF  A CASE 

W.F.,  a negro  chauffeur,  28  years  old, 
entered  Bell  Hospital  February  11,  1926, 
complaining  of  pain  and  swelling  in  the  left 
lower  thoracic  region.  He  had  been  well 
until  October  15,  1925,  when  he  was  sud- 
denly seized  with  a severe  pain  in  the  left 


lower  chest  and  arm.  He  had  a cough  and 
expectorated  blood  stained  sputum.  On  the 
1st  of  November  he  was  hit  over  the  manu- 
brium where  a lump  developed  which 
softened  and  was  incised  by  his  family  phy- 
sician who  evacuated  about  a teacup  full  of 
pus.  Nothing  particularly  striking  about 
the  character  of  the  pus  was  noted.  He  has 
lost  about  fifty  pounds  since  November.  He 
had  never  at  any  time  been  working  with 
cattle  and  spent  most  of  his  life  in  the  city. 
Aside  from  constipation  he  has  never  had 
any  abdominal  distress.  At  one  time  he  had 
worked  in  a packing  house  with  live 
chickens  and  his  teeth  were  always  very 
bad.  It  had  been  a habit  with  him  to  take 
chicken  feathers  and  pick  his  teeth  with  the 
quills.  On  examination  he  showed  marked 
dental  caries  and  palpable  inguinal  and  an- 
terior cervical  glands.  His  liver  extended  8 
cm.  below  the  costal  margin  and  the  lower 
lobe  of  the  left  lung  was  flat  on  percussion. 
A positive  Grocco  sign  was  elicited  and  rales 
were  heard  over  the  lower  lobe  of  the  right 
lung  and  at  both  spices.  His  pulse  ran  from 
116  to  120  and  his  temperature  from  99  to 
102.  His  blood  picture  showed  on  admission 
4,110,000  red  blood  cells  and  16,000  white 
cells.  After  his  severe  hemorrhage  his  red 
count  fell  to  2,120,000.  An  x-ray  picture  of 
the  chest  revealed  fluid  in  the  left  side  but 
none  could  be  aspirated.  On  the  11th  of 
February  a rib  was  resected  but  no  abscess 
was  found.  Some  of  the  tissue  was  sent  to 
the  pathological  laboratory  and  ray  fungi 
were  discovered  in  the  histologic  sections. 
When  an  attempt  was  made  to  remove  his 
dressings  he  bled  copiously  from  the  chest 
wound  and  a subsequent  attempt  resulted 
again  in  a rather  serious  hemorrhage.  The 
purulent  material  flowing  from  the  chest 
wound  showed  numerous  yellow  granules. 
The  patient  died  March  21,  1926  from  ap- 
parent toxemia  and  loss  of  blood  shortly 
after  the  second  attempt  at  removal  of  the 
dressings. 

At  necropsy  we  found  a fairly  well-nour- 
ished negro  weighing  about  150  pounds  and 
showing  marked  pyorrhea  and  dental  caries. 
There  was  a superficial  ulceration  over  the 
manubrim  and  an  incision  in  the  left  midax- 
illary  line  showing  a deep  cavity  with  a very 
foul  drainage.  The  peritoneal  cavity  showed 
massive  adhesions  in  the  upper  adbomen 
with  the  hepatic  flexure  plastered  firmly  to 
a large  liver  and  intense  adhesions  about 
the  liver,  stomach,  spleen  and  left  dia- 
phragm. The  diaphragm  was  markedly  thick- 
ened and  indurated  in  this  region.  There 
was  a large  amount  of  blood  in  the  left 
thoracic  cavity  and  a hard,  indurated,  fibro- 
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tic  consolidation  of  the  left  lower  lobe,  which 
on  section  showed  numerous  worm-eaten 
abscesses  filled  with  thick  pus  containing 
numerous  actinomycotic  colonies.  The  he- 
patic flexure,  where  it  was  attached  to  the 
liver  was  thickened  and  indurated  and  lay 
on  the  liver  at  a point  where  there  was  a 
healing  actinomycotic  lesion.  The  mucosa 
appeared  intact  but  on  section  through  this 
indurated  point  several  small  yellowish  ab- 
scesses were  seen  in  the  wall  of  the  gut  im- 
mediately beneath  the  mucosa  and  extending 
into  the  subserosa.  The  liver  weighed  2700 
grams  and  measured  30  by  8 by  16  cm.  It 
showed  some  small  abscesses  on  the  sur- 
face beneath  the  capsule  in  the  region  of 
the  healing  lesion  from  which  point  the  in- 
fection had  apparently  traveled  in  a rather 
irregular  route  across  the  liver  over  the  gall 
bladder  into  the  left  lobe  showing  numerous 
varying  sized  abscesses  forming  an  irreg- 
ular line  across  the  liver  to  the  spleen  which 
latter  was  firmly  and  intimately  bound  to 
the  liver.  The  spleen  was  unusually  soft  and 
almost  semi-fluid  in  consistency,  it  weighed 
400  grams  and  showed  an  enormous  number 
of  yellow  granules  throughout  its  softened 
pulp.  The  surface  and  pulp  were  in  intimate 
and.  direct  continuity  with  the  diaphragm 
through  which  there  was  a sinus  leading 
directly  into  the  lung  tissue  which  sinus  was 
wide  enough  to  permit  the  entrance  of  the 
little  finger.  The  liver  lesions  as  those  in 
the  lungs  were  quite  characteristic  being 
composed  of  irregularly  circumscribed 
spongy  areas  made  up  of  anastomosing 
pockets  filled  with  rather  thick,  viscid,  yellow 
flecked  pus  divided  off  by  pale  y e 1 To  w , 
soggy,  connective  tissue.  Peculiarly  enough 
there  was  no  communication  found  between 
the  manubrial  ulceration  and  the  lesions  in 
the  lung  or  liver.  All  of  the  abdominal 
lymph  glands  were  enlarged  and  hyper- 
plastic but  showed  no  abscesses  or  granules. 
Some  of  the  sulphur  granules  in  the  pus 
from  the  lung,  liver  and  spleen  were  picked 
out  and  placed  in  a drop  of  glycerine  on  a 
slide,  pressed  down  with  a cover  glass  and 
examined  mircroscopically.  They  showed 
typical  ray  colonies  with  the  clubbed  ends 
radiating  out  in  a fan-like  manner  and  em- 
bedded in  a tangled  mycelial  network. 

Histological  sections  stained  with  hema- 
toxylin and  eosin  taken  through  the  hepatic 
flexure  where  the  abscesses  in  the  wall  of 
the  intestine  was  seen  showed  considerable 
flattening  of  the  mucosa  with  desquamation 
and  mononuclear  infiltration.  Immediately 
beneath  this  there  was  an  increase  in  fib- 
rous tissue  of  an  old  hyaline  type  which  sur- 
rounded a large  abscess  filled  with  polymor- 


phonuclear and  mononuclear  leukocytes, 
some  of  which  are  necrobiotic.  Buried  in 
this  purulent  material  nine  typical  acti- 
nomycotic colonies  with  radiating  eosin 
staining  clubs  enmeshed  in  a basophilic 
staining  mycelia  were  seen.  The  muscularis 
was  broken  up  and  infiltrated  with  leuko- 
cytes and  the  serosa  and  subserosa  were  re- 
placed by  ^n  old  fibrotic  granulation  tissue 
which  represented  the  adhesive  peritonitis 
seen  grossly.  < 

In  the  liver  there  were  many  poorly  de- 
fined pockets,  the  majority  of  which  showed 
ray  fungi  surrounded  by  a zone  of  poly- 
morphonuclear leukocytes  which  were  in 
turn  surrounded  by  monos  and  polymor- 
phonuclear leukocytes  intermingled  with 
fibroblasts.  This  zone  was  in  turn  sur- 
rounded by  a wall  of  young  fibrous  granu- 
lation tissue  which  faded  out  to  a more  ma- 
ture type  of  fibrous  tissue.  There  was  also 
in  the  liver  ’some  increase  in  fibrous  tissue 
about  the  portal  spaces,  some  congestion  of 
the  sinusoids  with  red  cells  and  sinusoidal 
leukocytic  infiltration.  Sections  taken 
through  different  abscesses  in  the  liver 
showed  similar  pictures  aside  from  the  fact 
that  the  older  abscesses  presented  a prepon- 
derance of  fibrous  tissue  which  had  under- 
gone hyalinization-  Sections  through  the 
spleen  showed  typical  fungus  colonies  em- 
bedded in  abscesses  surrounded  by  granula- 
tion tissue  and  fibrosis  with  considerable 
destruction  of  the  normal  splenic  architec- 
ture. The  only  difference  being  that  the 
pockets  contain  a preponderance  of  mononu- 
clear leukocytes. 

A section  through  a lymph  gland  taken 
adjacent  to  the  spleen  showed  irregular 
fibrous  cords  radiating  in  from  a partially 
denuded  capsule.  There  was  some  distortion 
of  the  architecture  of  the  gland  and  several 
actinomycotic  colonies  were  encountered  in 
one  small  area.  The  remainder  of  the  gland 
showed  an  increase  in  fibrous  tissue  and 
considerable  distortion  of  the  normal  struc- 
ture. 

One  section  taken  through  the  lung, 
diaphragm  and  liver  where  they  were  all 
intimately  adherent  showed  dense  hyaline 
fibrous  tissue  with  the  same  type  of  ab- 
scesses previously  described  extending  clear 
through.  The  lung  tissue  is  largely  obliter- 
ated and  one  large  abscess  contained  a typ- 
ical actinomycotic  colony.  Another  section 
through  the  lung  showed  almost  complete 
destruction  of  the  architecture  with  an  in- 
crease in  fibrous  granulation  tissue  break- 
ing up  of  the  alveoli  and  a purulent  alveo- 
litis. Many  of  the  vessels  had  markedly 
thickened  walls. 
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One  section  taken  through  the  kidney 
showed  a small  area  of  polymorphonuclear 
infiltration.  There  was  also  tubular  degen- 
eration and  some  congestion  of  the  glomer- 
ular tufts  with  red  cells. 

Etiology.  There  is  even  now  considerable 
discussion  as  to  the  character  and  habit  of 
the  organism  responsible  for  actinomycosis1. 
One  Hypothesis,  first  voiced  by  Bostroem2 


Section  through  the  hepatic  flexure  of  the  colon 
showing  actinomycotic  colonies  lying  in  an  abscess 
in  the  submucosa.  Mag.  X 8. 


holds  that  it  is  an  aerobe,  grows  on  grains, 
grass  and  in  old  sod,  from  which  source  it 
gains  access  to  the  body.  The  other  theory, 
which  has  been  designated  as  that  of  Wolff 
and  Israel3  contends  that  the  organism  is 
anaerobic,  very  difficult  to  cultivate,  grows 
only  at  body  temperature  and  is  a normal 
inhabitant  of  the  gastro-intestinal  tract- 
There  is  a large  amount  of  evidence  both 
clinical  and  l}acteriologlic  to  support  the 
latter  view  and  the  case  under  discussion 
suggests  very  strongly  the  intestinal  origin 
of  the  disease.  We  were  unable  to  grow  this 
organism  due  to  the  extensive  contamina- 
tion. None  of  them  were  found  in  the 
aerobic  cultures,  although  in  our  anaerobic 
plates  we  did  procure  mycelial  structures. 
The  fact  that  this  patient  had  never  been  in 
contact  with  cattle  but  did  have  very  badly 
decayed  teeth  suggests  that  this  might  have 
been  the  original  source  of  his  infection. 

Pathogenesis : If  we  accept  the  hy- 

pothesis of  Wolff  and  Israel  regarding  the 
gastro-intestial  origin  of  this  affection  the 
development  of  the  picture  is  quite  logical. 
Living  in  the  abundant  secretions  of  the 
gastro-intestinal  tract  the  initial  lesion  is 


started  in  the  mucosa  of  the  hepatic  flexure 
with  the  fungus  slowly  burrowing  through 
the  wall  of  the  gut  infiltrating  every  tissue 
with  which  it  comes  in  contact  and  leaving 
a defensive  zone  of  fibrosis  in  the  wake  of 
its  invasion.  In  front  as  well  as  behind 
there  is  a reaction  since  the  peritoneum  be- 
comes active  as  soon  as  the  fungus  is 
through  the  mucosa.  Adhesions  between  the 
liver  and  gut  form  with  thickening  of  the 
gut  wall  and  matting  it  firmly  to  the  liver. 
There  may  be  then  a re-epithelialization  of 
the  original  surface  ulcertation  and  direct 
extension  into  the  liver  through  the  ad- 
hesions binding  the  colon  and  liver  together 
from  there  across  the  long  diameter  of  the 
latter  into  the  spleen  and  from  thence  up 
through  the  diaphragm  into  the  lower  lobe 
of  the  left  lung.  This  typical  progressive  in- 
volvement is  characteristic  of  actinomycosis. 

Symptoms:  Sometimes  there  may  be  in- 
definite prodromal  symptoms  usually  over- 
looked which  are  represented  by  indefinite 
but  more  or  less  localized  dull  pains  which 
may  be  followed  by  colic  or  diarrhea  and  the 
usual  symptoms  of  peritoneal  irritation 
which  is  followed  by  adhesions  and  fixation. 
As  in  our  case  there  was  very  little  involve- 
ment of  the  peritoneum  proper,  hence  the 
stage  of  tumor  formation  was  not  present 
and  his  first  symptoms  came  on  with  infil- 


Section  through  a liver  lesion  showing  typical  ab- 
scesses containing  actinomycotic  colonies.  Mag. 
X 20. 


tration  of  the  diaphragm.  The  temperature 
as  in  our  case  usually  ranges  from  99  to  102. 

The  foregoing  discussion  as  will  be  noted 
is  not  an  ideal  syndrome  upon  which  to 
make  a diagnosis.  Demonstration  of  the 
colonies  in  the  draining  pus  is  diagnostic. 
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The  finding  of  Gram  positive  filaments  is 
quite  suggestive.  Often  in  old  lesions  the 
colonies  are  very  hard  to  find  in  the  tissues. 
In  these  cases  irregular  pockets  of  pus  with 
old  sinuses  separated  by  dense  hyaline  fib- 
rosis associated  with  polymorphonuclear 
leukocytes  surrounded  by  mononuclear 
leukocytes  is  almost  diagnostic  of  actinomy- 
cosis. 

Prognosis : The  mortality  has  been  placed 
very  high  by  most  writers  and  after  ex- 
tensive invasion  has  taken  place  it  is  usually 
hopeless.  Occasionally  a happy  termination 
may  be  hoped  for  if  extensive  cicatrization 
takes  place.  In  this  stage  of  healing  the  in- 
duration retrogresses  from  the  periphery  to 
the  center  and  the  sinuses  may  close. 

Treatment:  Early  surgical  intervention 
with  an  attempt  at  removal  of  all  the 
diseased  tissue  in  conjunction  with  large 
doses  of  postassium  iodide  has  for  a long 
time  been  the  classical  procedure.  Wakeley4 
of  England  has  recently  treated  nine  cases 
of  actinomycosis  two  of  which  were  of  the 
abdominal  type  which  responded  remark- 
ably under  x-ray  therapy. 

SUMMARY 

A case  of  abdominal  actinomycosis  is  re- 
ported which  started  in  the  mucosa  of  the 
hepatic  flexure  of  the  colon  and  extended 
through  the  liver  to  the  spleen  then  up 
through  the  diaphragm  into  the  lower  lobe 
of  the  left  lung  without  giving  symptoms 
until  the  diaphragmatic  involvement  had 
taken  place.  The  canary  colored  granules 
were  demonstrated  in  the  tissues  before 
death  and  the  typical  progressive  involve- 
ment was  seen  at  necropsy. 
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Lingual  Thyroid 

Michael  J.  Owens,  M.D. 

Instructor  in  Surgery 

Aberrant  thyroid  has  been  defined  as  a 
tissue  mass  located  a definite  distance  from 
and  probably  not  connected  with  the  thyroid 
gland  proper,  having  the  structure  of  a nor- 
mal or  pathological  thyroid  gland. 

A comparatively  small  number  of  cases  of 
lingual  thyroid  are  to  be  found  reported  in  the 
literature  and  I find  on  inquiry  of  my 
friends  that  many  of  them  have  never  seen 
a case  of  lingual  thyroid.  When  we  know 


that  surgeons  of  large  experience  and  pos- 
sessed of  keen  power  of  observation  have 
not  met  with  this  condition  and  that  sur- 
geons of  wider  experience  may  see  only  one 
or  two  cases  during  their  surgical  life,  we 
are  forced  to  believe  that  the  occurrence  of 
lingual  thyroid  is  indeed  rare. 

In  1921  Lenormont  was  able  to  refer  to  43 
cases  of  lingual  thyroid  in  the  literature, 
only  three  in  males.  Spencer  removed  from 
a baby  three  weeks  old  a lingual  thyroid 
giving  rise  to  dyspnoea.  Hickman  reported 
the  death  of  a baby  16  hours  old.  Lingual 
thyroid  caused  death  by  asphyxiation. 

SYMPTOMS 

A lingual  thyroid  may  and  has  been 
known  to  exist  without  producing  any 
symptoms.  Difficulty  in  swallowing,  diffi- 
culty in  breathing  and  interference  with 
speech  and  sound  production  are  three 
things  the  result  of  disturbance  of  motility 
of  the  tongue,  which  early  attract  the  at- 
tention of  the  patient  and  urge  him  to  con- 
sult the  doctor,  because,  as  he  supposes,  for 
trouble  with  his  tonsils.  Pathological 
changes  in  a misplaced  thyroid  may  result 
in  the  commonly  recognized  symptoms  of 
toxic  goitre.  The  size  of  the  aberrant  thy- 
roid may  fluctuate,  being  influenced  at 
times  by  menstruation,  gestation,  etc. 

For  the  privilege  of  operating  upon  this 
case  I am  indebted  to  Dr.  L.  M.  Callaway, 
who  after  excising  and  examining  tissue 
from  the  tumor  of  the  tongue,  told  the  pa- 
tient the  tumor  was  a lingual  thyroid  and 
advised  its  removal. 

Mrs.  B.  W.  Female,  white,  married.  Age 
36.  Housewife.  Referred  to  me  June  29, 
1925.  Three  years  ago  first  knew  that  she 
had  a growth  on  tongue.  For  past  eight  or 
nine  months  has  been  bothered  with  a “lump” 
in  throat,  cough  and  shortness  of  breath  on 
exertion.  Has  had  no  associated  pain.  Ton- 
sils removed  six  weeks  ago.  She  was  then 
told  that  there  was  a tumor  on  dorsum  of 
tongue  well  posterior,  which  should  be  re- 
moved. 

Past  and  family  history  negative. 

On  examination  I found  an  enlargement  oc- 
cupying the  full  width  of  the  dorsum  of  the 
tongue  at  its  extreme  posterior  with  eleva- 
tion of  about  1 1-2  c.m.  One  could  not  be 
sure  of  the  presence  of  thyroid  tissue  at  its 
normal  location  in  the  neck.  No  other  ab- 
normalities could  be  found.  She  had  none  of 
the  usual  signs  of  hyperthyroidism. 

The  manner  of  best  approaching  the 
tumor  was  debated  and  prior  to  operation  I 
felt  that  tumor  could  be  removed  through 
the  mouth.  I decided  with  the  aid  of  inta- 
tracheal  anesthesia  to  attempt  its  removal 
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in  this  manner.  On  July  1,  1925  under  an- 
esthesia, however,  we  were  not  able  to  so 
thoroughly  deliver  the  tongue  and  because 
of  this  and  the  likelihood  of  the  occurence 
of  embarrassing  hemorrhage,  removal  by 
this  route  was  abandoned.  Incision  was 
made  through  the  skin  and  fascia  in  the  left 
side  of  neck,  from  tip  of  mastoid  to  well  be- 
yond the  median  line  anteriorly.  Muscles  of 
neck  were  separated  by  blunt  dissection  and 
the  lateral  wall  of  the  pharynx  opened  di- 
rectly on  a line  with  and  exposing  adequate- 
ly the  tumor.  Incision  was  then  made  in  the 
left  lateral  border  of  the  tongue,  over  the 
left  side  of  the  tumor,  and  enlarged  by 
spreading  with  blunt  scissors.  Index  finger 
was  introduced  through  this  opening  and 
the  left  lobe  very  readily  enucleated.  The 
septum  between  the  lobes  of  the  tumor  was 
clipped,  the  opening  dilated  in  the  same 
manner  as  above  described,  index  finger  intro- 
duced and  the  right  lobe  easily"  "shelled” 
out.  To  our  surprise  no  bleeding  at  all  oc- 
curred. The  incision  in  the  left  border  of 
tongue  was  closed  by  two  interrupted  catgut 
sutures  and  the  wound  in  the  pharynx  and 
neck  closed  by  layers. 

Moderate  infection  of  neck  wound  took 
place  as  might  be  expected,  but  her  con- 
valescence was  smooth  and  she  was  dis- 
charged from  the  hospital  on  the  18th  post- 
operative day.  There  did  occur  a slight 
paralysis  of  the  left  side  of  the  tongue,  not 
enough  to  interfere  seriously  with  function. 

We  have  watched  her  carefully  for  signs 
of  hypothyroidism,  but  none  have  presented 
and  now  nine  months  after  operation  she 
seems  perfectly  normal,  all  of  which  tends 
to  show  this  was  not  all  of  the  thyroid  tis- 
sues she  possessed. 

The  development  of  hypothyroidism  fol- 
lowing removal  of  a lingual  thyroid  has  hap- 
pened to  more  than  one  operator  and  has 
necessitated  the  feeding  of  thyroid  extract 
in  some  form.  Strictly  speaking  one  should 
first  explore  the  usual  thyroid  location  by 
incision  to  determine  its  presence  or  absence 
before  proceeding  to  remove  the  lingual 
growth.  However,  this  may  not  always  give 
positive  proof  since  we  know  that  portions 
of  thyroid  may  be  located  at  any  point  be- 
tween the  tongue  and  the  normal  gland  lo- 
cation or  even  below  that  of  the  normal. 

The  method  of  best  approaching  tumors 
in  this  location  is  it  seems  not  agreed  upon. 
Some  preferring  intra-oral,  others  median- 
submental  or  lateral  incisions.  I note  in 
perusing  the  literature  that  most  of 
the  disastrous  hemorrhages  that  have  oc- 
curred have  happened  when  the  operator 
has  .approached  through  the  mouth. 
Other  than  the  disfigurement  produced  by 


scar,  I see  no  objection  to  approaching  the 
field  as  I did  in  my  case.  Certainly  the  ex- 
posure is  adequate  and  the  ease  with  which 
I could  visualize  the  field  of  operation  makes 
me  feel  that  I would  use  the  same  route  if 
again  I am  required  to  remove  a similar 
tumor.  The  intra-lingual  and  sub-lingual 
goitres  might  I think  be  best  approached 
through  the  floor  of  the  mouth. 

The  following  is  the  report  of  examina- 
tion of  tissue  removed : Character  of  speci- 
men : Glandular  tissue  removed  from  the 
lingual  region  of  the  neck. 

GROSS  PATHOLOGY 

The  specimen  consists  of  two  irregularly 
round  shaped  masses  of  tissue  which  look 
like  thyroid  tissue.  The  larger  piece  meas- 
ures 2.5  cm  in  diameter  and  is  somewhat 
flattened  on  one  side.  The  outer  surface  is 
somewhat  roughened  and  partly  encapu- 
lated.  At  one  side  there  is  considerable  red- 
dish discoloration.  On  section  the  tissue  cuts 
rather  readily  and  presents  the  character- 
istics of  thyroid  tissue.  Larger  and  smaller 
follicles  filled  with  colloid  material  can  be 
seen.  In  some  areas  colloid  material  is 
rather  abundant.  Masses  as  much  as  2 or  3 
mm  in  diameter  may  be  seen  throughout  the 
tissue.  There  seems  to  be  considerable  in- 
crease in  fibrous  tissue. 

The  smaller  mass  of  tissue  measured  2.4 
by  2.6  by  1.8  cm.  Its  outer  surface  is  rather 
rough  and  nodular.  It  shows  colloid  follicles 
even,  on  the  outer  surface.  It  cuts  rather 
readily.  The  cut  surface  has  a character- 
istic picture  of  thyroid  tissue,  there  being 
larger  and  smaller  follicles  filled  with  col- 
loid. At  one  pole  there  is  a small  yellowish 
opaque  area  3 to  6 mm  in  diameter. 

HISTOLOGICAL  PATHOLOGY 

The  section  shows  many  colloid  follicles 
varying  considerably  in  size  and  shape. 
Some  of  them  being  very  large  and  others 
considerably  reduced  in  sized.  They  are 
lined  by  a single  layer  of  epitheliaf  cells 
which  in  places  is  flattened,  or  cuboidal  and 
in  other  places  high  and  cylindrical  in 
shape.  The  colloid  material  varies  in 
amount.  It  is  in  general  rather  deep  stain- 
ing. Many  of  the  epithelial  cells  are  des- 
quamated and  thrown  out  into  this  colloid 
secretion.  This  colloid  material  often  ap- 
pears vacuolated  and  degenerated.  Many  of 
the  lining  epithelial  cells  are  very  markedly 
degenerated.  Apparently  in  places  there  is 
desquamation  and  proliferation  of  these 
cells  into  the  lumen.  The  stroma  varies  con- 
siderably in  amount  being  rather  irregular 
in  certain  patches.  There  is  moderate 
amount  of  lymphoid  infiltration.  A few 
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hemorrhages  may  be  seen  in  this  stroma.  In 
some  places  the  epithelium  is  proliferating 
and  shows  beginning  wrinkling  with  papil- 
lary processes  projecting  into  the  lumen.  A 
few  hemorrhages  are  also  seen  in  the  folli- 
cles. The  picture  as  a whole  looks  very  much 
like  a colloid  goiter,  showing  marked  second- 
ary degenerative  change  and  fibrosis. 

DIAGNOSIS 

Aberrant  lingual  thyroid  gland  showing 

some  hypertrophy  and  degenerative 
changes. 

I wish  to  acknowledge  indebtedness  to  Dr. 
L.  M.  Callaway  for  referring  the  patient  to 
me  and  to  Dr.  H.  R.  Wahl  for  the  complete- 
ness of  the  pathological  report. 

R 

Some  Complications  of  Diabetes  Mellitus 
Ralph  H.  Major,  M.D. 

Professor  of  Medicine  . . . 

During  the  past  three  years  we  have  seen 
among  our  diabetic  patients  at  the  Bell  Me- 
morial Hospital  a number  of  interesting 
complications  which  are  of  sufficient  in- 
terest to  be  brought  together  for  considera- 
tion. Some  of  these  complications  are  com- 
mon, others  rather  rare,  some  of  them  are 
interesting  perhaps  only  as  medical  curios- 
ities, while  from  others  we  have  learned 
very  practical  lessons  which  have  been  ap- 
plied in  the  treatment  of  other  patients. 
Some  of  these  cases  have  been  recorded  else- 
where in  greater  detail. 

1.  Diabetes  Associated  With  Marked  Edema 

Gibson  and  Larimer  have  called  attention 
to  the  appearance  of  marked  edema  in  pa- 
tients who  are  under  insulin  treatment.  This 
interesting  finding  was  observed  very  early 
in  our  insulin  experience  and  we  have  found 
it  to  be  extremely  common.  At  least  twenty 
per  cent  of  our  patients  have  shown  some 
evidence  of  edema  after  beginning  insulin 
treatment  and  some  ten  per  cent  have 
shown  a rather  well  marked  edema.  The  fol- 
lowing two  patients  are  examples  of  marked 
degrees  of  edema : 

Case  1.  N.  E.,  Male,  age  25,  admitted  to 
the  hospital  April  11,  1923,  discharged  May 
9,  1923.  This  patient  had  had  diabetes  for 
seven  months  before  admission,  during 
which  time  he  lost  approximately  40 
pounds.  On  admission  he  was  extremely 
drowsy,  showed  a blood  sugar  of  345  mg. 
per  100  c.  c.  and  a carbon  dioxide  tension 
of  18.3  volumes  per  cent.  Under  insulin 
therapy  and  diet  his  blood  sugar  was  rap- 
idly reduced  to  93  mg.  per  100  c.  c.  and 
and  his  carbon  dioxide  tension  raised  to  50 
volumes  per  cent.  This  patient  weighed  on 
admission,  April  11,  128  pounds,  and  on 


May  2,  155  pounds.  This  patient  gained 
30  pounds  while  in  the  hospital  and  this 
gain  in  weight  was  associated  with  a 
marked  edema  of  the  feet  and  ankles,  the 
patient  being  unable  for  a period  of  two 
weeks  to  wear  his  shoes. 

Case  2.  T.  S.,  Male,  aged  54,  entered  the 
hospital  January  17  and  was  discharged 
February  8,  1925.  The  duration  of  the  dis- 
ease was  eighteen  months,  during  which 
time  the  patient  had  lost  approximately  40 
pounds.  The  patient  on  admission  was  ex- 
creting daily  17  grams  of  sugar  in  the 
urine,  the  blood  sugar  was  286  mg.  per 
100  c.  c.  and  the  carbon  dioxide  tension  was 
18.3  volumes  per  cent-  The  patient’s 
weight  on  admission  was  127  pounds. 
While  in  the  hospital  he  gained  weight 
steadily  and  in  two  weeks  had  increased  his 
weight  15  pounds.  One  week  later  he  had 
gained  an  additional  10  pounds,  making  a 
total  gain  of  25  pounds.  The  gain  in 
weight  in  this  patient  was  attended  by  a 
gradually  increasing  edema  of  the  feet  and 
ankles,  which  gradually  subsided  and  had 
disappeared  two  weeks  after  his  discharge 
from  the  hospital. 

This  edema  alarms  many  patients  very 
much  and  its  possible  appearance  should  be 
erplained  to  every  one  taking  insulin.  In 
our  experience  it  has  never  been  severe 
enough  to  produce  disagreeable  or  distress- 
ing symptoms.  We  have  regarded  it  as 
a rather  harmless  phenomenon.  One 
should,  however,  be  very  careful  in  every 
case  not  to  confuse  this  edema  with  the 
edema  due  to  myocardial  insufficiency. 

This  edema  is  usually  rather  easily  con- 
trolled with  diuretics.  The  explanation  of 
it  is  not  perfectly  clear.  It  is  quite  prob- 
able that  the  body  tissues  which  have  be- 
come desccated  as  the  result  of 
polyuria,  begin  immediately  after  the  use  of 
insulin  to  have  an  excessive  thirst  for 
water.  This  avidity  for  fluids  is  so  ex- 
treme that  the  water  is  taken  up  apparently 
before  it  is  properly  placed  or  distributed. 

Diabetes  Mellitus  Associated  with  Cor- 
onary Thrombosis. 

2.  This  patient  was  a white  woman,  age  54, 
admitted  to  the  hospital  on  November  22, 
1924,  and  died  December  2,  1924.  She  had 
had  diabetes  for  nine  years,  and  showed  on 
admission  a blood  sugar  of  526  mg.  per  100 
c.  c.  and  carbon  dioxide  tension  of  30  vol- 
umes per  cent.  Her  blood  sugar  was  very 
rapidly  reduced  to  normal  and  her  glycos- 
uria disappeared.  The  patient  was  appar- 
ently getting  along  very  well  until  the  night 
before  death,  when  she  complained  of  ner- 
vousness and  seemed  to  have  difficulty  in 
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getting  her  breath.  The  following  morn- 
ing she  still  had  dyspnea,  marked  cyanosis, 
and  some  edema  of  both  feet  and  ankles. 
At  this  time  she  had  been  on  thirty  units 
of  insulin  a day  and  it  was  thought  possible 
that  her  weakness  and  nervousness 
might  be  due  to  a hypoglycemia.  The  patient 
was  given  some  orange  juice  but  no  ap- 
parent change  was  seen  in  the  condition. 
One  hour  after  the  orange  juice  was  ad- 
ministered a blood  sugar  determination 
showed  238  mg.  per  100  c.c.  which  ruled 
out  the  possibility  of  insulin  shock.  Her 
dyspnea  gradually  increased,  she  became 
extremely  cyanotic,  gradually  grew  weaker 
and  died  five  hours  later.  The  post  mortem 
examination  showed  the  patient  to  have  an 
obliterating  endarteritis  involving  the  coron- 
ary arteries,  coronary  thombosis  with  acute 
diffuse  myocarditis,  and  infaction  of  the 
heart. 

Two  interesting  observations  may  be 
made  regarding  this  patient.  The  edema 
she  had  was  clearly  of  cardiac  origin  and  not 
due  to  insulin  therapy.  The  cause  of  this 
edema  was  correctly  diagnosed  because  of 
the  marked  signs  of  myocardial  insuffi- 
ciency which  the  patient  presented.  The 
other  important  lesson  is  that  it  is  very  easy 
to  blame  a death  in  diabetes  on  insulin. 
This  patient’s  death  was  clearly  in  no  way 
related  to  insulin  therapy  and  the  blood 
sugar  determination  showed  clearly  that 
she  did  not  have  a hypoglycemia,  yet  we  had 
several  skeptics  who  were  not  convinced 
until  they  saw  the  results  of  the  post 
mortem  examination. 

Diabetes  Mellitus  Associated  with  Status 
Lymphaticus. 

3.  This  patient,  whose  illness  is  reported 
elsewhere  in  more  detail,  was  a girl  aged  11 
years,  who  entered  the  hospital  October  27, 
1925,  in  diabetic  coma  and  died  four  hours 
after  admission.  The  patient  had  had  at- 
tacks of  asthma  for  a period  of  four  years, 
which  had  been  increasingly  infrequent- 
The  child  on  admission  had  a blood  sugar  of 
645  mg.  per  100  c.c.  and  a carbon  dioxide 
tension  of  4.5  volumes  per  cent.  At  autopsy 
this  patient  showed  a marked  enlargement 
of  the  thymus,  which  weighed  approximately 
50  grams,  and  an  enlargement  of  the  abdom- 
inal lymph  glands  especially  those  in  the 
mesentery.  Examination  of  the  pancreas 
showed  a marked  diminution  in  the  num- 
ber of  the  islands  of  Langerhans  with  no 
evidences  of  regeneration. 

The  association  of  status  lymphaticus 
with  diabetes  mellitus  seems  to  beve  ry  un- 
usual. It  is  of  considerable  interest  that 
although  the  patient  had  been  treated  with 


insulin  for  two  years  there  was  no  evidence 
of  regeneration  of  the  islands  of  Langer- 
hans in  the  pancreas.  It  is  also  worthy  of 
note  that  the  patient  received  a large  num- 
ber of  hypodermic  treatments  without 
showing  any  untoward  symptoms.  There 
are  many  cases  on  record  of  patients  suffer- 
ing from  status  lymphaticus  who  have  died 
as  the  result  of  such  a slight  trauma  as  a 
pin  prick. 

Diabetic  Cataracts  in  an  infant. 

4.  A description  of  this  patient  has  been 
published  elsewhere  but  the  inclusion  in 
this  series  would  seem  justified  both  be- 
cause it  is  an  unusual  complication  and 
also  because  the  additional  later  history  has 
been  obtained.  This  patient,  K.S.,  a boy 
age  11  months,  was  admitted  to  the  hospital 
August  10,  1923,  because  of  diabetes,  which 
hadbeen  discovered  one  month  previously.  On 
examination  the  child  showed  a marked  lat- 
eral nystagmus,  the  lenses  of  both  eyes  were 
almost  opaque  and  later  became  entirely  so. 
Dr.  Curran  operated  on  this  patient  and 
had  no  hesitation  in  diagnosing  the  cata- 
racts as  diabetic  and  not  congenital.  The 
patient  was  dismissed  from  the  hospital  on 
November  27,  1923,  and  was  seen  again  on 
January  18,  1924.  At  this  time  one  of  the 
cataracts  had  completely  disappeared  and 
the  other  was  very  much  improved.  The 
last  reports  from  this  boy  stated  that  the 
cataracts  have  entirely  disappeared,  he  is 
developing  normally,  and  continues  in 
splendid  condition. 

Xanthoma  Diabeticorum. 

5.  We  have  had  five  examples  of  this  un- 
usual skin  complication.  These  patients 
show  numerous  small  nodules  particularly 
over  the  knees,  elbows  and  buttocks.  The 
average  size  of  the  nodules  is  about  one 
millimeter  in 'diameter,  although  they  fre- 
quently coalesce  forming  larger  masses  of 
nodules.  They  are  rather  firm  and  have  a 
yellowish  orange  color.  They  are  fre- 
quently mistaken  for  small  furuncles  and 
an  attempt  was  made  in  one  patient  to  ex- 
press pus  from  the  nodules.  When  they 
are  incised  they  usually  bleed  and  a small 
quantity  of  orange-like  material  may  be  ex- 
pressed. The  first  description  of  this  con- 
dition was  by  Addison  and  still  remains  un- 
surpassed. 

All  these  patients  had  a yellowish  appear- 
ing blood  due  to  the  marked  lipemia  and 
showed  high  values  for  blood  cholesterol. 
An  interne  drawing  blood  from  one  of  these 
patients  noted  its  color  and  thought  at  first 
he  was  dealing  with  a severe  leukemia  be- 
cause of  its  pus-like  appearance.  An  ex- 
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amination  of  the  blood,  however,  showed 
the  color  to  be  due  to  fat  and  not  to  large 
numbers  of  leucocytes.  Three  of  these  pa- 
tients were  diabetics  of  only  moderate  se- 
verity, two  of  them  were  severe  diabetics, 
one  of  whom  was  admitted  on  the  verge  of 
diabetic  coma,  while  the  other  was  admitted 
in  diabetic  coma  and  died. 

Three  of  the  four  patients  with  xanthoma 
diabeticorum  who  were  treated  showed  a 
rapid  disappearance  of  the  xanthomatous 
nodules.  The 'fourth  patient,  whose  skin  in- 
volvement was  more  marked  and  who  had 
large  coalescing  xanthomatous  areas,  did 
not  show  a complete  disappearance  of  the 
lesions  until  he  had  been  on  insulin  therapy 
for  more  than  a year. 

In  diabetes  mellitus  these  lesions  may  ap- 
pear when  the  patient  is  sugar  free  or  may 
disappear  while  he  shows  sugar  in  the 
urine.  This  observation  at  one  time  seemed 
somewhat  paradoxical  but  is  now  much  bet- 
ter understood.  Xanthoma  diabeticorum  is 
due  directly  to  the  disturbances  in  fat 
metabolism.  A patient  with  diabetes  may 
have  a marked  disturbance  in  his  fat  meta- 
bolism producing  xanthoma  diabeticorum, 
although  his  sugar  metabolism  is  in  good 
condition  and  he  has  no  glycosuria. 

Insulin  Shock. 

6.  Every  physician  treating  diabetes  has 
had  experiences  with  this  condition,  and 
there  is  nothing  more  dramatic  than  the 
astonishingly  rapid  recovery  from  hypogly- 
cemia following  the  administration  of  glu- 
cose or  orange  juice.  The  patient  may  be 
almost  unconscious  and  yet  be  restored  to 
an  apparently  normal  condition  in  five  min- 
utes after  taking  glucose.  We  have  been 
fortunate  in  having  had  no  serious  results 
from  any  hypoglycemic  reactions.  The 
danger  of  these  reactions  has  been  probably 
greatly  overestimated  since  there  have 
probably  been  very  few  deaths  in  this  coun- 
try from  an  overdose  of  insulin.  Theo- 
retically, however,  it  is  of  course  possible 
but  can  be  avoided. 

The  fear  of  insulin  shock  has  probably 
cost  many  lives  in  the  hands  of  rather  timid 
physicians  who  have  been  afraid  to  admin- 
ister sufficient  amounts  of  insulin  in 
emergencies.  Rabbits  and  other  labora- 
tory animals  die  much  more  readily  in  con- 
vulsions from  hypoglycemia  than  do  human 
beings.  This  is  not  to  be  interpreted  as  an 
invitation  to  use  insulin  without  safeguards 
but  is  a protest  against  a loss  of  life  which 
is  occurring  contantly  due  to  an  exagga- 
rated  fear  of  insulin  shock.  In  patients 
where  frequent  laboratory  examinations 


are  not  possible  glucose  should  be  admin- 
istered with  the  insulin  to  prevent  shock- 

We  have  recently  had  two  interesting 
hypoglycemic  reactions.  The  first  occurred 
in  a girl  6 years  old,  who  had  suffered 
from  diabetes  for  18  months  before  admis- 
sion. This  patient  on  admission  showed 
a blood  sugar  of  250  mg.  per  100  c.  c.  and 
a carbon  dioxide  tension  of  25  volumes  per 
cent.  She  was  placed  first  on  55  uni',ts  of  ins- 
ulin daily  and  later  on  45  units.  A few  days 
after  admission,  in  the  afternoon,  she  began 
to  scream  and  toss  about  in  bed  and  dis- 
turb everybody  on  the  floor.  Every  time 
the  nurse  came  near  her  she  yelled  and 
screamed,  and  the  attack  was  interpreted 
at  first  as  a tantrum  of  bad  temper.  On  ex- 
amining the  patient,  however,  it  was  noted 
that  she  had  a constant  twitching  of  the 
right  eye  and  rather  convulsive  movements 
of  the  right  arm.  Examination  of  the  pa- 
tient’s blood  showed  that  her  blood  sugar 
was  35  mg.  per  100  c.c.  She  was  imme- 
diately given  the  juice  of  an  orange  by 
mouth  and  became  perfectly  normal  and 
docile-  This  patient  had  several  previous 
similar  attacks  which  had  been  considered 
as  fits  of  temper  but  which  were  probably 
hypoglycemic  reactions. 

The  second  patient,  a man  age  40,  had 
been  under  observation  for  two  years  suf- 
fering from  a mild  diabetes  mellitus.  This 
patient  was  administering  insulin  to  him- 
self and  taking  thirty  units  per  day.  He 
took  ten  units  of  insulin  before  breakfast 
and  at  11  o’clock  in  the  morning  felt  badly. 
Fearing  he  might  be  developing  acidosis  he 
took  an  additional  ten  units  of  insulin.  He 
lost  consciousness  a few  minutes  later  and 
according  to  the  account  of  his  wife  began 
sweating  profusely  and  later  had  mild  con- 
vulsions. He  remained  in  this  condition 
from  11  o’clock  in  the  morning  until  5 
o’clock  in  the  afternoon,  when  his  mouth 
was  opened  by  force  and  some  glucose 
poured  down  his  throat.  The  patient  was 
brought  into  the  hospital  soon  after  the 
glucose  was  administered  and  was  partly 
conscious  when  admitted.  After  drinking 
a glass  of  orange  juice  he  became  perfectly 
conscious  but  remained  all  night  in  the  hos- 
pital. The  following  day  he  appeared  quite 
normal  in  every  respect  but  had  a blood 
sugar  of  267  mg.  per  100  c.c.  as  the  re- 
sult of  the  therapeutic  use  of  sugar.  This 
patient  was  in  a hypoglycemic  condition  for 
six  hours  with  distressing  symptoms  but  no 
dangerous  results. 

The  above  series  of  cases  illustrate  types 
of  interesting  complications  which  one 
meets  constantly  in  the  study  and  treat- 
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ment  of  diabetes  mellitus.  Diabetes  mel- 
litus  is  a disease  of  complications  as  well 
as  a disease  of  mystery.  Insulin  has  robbed 
diabetes  of  its  greatest  terrors  and  its  use 
in  the  physiological  laboratory  as  a tool 
of  investigators  is  rapidly  solving  many 
of  the  mysteries  of  this  disease. 
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Etiological  Factors  in  Mitral  Stenosis:  Re- 
port of  Two  Cases 

PETER  T.  BOHAN,  M.  D. 

Clinical  Professor  of  Medicine 

From  a practical  standpoint,  the  most 
important  feature  of  mitral  stenosis  is  its 
cause.  Preventive  measures  are  possible 
only  when  etiological  factors  are  known.  It 
is  the  unanimous  belief  of  clinicans  that 
all  cases  are  secondary  to  an  infection ; and 
the  only  infectious  diseases,  where  the  eti- 
ological relationship  is  established,  are 
rheumatism  and  chorea.  The  etiological 
importance  of  chronic  foci  of  infection  in 
the  tonsils  , teeth,  and  nasal  sinuses  in  rheu- 
matism of  the  joints  or  muscles,  is  well  est- 
ablished, but  that  such  foci  of  infection  may 
cause  a rheumatic  endocarditis  without  joint 
involvment  is  not  fully  appreciated.  The 
evidence  indicating  that  foci  of  infection 
are  related,  in  an  etiological  way,  to  mitral 
stenosis  is : — first,  the  finding  of  such  foci 
in  patients  with  mitral  stenosis  that  have 
not  had  rheumatism  or  chorea;  second,  a 
definite  history  of  such  infections;  and, 
third,  the  experimental  evidence  from  ani- 
mal inoculation. 

Case  I.  Mr.  L.  C.,  age  28,  a farmer,  was 
referred  to  me  on  November  11,  1926,  by 
Dr.  James  M.  Scott  of  Lebanon.  Kansas. 

Chief  Complaint:  Attacks  of  palpitation 
of  the  heart  and  a feeling  of  tire.  His 
trouble  began  in  February,  1925.  One 
night  after  going  to  bed,  but  before  falling 
asleep,  he  had  an  attack  of  palpitation 
which  lasted  only  a few  minutes;  followed 
by  an  occasional  skip  in  the  pulse  beat. 
These  spells  of  palpitation  recurred  every 
few  nights  until  May.  Since  then  the  same 
spells  have  occured  in  the  day  time.  They 
usually  bear  some  relation  to  exertion,  al- 
though sometimes  come  on  while  resting. 


He  continues  to  do  his  farm  work,  but  tires 
easily.  (The  patient  thinks  over-exertion 
tends  to  bring  on  the  attacks.)  Before  he 
consulted  Dr.  Scott,  a number  of  physicians 
had  diagnosed  his  trouble  as  functional  and 
he  was  advised  to  ignore  his  symptoms  and 
to  continue  his  work. 

PAST  ILLNESSES 

Except  for  mumps  and  measles  in  early 
childhood,  he  had  never  been  sick-  He  had 
never  had  tonsillitis  nor  sore  throat.  There 
was  no  history  of  chorea  or  rheumatic  pains 
of  any  kind.  At  the  age  of  18  he  was  hit 
in  the  mouth  by  a base  ball  and  his  right 
central  incisor  tooth  was  knocked  out  of  its 
socket.  He  pushed  it  back  in  place  and  it 
eventually  became  solid. 

In  March,  1925,  a month  after  his  symp- 
toms began,  tonsillectomy  was  done  which 
did  not  influence  his  symptoms  in  any  way. 
An  x-ray  film  of  the  incisor  tooth,  taken 
shortly  after  his  heart  trouble  began,  showed 
it  to  be  non  - vital.  It  also  disclosed  an  apical 
abscess  of  considerable  size.  The  tooth 
was  then  extracted. 

EXAMINATION 

The  cardio-vascular  findings  were  typi- 
cal of  mitral  stenosis.  There  was  a distinct 
thrill  at  the  apex  and  a definite  presystolic 
murmur  ending  in  a sharp  first  sound.  The 
second  sound  at  the  apex  was  indistinct  and 


Case  II.  Vegetations  on  the  mitral  valve  of  rabbit 
produced  by  the  intravenous  injection  of  strepto- 
cocci recovered  from  the  teeth. 

the  second  pulmonic  sound  was  accentuated. 
The  blood  pressure  was  140-75.  The  pulse 
was  82  and  regular.  The  tonsils  were  out, 
the  nasal  sinuses  apparently  negative  and 
the  gums  normal.  The  right  central  incisor 
was  a false  tooth.  X-ray  films  showed  a 
small  tip  of  the  apex  of  this  tooth  still  in 
the  root  socket.  This  was  extracted  and 
Dr.  Russel  Haden,  who  made  the  cultures 
and  inoculated  rabbits,  gave  the  following 
report : 

“The  root  of  the  right  upper  central  in- 
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cisor  was  removed  and  the  bone  at  the  apex 
curretted.  The  cultures  showed  streptoccus. 

Four  rabbits  were  injected  from  these 
cultures.  Three  rabbits  showed  an  arth- 
ritis. Two  had  also  hemorrhages  in  the 
myocardium.  One  showed  no  lesions.” 

During  his  three  days  in  the  hospital  he 
had  one  attack  of  palpitation.  He  was  seen 
by  the  interne  during  the  attack  and  his 
heart  rate  was  124  and  persistently  irreg- 
ular. Electro-cardiograms  were  typical  of 
mitral  stenosis.  The  diagnosis  was  mitral 
stenosis  with  paroxysmal  attacks  of  auri- 
cular fibrillation. 

The  important  features  in  this  case  may 
be  summarized  as  follows: 

1.  A patient,  aged  28,  with  mitral  sten- 
osis without  a history  of  rheumatism, 
chorea,  tonsillitis,  or  pneumonia- 

2.  A tooth  loosened  by  an  injury  at  18. 
(And  undoubtedly  on  abscess  developed  at 
that  time  or  shortly  afterwards.) 

3.  His  first  symptoms  of  mitral  stenosis 
developed  at  28.  (Some  authorities  give 
10  years  as  the  average  time  from  an-  endo- 
carditis until  the  onset  of  the  symptoms 
due  to  mitral  stenosis.) 

4.  Animal  inoculations  showed  an  affin- 
ityof  the  streptococci,  from  a focus  of  infec- 
tion, to  localize  in  the  heart. 

Case  II.  Mrs.  B.,  aged  33,  married,  with 
one  child  11  years  old,  consulted  me  March 
9,  1926. 

CHIEF  COMPLAINT 

Heart  trouble  and  bad  teeth.  Last  Oct- 
ober had  a tonsillectomy  in  a doctor’s  office 
under  local  anaesthesia-  After  going  home 
she  gradually  became  weaker  and  more 
nervous  and,  at  the  end  of  two  weeks,  was 
compelled  to  go  to  bed  where  she  has  re- 
mained ever  since.  Her  only  complaint 
during  this  time  was  nervousness  and  a 
feeling  of  oppression  in  the  left  chest.  The 
pulse  was  regular  though  a little  fast.  The 
temperature  did  not  go  above  normal  until 
the  last  ten  days. 

PAST  ILLNESSES 

Mumps,  measles  and  whooping  cough  in 
childhood.  Flu  complicated  by  pneumonia 
in  1918.  A severe  attack  of  tonsillitis 
nearly  every  winter. 

She  has  never  had  rheumatism  nor 
chorea. 

EXAMINATION 

Except  for  the  cardiac  findings  and  the 
three  crowned  teeth,  there  was  nothing  of 
importance  found.  The  heart  apparently 
was  not  enlarged.  Its  rate  was  100;  the 
rhythm  normal.  At  the  apex  there  was  a 
distinct  thrill  and  auscultation  revealed  a 


presystodic  murmur  ending  in  a snappy 
first  sound.  The  second  sound  was  indis- 
tinctly heard  at  the  apex ; the  second  pul- 
monic sound  was  not  accentuated-  There 
were  no  petechia.  No  enlargement  of  the 
spleen  or  liver  could  be  made  out,  and  there 
was  no  anaemia.  The  leucocyte  count  was 
9,600.  A blood  culture,  made  two  days 
after  admission  to  the  hospital,  was  neg- 
ative. 

Electrocardiograms  showed  the  P.  waves 
of  high  amplitude  in  lead  II. 

Realizing  the  danger  of  traumatizing  too 
large  an  area  of  infected  tissue,  she  was 
advised  to  have  only  one  tooth  extracted  at 
a time ; and  this  under  local  anaesthesia. 
Her  family  physician  insisted  that  the  four 
dead  teeth  be  pulled  at  one  sitting  and  un- 
der general  anaesthesia.  This  was  done. 
She  stayed  in  the  hospital  six  days  and  dur- 
ing this  time  the  temperature  reached  100, 
or  above,  every  day  and  the  pulse  ranged 
between  90  and  110. 

Cultures  were  made  from  the  extracted 
teeth  by  Dr.  Haden  who  made  the  following 
report : 

“Four  teeth  were  extracted  for  this 
patient.  All  showed  a streptococcus  in  the 
broth  cultures.  Two  showed  also  a profuse 
growth  of  the  same  organism  in  agar  tubes- 

Two  rabbits  were  injected  with  broth 
cultures.  One  was  dead  in  forty-eight 
hours,  and  showed  at  autopsy  only  a 
marked  necrosis  of  myocardium.  The  other 
was  killed  five  days  after  injection  and 
showed  large  vegetations  on  the  mitral 
valve  and  hemorrhage  in  the  myocardium 
of  the  right  and  left  auricles.  There  was 
also  a slight  involvement  of  the  voluntary 
muscles  and  joints.” 

COMMENT 

The  diagnosis  in  this  case  was  mitral 
stenosis  due  to  a rheumatic  type  of  endo- 
carditis a number  of  years  ago.  The  cause 
of  her  symptoms  from  October  until  she 
came  to  the  hospital  would  seem  to  be  a 
pure  neurosis.  The  elevation  of  temper- 
ature with  an  increase  in  the  heart  rate 
after  the  extraction  of  the  three  teeth  could 
be  accounted  for  by  the  stirring  up  of  a 
latent  infection. 

What  was  the  cause  of  the  mitral  stenosis 
in  this  case? 

I think  I am  conservative  when  I say  that 
the  evidence  indicates  the  infected  tonsils  as 
the  probable  etiological  factor.  This  state- 
ment can  be  accepted  with  reasonable  doubt 
only  by  those  doctors  who  doubt,  or  don’t 
know,  that  an  infected  tonsil,  tooth,  or  nasal 
sinus  can  cause  rheumatism.  This  is  known 
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by  the  real  clinician,  that  is  the  family  doctor 
who  treats  the  patient  at  the  bedside  and 
notes  the  clinical  association  of  symptoms; 
for  autopsies  have  thrown  little  light  on  the 
etiology  of  mitral  stenosis  or  how  it  may  be 
prevented. 

It  is  remarkable  that  the  decrease,  since 
the  discovery  of  focal  infection,  in  the  num- 
ber of  cases  of  rheumatism,  as  well  as 
mitral  stenosis,  means  nothing  to  some 
writers.  However,  the  definite  lesions 
found  in  the  heart  of  each  animal  inoculated 
with  cultures  from  the  extracted  teeth,  is 
not  to  be  interpreted  as  indicating  the  teeth 
as  the  original  focus  in  this  patient.  Micro- 
organisms from  different  foci  usually  de- 
velope  chemical  affinity  for  the  same  organ. 
But  the  frequency  with  which  microorgan- 
isms from  the  infected  teeth  or  tonsillar 
crypts  in  patients  with  rheumatism  or 
atheromatous  heart  disease  tend  to  localize 
in  the  heart  when  injected  into  animals  is 
striking.  No  apology  seems  necessary  for 
the  suggestion  to  remove  the  chronic  foci  of 
infection  and  to  watch  the  effect  on  the  in- 
cidence of  the  disease. 

B 

MEDICAL  SCHOOL  NOTES 

At  the  Missouri  State  Medical  Society  on 
May  18  and  19,  Dr.  H.L.  Dwyer  will  present 
a paper  on  “Concentrated  Feedings  in 
Infancy,”  and  Dr.  F.C-  Helwig  will  present 
a paper  on  “The  Action  of  Tobacco  on 
Epithelial  Cells.” 

Dr.  Ralph  Major  attended  the  meeting  of 
the  Pottawatamie  County  Medical  Society  at 
Council  Bluffs,  Iowa,  and  presented  a paper 
on  “Arterial  Hypertension.” 

At  the  meeting  of  the  Jackson  County 
Medical  Society  at  St.  Mary’s  Hospital,  Kan- 
sas City,  Mo.,  on  April  13,  Dr.  P.M.  Krall 
read  a paper  on  “Aortic  Stenosis,”  Dr.  Lo- 
gan Clendenning  presented  a paper  on 
“Aortic  Regurgitation,”  Dr.  H.L.  Dwyer, 
“Empyema  in  Children,”  and  Dr.  M.J. 
Owens,  “End  Results  in  Gall  Bladder  Sur- 
gery.” 

Dr.  John  Winkler,  ’25,  who  is  interning 
at  the  Cleveland  City  Hospital,  Cleveland, 
Ohio  was  a visitor  in  Kansas  City  on  March 
31.  Dr.  Winkler  has  accepted  a position  as 
assistant  resident  for  the  coming  year  at 
Cleveland. 

Dr.  Ben  Morris,  ’25,  was  a visitor  at  the 
Medical  School  several  weeks  ago. 

Dr.  Caryl  Ferris  has  been  appointed  a 


member  of  the  Staff  of  the  Research  Hos- 
pital Diagnostic  Clinic. 

Dr.  R.  L.  Haden  presented  a paper  on 
Focal  Infection  at  Detroit  on  April  14. 

Dr.  L.  G.  Allen  presented  a paper  at  a 
recent  meeting  of  the  Academy  of  Medicine 
on  “X-Ray  Diagnosis  of  Tuberculosis.” 

Mr.  Fred  Kuhlman,  a member  of  the 
Senior  class  has  been  very  ill  at  the  Bell 
Memorial  Hospital,  but  is  now  recovering 
quite  nicely. 

The  Medical  School  has  added  a new  Phys- 
io-Therapy Department  at  the  Bell  Hos- 
pital which  is  completely  equipped  with 
Diathermy,  Electric  Baths,  Ultra-Violet 
treatment,  Hydro-therapy  and  Massage. 

Dr.  E.  H.  Hashinger  recently  was  a vis- 
itor to  Washington,  D.  C-,  and  while  there 
visited  the  George  Washington  University. 
He  also  visited  his  old  home  at  Hagerstown, 
Md. 

Dr.  R.  H.  Major  presented  a paper  on 
Hypertension  at  a recent  meeting  of  the 
Saline  County  Medical  Society  at  Salina. 

Dr.  C.  S.  Williamson,  Prof,  of  Medicine  at 
the  University  of  Illinois  was  a recent  vis- 
itor at  the  Medical  School  and  gave  a talk 
to  the  students. 

Dr.  F-  C.  Helwig  will  present  a paper  at 
the  meeting  of  the  Kansas  State  Medical 
Society,  May  1. 

Mr.  Gerald  Smith  of  Pittsburgh,  Kan.,  and 
Mr.  Fred  W.  Angle,  Kansas  City,  Kan., 
members  of  the  Senior  Class,  have  received 
appointments  as  Assistant  Surgeon,  Lieu- 
tenant Junior  Grade  in  the  United  States 
Navy.  They  will  report  for  duty  on  July 
1,  1926,  and  will  be  sent  to  one  of  three 
Naval  Base  Hospitals  located  at  New  York 
City,  San  Diego,  Cal.,  or  at  Washington,  D. 
C.,  where  they  will  receive  their  intern- 
ships. There  were  about  200  men  exam- 
ined and  of  these  36  received  appointments- 
The  examinations  were  held  at  the  Great 
Lakes  Naval  Training  School  on  January  4, 
1926. 

Dr.  Frank  C.  Neff  will  present  a paper 
in  collaboration  with  Dr.  F.  C.  Helwig,  and 
Dr.  L.  P.  Engel,  on  “Carcinoma  of  the  Liver 
in  Children,”  at  the  meeting  of  the  Ameri- 
can Pediatrics  Society,  at  Niagara  Falls,  on 
May  31,  June  1,  and  2nd. 

R 

The  high  cost  of  living?  No!  Its  the  high 
cost  of  foolishness  that  gets  our  goats. 
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THE  FUNCTIONS  OF  A MEDICAL  SCHOOL 

A medical  school  whose  function  is  lim- 
ited to  the  training  of  students  for  the  prac- 
tice of  medicine  has  been  stunted  in  its  de- 
velopment. Its  usefulness  does  not  justify 
the  necessary  expense  for  its  maintenance. 
On  that  argument  alone  the  legislators  of  a 
state  feel  that  they  are  justified  in  refusing 
adequate  appropriations  for  the  develop- 
ment or  for  the  enlargement  of  a medical 
department  of  a state  university. 

The  vision  of  the  profession  as  well  as  the 
legislators  must  be  enlarged,  they  must  be 
made  to  comprehend,  in  some  way,  the 
scope  of  usefulness  of  such  a school. 

The  state’s  educational  program  is  no 
Konger  limited  to  the  training  of  its  youth, 
nor  to  a curriculum  for  its  matriculates 
only.  By  extension  courses,  publicity  and 
otherwise,  the  citizens  of  a state  benefit  di- 
rectly and  indirectly  from  the  investiga- 
tions, experiments  and  reseach  that  are 
carried  on  in  its  institutions. 

For  instance,  our  agricultural  college  does 
not  limit  its  educational  efforts  to  the  train- 
ing of  its  students,  but  the  farmers  of  the 
state  are  given  the  beneft  of  whatever  may 
be  discovered  in  the  study  of  soils,  plant 
food  requirements,  appropriate  seeds ; and 
they  have  benefitted  largely  in  the  matter 


of  stock  raising  by  the  researches  in  this 
department  of  the  school. 

In  these  modern  times,  the  training  of 
students  for  the  practice  of  medicine  is  only 
an  incident  in  the  educational  program  of  a 
medical  school.  The  more  important  part 
of  its  program  is  the  education  of  the  prac- 
titioners in  its  territory.  Much  of  the  pro- 
gress in  medicine  has  resulted  from  the 
painstaking,  tireless,  laboratory  investiga- 
tions by  the  men  connected  with  these 
schools ; and  from  the  careful  clinical  ob- 
servations on  thousands  of  cases  that  are 
used  for  instruction.  To  whatever  extent 
the  work  of  the  medical  school  may  add  to 
the  knowledge  and  ability  of  the  practition- 
ers of  its  territory,  to  that  same  extent  it 
will  benefit  the  people  of  the  state  in  the 
better  protection  of  their  health  and  happi- 
ness. 

It  was  with  this  larger  conception  of  the 
functions  of  a medical  school  in  mind  that 
arrangements  were  made,  some  five  years 
ago,  for  the  regular  appearance  in  the  Jour- 
nal of  the  Bell  Memorial  Hospital  Clinics. 
With  most  hearty  cooperation  of  the  fac- 
ulty and  officers  of  the  School  of  Medicine 
it  has  been  possible  to  make  the  clinics 
one  of  the  most  interesting  and  attractive 
features  of  the  Journal.  No  one  who  has 
read  these  contributions  can  have  failed  to 
add  something  of  value  to  his  store  of 
knowledge.  Those  who  did  not  read  them 
have  missed  much  that  might  have  bene- 
fitted themselves  and  their  clientele. 

The  present  number  of  the  Journal  is 
made  up  almost  entirely  by  contributions 
from  members  of  the  staff  of  the  School  of 
Medicine.  Readers  of  the  Journal  will  find 
in  these  articles  much  that  is  interesting 
and  instructive.  The  primary  object  in  pre- 
senting the  Medical  School  number  of  the 
Journal  is  to  demonstrate  to  some  extent 
the  potential  educational  importance  of 
such  an  institution  to  the  medical  profes- 
sion of  the  state. 

MODERN  MEDICAL  EDUCATION 

Modern  medical  education  has  received 
much  criticism  in  recent  years,  some  of 
which  is  true  but  most  of  which  is  unwar- 
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ranted  and  largely  based  on  misinformation, 
lack  of  appreciation  of  modern  conditions, 
or  ignorance  of  the  perplexing  problems 
that  confront  the  present  day  medical 
school.  The  modern  medical  school  is  a very 
different  organization  than  the  proprietary 
medical  school  twenty  or  thirty  years  ago. 
The  fundamental  sciences  of  anatomy, 
physiology,  biochemistry  and  pathology, 
forming  the  basis  of  modern  medicine,  have 
made  such  enormous  strides  that  in  the  at- 
tempt to  correlate  these  advances  and  as- 
similate them  with  the  demands  of  medical 
practice  the  schools  have  become  highly 
organized  and  complex.  The  entire  matter 
of  medical  practice  is  in  a state  of  flux  and 
modern  medical  education  is  but  a reflection 
of  this  fact. 

Our  schools  are  criticized  because  the 
recent  graduates  tend  to  remain  in  the  cities 
and  refuse  to  go  to  the  small  towns.  This  is 
not  limited  to  medical  graduates.  It  is  equal- 
ly true  of  other  professions.  Actual  study  of 
the  distribution  of  graduates  does  not  en- 
tirely justify  these  statements.  Recently, 
this  was  investigated  in  the  Medical  School 
of  the  University  of  Kansas,  and  out  of  134 
recent  graduates  locating  in  Kansas,  34  were 
in  towns  of  less  than  1000,  and  36  in  towns 
of  1000  to  5000 ; in  other  words,  over  one- 
half  were  in  relatively  small  towns.  In 
general,  neither  the  quantity  nor  quality  of 
medical  education  will  affect  the  distribu- 
tion of  recent  graduates.  The  economic  and 
social  aspects  are  the  determining  factors. 

The  criticism  that  the  recent  graduate  is 
impractical  and  ultrascientific  is  in  many  in- 
stances true,  but  this  does  not  imply  a fun- 
damental defect  in  modern  medical  educa- 
tion. Many  schools  are  making  an  effort  to 
reduce  this  to  a minimum.  It  is  the  result  of 
an  exaggerated  emphasis  of  the  laboratory 
by  the  immature  mind  of  the  young  gradu- 
ate. A few  years’  practice  soon  gives  the 
average  young  graduate  the  proper  perspec- 
tive of  the  laboratory  with  other  methods  of 
practice.  The  young  physician  cannot  be 
expected  to  do  the  same  work  and  have  the 
same  judgment  that  the  experienced  prac- 
titioner has.  It  is  not  the  fault  of  the  school 
if  the  recent  graduate  attempts  to  fill  in  his 


defect  in  judgment  and  use  of  his  five 
senses  with  laboratory  methods.  A school 
cannot  teach  judgment.  That  can  only  be 
acquired  with  experience.  The  tendency  to 
substitute  the  laboratory  for  brains  and  the 
five  senses  is  not  limited  to  recent  medical 
school  graduates. 

A certain  amount  of  fault  is  found  with 
our  schools  because  too  much  time  is  spent 
on  the  basal  sciences  and  the  diagnosis  of 
disease,  and  not  enough  on  the  treatment  of 
disease.  There  is  some  truth  in  this.  It 
must  be  remembered,  however,  that  there  is 
no  subject  in  medicine  that  is  so  variable 
and  subject  to  such  changes  and  differences 
of  opinion  as  therapeutics.  The  only  logical 
method  is  to  emphasize  the  basis  of  disease 
and  the  principles  of  action  of  drugs  and 
therapeutic  procedures,  and  allow  the  stu- 
dent to  adjust  these  to  suit  the  individual 
case.  To  do  otherwise  would  be  cramming  a 
mass  of  unrelated  drugs  and  therapeutic 
measures  in  the  student’s  head.  It  would  be 
like  putting  the  cart  before  the  horse. 

Much  of  the  criticism  of  medical  educa- 
tion as  given  today  is  made  without  realiz- 
ing the  unstable  condition  of  everything 
medical.  Who  knows  what  the  future  of 
medical  practice  will  be?  How  much  of  it  is 
going  to  be  essentially  preventive  medicine? 
What  is  to  be  the  fate  of  the  “family  doc- 
tor?” What  will  be  the  outcome  of  “group” 
practice?  What  part  will  state  or  social 
medicine  play  in  the  future?  What  is  the 
significance  of  the  tendency  to  specialize  ? 
Until  these  and  many  other  questions  are 
answered,  the  medical  schools  are  at  a loss 
as  to  just  what  is  the  best  curriculum  to 
give  their  students. 

The  criticism  of  the  schools  is  doing  much 
good.  Some  of  it  originates  among  the 
schools  themselves.  If  the  schools  were 
apathetic  there  would  then  be  cause  for 
worry,  but  this  is  not  the  case.  The  schools 
realize  that  their  product  is  not  all  that  is 
desired  and  they  know  that  as  long  as  the 
uncertainty  of  the  future  of  medical  prac- 
tice exists  no  stable  curriculum  can  be  of- 
fered the  student.  It  is  their  duty  not  only 
to  acquaint  the  student  with  the  medical 
knowledge  of  today,  but  to  prepare  him  for 
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what  may  develope  in  the  next  twenty  years. 

In  order  to  acquire  authoritative  informa- 
tion on  the  conditions  of  general  practice  the 
Association  of  American  Medical  Colleges 
has  initiated  an  elaborate  survey  of  the 
medical  needs,  modes  of  practice,  hospital 
facilities,  rural  facilities,  medical  schools, 
public  health  activities,  and  so  forth,  in 
every  part  of  the  United  States.  This  is  to 
be  the  most  thorough  survey  in  education 
that  has  ever  been  attempted.  It  is  estim- 
ated that  it  will  take  five  years  to  complete 
it  . It  is  in  charge  of  prominent  men  inter- 
ested in  all  phases  of  medical  education, 
and  includes  such  men  as  President  Lowell 
of  Harvard  University,  Dr.  Wilbur  of  Leland 
Stanford,  Dr.  Pusey  of  Chicago,  Dr.  Cabot 
of  Michigan,  and  about  fifty  others.  This 
survey  is  in  progress  now.  During  this 
period  experiments  in  medical  education  are 
being  carried  on  to  report  results  to  this 
commission  at  the  end  of  several  years.  For 
instance,  one  school  is  contemplating  using 
a modified  form  of  the  old  preceptor  system, 
and  another  the  apprentice  plan,  adapted  to 
modern  conditions.  It  is  hoped  that  when 
this  survey  is  concluded  an  ideal  medical 
curriculum  will  evolve  that  will  remedy  the 
defects  of  the  present  method  of  medical 
education. 

Until  such  a survey  is  completed  the 
purpose  of  modern  medical  education  must 
be  twofold:  First,  to  turn  out  graduates 
with  such  a thorough  foundation  in  the 
fundamental  medical  sciences  that  they  can 
cope  intelligently  with  whatever  medical 
problem  presents  itself  in  the  future,  and 
adapt  themselves  to  whatever  mode  of  prac- 
tice that  is  best.  Secondly,  to  select  a group 
of  young  men  of  the  highest  character  and 
imbue  them  with  the  spirit  of  service  em- 
phasizing that  their  goal  is  not  the  success- 
ful practice  of  medicine  so  much  as  the  suc- 
cessful service  to  the  community. 

H.  R.  Wahl 

U 

CHIPS 

Intolerance  is  a primitive  hangover  trait 
from  the  cave  man. 

The  bacteriophage  is  the  entity  that  salv- 
ages the  human. 

Ability  to  hold  the  breath  is  now  recog- 


nized as  a diagnostic  symptom  in  diagnos- 
ing certain  diseases. 

A man  never  learns  much  when  he  is 
talking.  That  is  the  reason  a still  tongue 
makes  a wise  head. 

Alcohol  colors  a man’s  nose.  Fermenta- 
tion of  the  juice  of  the  leaf  after  it  matures 
tints  it  red. 

Animals,  long  listed  as  being  immune  to 
leprosy,  are  getting  it  through  the  monkey. 

Because  more  oxygen  can  be  administered 
with  it  cyanosis  is  not  produced  with  ethy- 
lene as  with  nitrous  oxide,  according  to  new 
and  non  official  remedies.  Other  advantages 
over  nitrous  oxide  are  that  anesthesia  is  in- 
duced just  as  rapidly  and  more  pleasantly  to 
the  patient,  the  relaxation  is  greater  and  re- 
covery more  rapid.  The  objections  to  ethy- 
lene are  its  odor,  its  inflammability  and  ap- 
parently it  increases  the  oozing  from  the 
wound  during  its  use. 

Salmon  describes  the  grave  somnolency 
from  which  Napoleon  frequently  suffered  in 
the  last  year  of  his  life  and  which  is  said  to 
have  been  partly  responsible  for  his  defeat 
at  Waterloo.  Salmon  quotes  the  reports  on 
the  obesity  and  the  atrophy  of  the  testes 
which  developed  in  Napoleon,  and  agrees 
with  Guthrie  in  the  liagnosis  of  adiposo- 
genital dystrophy  due  to  some  pituitary 
lesion.  The  tendency  to  somnolency  sus- 
tains this  assumption. — (Abs.  in  J.A.M.A., 
Jan. 30.,  ’26.) 

The  Council  on  Pharmacy  and  Chemistry 
announces  that  all  streptococcus  vaccines 
and  all  vaccine  mixtures  containing  staphy- 
lococci and  acne  bactilli  have  been  omitted 
from  New  and  Nonofficial  Remedies  because 
experience  with  these  preparations  have  not 
established  the  value  which  it  was  hoped 
they  possessed  and  because  recognized  ex- 
perts to  whom  the  Council  looks  for  help 
have  concluded  that  these  preparations 
have  no  field  of  usefulness. — (Jr.A.M.A., 
Jan.  23,  ’26.) 

In  a significant  address — the  sixth  an- 
nual Pasteur  lexture — recently  given  before 
the  Chicago  Institute  of  Medicine,  John  J. 
Abel  made  public  announcement  that  he  had 
obtained  a crystalline  form  of  insulin.  The 
chemical  and  medical  world  will  await  with 
great  interest  further  developments,  partic- 
ularly the  proof  of  the  identification  and 
chemical  constitutions  of  the  product.  The 
crystallization  of  the  pure  principle  “in- 
sulin” or  a compound  of  it,  may  well  be  con- 
sidered an  outstanding  accomplishment  in 
the  life  of  a man  already  distinguished  by 
his  conquests  in  biochemistry. — (Jr.A.M.A., 
Jan.  30,  ’26.) 
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SOCIETIES 

RILEY  COUNTY  SOCIETY 

The  Riley  County  Medical  Society  met  at 
the  Gillett  Hotel  at  6 p.m.,  April  12.  Mem- 
bers present:  Drs.  Bressler,  Cave,  Ross, 
Groody,  Siever,  Colt  Sr.,  Colt  Jr.,  McFarlane 
and  Reitzel. 

A communication  from  M.  F.  Ahearn,  Di- 
rector of  Athletics  at  the  Kansas  State 
Agricultural  College,  relative  to  treatment 
of  members  of  athletic  teams,  was  read  and 
placed  on  file. 

The  matter  of  an  advertising  specialist 
was  discussed.  Dr.  Colt  Sr.  was  appointed 
to  investigate  this  man’s  registration. 

Dr.  Ross  reported  a case  of  Scarlet  fever. 
Dr.  McFarlane  reported  a case  of  Gall  stone 
perforating  the  bowel.  Discussed  by  Dr. 
Colt  Sr.  Dr.  Colt  Jr.  reported  an  unusual 
case  of  scarlet  fever.  Dr.  Siever  reported  a 
case  of  cancer. 

Dr.  Ross  read  a paper  on  Mastoiditis ; dis- 
cussed by  Dr.  Reitzel  and  Dr.  Colt  Sr. 

Meeting  adjourned. 

W.  M.  Reitzel,  Secretary 


ELK  COUNTY  SOCIETY 
The  Elk  County  Medical  Society  held  its 
quarterly  meeting  Wednesday  evening, 
April  the  fourteenth,  at  six  o’clock  at  the 
Howard  Hotel,  Howard,  Kansas. 

An  out  of  town  guest  was  Dr.  C.  W.  Law- 
rence of  Emporia,  who  presented  a valuable 
paper  on  “The  Diagnosis  of  Abdominal  Dis- 
eases.” Discussions  were  by  Doctors  S.  F. 
McDonald  of  Severy,  R.  C.  Hutcheson  of  Elk 
Falls,  and  F.  L.  DePew,  F.  R.  Reid,  W.  0. 
Russell  and  R.  C.  Harner  of  Howard. 

R.  C.  Harner,  President 


SHAWNEE  COUNTY  MEDICAL  SOCIETY 
The  April  meeting  of  the  Shawnee  County 
Medical  Society  was  held  at  Pelletiers  Tea 
Room,  Monday  the  5th.,  following  an  after- 
noon meeting  of  the  Golden  Belt  Medical  So- 
ciety. 

Dr.  Philip  H.  Kreuscher,  Professor  of 
Orthopedic  Surgery  of  Loyola  University 
Medical  School,  Chicago,  presented  a paper 
on  the  subject  of  Backache.  This  paper  was 
accompanied  by  a lantern  slide  demonstra- 
tion. There  was  an  attendance  of  approxi- 
mately 70  members  and  guests  at  the  meet- 
ing. 

Earle  G.  Brown,  M.D.,  Secretary 


RICE  COUNTY  MEDICAL  SOCIETY 
The  Rice  County  Medical  Society  was  host 
at  a dinner  given  in  the  grill  room  at  Hotel 
Jennings,  Sterling,  Thursday  evening,  March 


25,  in  honor  of  the  fiftieth  anniversary  of 
Dr.  P.  P.  Trueheart’s  graduation  in  medi- 
cine. 

Fifty-two  were  present  including  sixteen 
of  the  eighteen  members  of  the  society  with 
their  wives  or  a special  guest  and  twenty 
outside  of  the  society,  mostly  medical  as- 
sociates of  Dr.  Trueheart. 

After  dinner  Dr.  Trueheart  read  a paper 
on  Then  and  Now.”  He  told  something  of 
conditions  in  the  frontier  days,  he  having 
located  in  Sterling  in  1878,  and  of  the  varied 
changes  which  we  now  find.  He  had  crossed 
the . Arkansas  River  before  bridges  were 
available,  on  horse  back,  in  a buggy,  in  a 
boat,  on  the  ice,  and  on  a man’s  back.’  Had 
made  trips  long  distances  with  the  horse  and 
done  work  under  adverse  circumstances. 

“Our  Guest  of  Honor”  was  responded  to 
by  Dr.  C.  E.  Fisher.  Dr.  H.  G.  Welch,  Hutch- 
inson, talked  on  “A  Business  Partner.”  W 

B.  Wirshing  spoke  on  “My  Family  Physi- 
cian.” 

‘One  of  His  Boys”  was  assigned  to  six 
doctors  who  began  the  study  of  medicine  in 
Dr.  Trueheart’s  office. 

“A  Colleague”  was  responded  to  by  Dr.  E 
E.  Morrison  of  Great  Bend. 

Dr.  Ross,  president  of  the  society,  then 
presented  the  Doctor  with  a gold  headed 
cane,  commemorating  this  event,  bearing 
the  inscription  “1876-1926.  Dr.  P.  P.  True- 
heart. From  Rice  County  Medical  Society.” 

The  following  were  present:  All  members 
of  the  society  excepting  Dr.  Stredder  of 
Geneseo  and  Dr.  Muir  of  Alden,  who  were 
unavoidably  detained,  and  with  each  his 
wife  or  a special  guest. 

Guests  invited  and  present  were : Mrs.  E. 

C.  Fisher,  Lyons ; Dr.  and  Mrs.  C.  E.  Ward, 
Little  River;  Dr.  and  Mrs.  H.  G.  Welch, 
Hutchinson;  Dr.  and  Mrs.  E.  D.  Kilbourn, 
Wichita;  Dr.  and  Mrs.  H.  H.  Taggart,  Wich- 
ita; Dr.  and  Mrs.  E.  E.  Morrison,  Great 
Bend ; Dr.  and  Mrs.  F.  M.  Koons,  Nickerson ; 
Dr.  and  Mrs.  W.  W.  Humphreys,  Sterling; 
Rev.  and  Mrs.  G.  E.  Spear,  Sterling,  Dr. 
Trueheart’s  pastor;  Miss  Clara  E.  Miller,  R. 
N. ; Mr.  and  Mrs.  W.  B.  Wirshing,  Sterling, 
and  Mrs.  Crissie  Hughes,  secretary. 

1} 

DEATHS 

Dr.  Daniel  Alcott  Holland,  Winfield,  Kan- 
sas, aged  42,  died  March  7,  of  influenza.  He 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1909. 

Dr.  Charles  Allen  Martin,  Manhattan, 
Kansas,  aged  51,  died  March  18,  of  broncho- 
pneumonia. He  graduated  from  the  Detroit 
Homeeopathic  College  in  1902. 
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Authorized  Scarlet  Fever  Products  for  the 
Diagnosis,  Prevention  and  Treat- 
ment of  Scarlet  Fever 

The  demonstration  in  1923  by  Drs.  George 
F.  and  Gladys  H.  Dick  of  the  Memorial  In- 
stitute of  Chicago  of  the  cause  of  scarlet 
fever  by  means  of  human  inoculation  experi- 
ments, and  the  discovery  by  them  of  the 
specific  toxin  of  the  disease  and  correspond- 
ing antitoxin,  laid  the  scientific  foundation 
for  the  development  of  a specific,  potent  and 
standardized  Scarlet  Fever  Antitoxin. 

The  antitoxin  developed  by  the  Dicks  was 
obtained  by  immunizing  horses  with  sterile 
scarlet  fever  toxin,  and  the  antitoxic  serum 
from  these  horses  was  concentrated  not  only 
to  increase  its  potency  but  to  avoid  or  reduce 
the  prequency  of  severe  serum  reactions. 

Since  the  announcement  of  the  discovery 
by  the  Dicks  of  scarlet  fever  antitoxin  suf- 
ficient time  has  elapsed  to  have  given  it  a 
thorough  trial,  not  only  for  passive  immun- 
ity, but  also  for  the  treatment  of  scarlet 
fever. 

It  has  been  found  that  the  administration 
of  a properly  prepared  and  standardized, 
concentrated  scarlet  fever  antitoxin,  in  cases 
of  severe  or  moderately  severe  scarlet  fever, 
blanches  the  rash,  lowers  the  temperature, 
improves  the  general  condition  and,  when 
given  early,  greatly  diminishes  the  incidence 
of  complications  and  sequelae.  Used  prophy- 
lactically  in  adequate  doses,  the  antitoxin 
prevents  the  development  of  scarlet  fever  in 
susceptible  persons,  even  after  infection  has 
occurred. 

The  most  striking  results  following  the 
administration  of  the  antitoxin  are  obtained 
in  those  cases  to  whom  the  antitoxin  is  ad- 
ministered within  the  first  three  days  of 
illness  or,  in  other  words,  when  the  rash  of 
scarlet  fever  is  appearing.  The  intravenous 
administration  of  adequate  doses  of  scarlet 
fever  antitoxin  to  such  patients  is  frequent- 
ly followed  by  a fall  of  the  temperature  to 
normal  in  less  than  twenty  four  hours,  and 
a marked  diminution  if  not  a complete  dis- 
appearnce  of  the  rash. 

The  patents  granted  to  Drs.  George  F.  and 
Gladys  H.  Dick  have  been  assigned  by  them 
to  the  Scarlet  Fever  Committee  Inc.,  of  Chi- 
cago for  administration,  and  the  Scarlet 
Fever  Committee  Inc.,  has  granted  the  first 
license  to  E.  R.  Squibb  & Sons  for  the  manu- 
facture and  sale  of  authorized  scarlet  fever 
products.  Prepared  under  the  Dick  patents, 
these  authorized  scarlet  fever  products  con- 
sist of  Scarlet  Fever  antitoxin,  both  thera- 
peutic and  prophylactic ; Scarlet  Fever  Toxin 
for  the  Dick  Test  to  determine  susceptibility 


to  scarlet  fever;  Scarlet  Fever  Toxin  for 
active  immunization  against  scarlet  fever, 
and  Scarlet  Fever  Antitoxin  to  be  used  in 
the  diagnostic  blanching  test. 

It  is  to  be  noted  that  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association  has  accepted  all  of  the 
authorized  scarlet  fever  products  put  out  by 
Squibb  & Sons,  and  that  the  Squibb  Scarlet 
Fever  Toxin,  both  for  the  Dick  test  and  for 
active  immunization,  are  the  first,  and  so 
far,  the  only  scarlet  fever  toxins  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  It 
would  be  well  to  note  the  strict  control  under 
which  the  Squibb  authorized  scarlet  fever 
products  are  prepared.  The  Squibb  products 
are  prepared  and  thoroughly  controlled  by 
(l)the  controls  and  tests  made  intheSquibb 
Biological  Laboratories;  (2)  under  Govern- 
ment regulations  samples  of  each  and  every 
lot  of  scarlet  fexer  toxin  and  antitoxin  are 
required  to  be  submitted  to  the  Hygienic 
Laboratory  for  test  and  approval  and  (3) 
samples  of  each  and  every  lot  of  scarlet 
fever  toxin  and  antitoxin  prepared  under 
the  Dick  patents  are  required  to  be  submit- 
ted to  the  Scarlet  Fever  Committee  Inc., 
for  laboratory  tests  and  clinical  trial  before 
any  of  that  particular  lot  is  placed  upon  the 
market. 

This  triple  control  (which  does  not  exist 
for  any  scarlet  fever  products  not  prepared 
under  license  from  the  Scarlet  Fever  Com- 
mittee Inc.,)  insures  products  of  absolute 
and  maximum  potency  and  is,  in  effect,  a 
guarantee  on  the  part  of  two  control  in- 
stitutions, independent  of  the  Squibb  or- 
ganization, as  to  the  potency  of  the  Squibb 
line  of  scarlet  fever  preparations. 

Scarlet  Fever  Antitoxin  prepared  by  E.  R. 
Squibb  & Sons  may  be  used  by  physicians 
with  the  assurance  that  the  tests  made  by 
the  Scarlet  Fever  Committee  Inc.,  have 
shown  that  each  and  every  lot  is  distributed 
in  a dosage  which  has  been  found  by  them 
to  be  therapeutically  efficient  in  cases  of 
developed  scarlet  fever,  and  which  will  give 
protection  when  used  for  passive  immunity. 
Under  the  requirements  of  the  Scarlet  Fever 
Committee  Inc.,  the  Squibb  Scarlet  Fever 
Toxin  for  active  immunization  is  put  out  in 
a dosage  which  has  been  found  to  be  effect- 
ive in  bringing  about  active  immunization. 

The  Squibb  scheme  of  treatment  of  scarlet 
fever  toxin  contains  more  than  10  times  as 
much  active  immunizing  material  as  that  of 
a number  of  competing  brands  on  the 
market. 

In  order  that  druggists  may  furnish  to 
physicians  the  authorized  scarlet  fever  pro- 
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SNODGRASS  DRUG  8 SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION” 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicals,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  glad- 
ly quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  8 Surgical  Supply  Co* 

1118  Grand  Ave.  Kansas  City,  Mo. 


Grandview  ^Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  destroyed  by  fire;  Fifteen 
years  active  work  in  the  sanitarium  business  enabled  us  to  know  our  needs 
for  the  future.  We  have  planned,  built  and  completed  what  we  believe  to 
be  an  ideal  place  and  are  open  and  ready  for  business.  Thanking  our 
friends  for  their  patronage  in  the  past  and  assuring  you  we  are  prepared 
to  give  as  good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

S.  S.  GLASSCOCK,  M.D.,  Res.  Supt. 

A.  L.  LUDWICK,  A.M.,  M.D.,  Asst  Supt. 

EDITH  GLASSCOCK,  B.S. 

Business  Manager. 

Office  910  Rialto  Bldg.,  Kansas  City,  Mo. 


XVI 


THE  JOURNAL  ADVERTISERS 


ducts,  prepared  by  methods  developed  by 
Drs.  George  F.  and  Gladys  H.  Dick,  they 
should  carry  in  stock  the  Squibb  line  of 
authorized  scarlet  fever  products. 

1> 

Residual  Effects  of  Warfare  Gases 

At  the  request  of  the  American  Legion 
and  other  agencies,  General  Frank  T.  Hines, 
director  of  the  U.S.  Veterans  Bureau,  upon 
the  recommendation  of  Dr.  Crossman,  Medi- 
cal Director,  has  appointed  a Board  of  Medi- 
cal Officers  to  conduct  an  investigation  and 
make  an  intensive  study  of  the  residual  ef- 
fects of  warfare  gases. 

The  members  of  this  board  are : 

Dr.  A.K.Krause,  member  of  the  group  on 
Investigation  and  Research  of  the  Medical 
Council  of  the  U.S.  Veterans’.  Bureau  and 
Associate  Professor  of  Medicine  at  Johns 
Hopkins  University. 

Lt.  Col.  Harry  L.  Gilchrist,  M.C.,  U.S. A., 
Chief  of  Research  Division,  Chemical  War- 
fare Service,  United  States  Army. 

Dr.  Phillip  B.  Matz,  Chief,  Medical  Re- 
search Sub-division,  United  States  Veterans 
Bureau. 

This  Board  held  its  first  meeting  March  9, 
1926,  at  the  U.S.  Veterans  Bureau  and  it 
was  decided  to  begin  the  investigation  at 
once.  This  will  necessitate  the  study  of  the 
present  status  of  some  70,000  men  who  were 
gas  casualties  during  the  World  war,  and 
will  extend  over  a period  of  12  to  18  months. 

Outside  of  the  knowledge  obtained  from 
experimental  work  on  animals  very  little  is 
known  about  the  remote  effects  of  the  vari- 
ous war  gasses  on  the  body  economy.  The 
investigation  is  purely  a scientific  one,  the 
findings  of  which  will  be  not  only  of  clinical 
value  to  the  ex-service  men  and  the  Veter- 
ans Bureau,  but  is  being  looked  forward  to 
with  a great  deal  of  interest  by  some  of  the 
other  governmental  departments. 

li 

Iron  Therapy  in  Anemias  of  Infancy 

Murray  H.  Bass  and  Bernard  S.  Denzer, 
New  York  (Journal  A.  M.  A.,  March  27, 
1926),  recommend  the  use  if  inorganic  iron 
in  the  treatment  of  anemias  of  infants  not 
due  to  infection  or  diet.  They  use  only  sac- 
charated  ferrous  carbonate  in  amounts 
varying  from  30  to  60  grains  (2  to  4 Gm.)  a 
day.  In  the  prevention  of  anemia  attend- 
ant on  a too  prolonged  milk  diet,  the  use  of 
green  vegetables,  beef  extracts  and  lievr 
still  has  a well  established  place. 
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A man  never  learns  much  when  he  is 
talking.  This  is  the  reason  a still  tongue 
makes  a wise  head. 
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1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Name  of  Post  Office  Address 

Publisher — W.  E.  McVey,  under 
direction  of  the  Council  of  the 
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other  security  holders  owning  or  holding  1 per  cent 
or  more  of  total  amount  of  bonds,  mortgages,  or 
other  securities  are:  (If  there  are  none,  so  state.) 
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4.  That  the  two  paragraphs  next  above,  giving 
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the  books  of  the  company  but  also,  in  cases  where 
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The  bacteriophage  is  the  entity  that  sal- 
vages the  human. 

1* 

The  high  cost  of  living?  No!  It’s  high 
cost  of  foolishness  that  gets  our  goats. 
R 

Animals,  long  listed  as  being  immune  to 
leprosy,  are  getting  it  through  the  monkey. 

FOR  SALE:  $500.00.  Good  general  and  surgical 
practice  in  one  of  the  best  towns  in  Oklahoma. 
For  price  of  office  equipment,  which  is  good.  Good 
hospital  facilities.  Rent  or  sell  fine  home  if  desired. 
Specializing.  Will  leave  at  your  convenience.  Ad- 
dress R.  B..  care  of  Journal. 

DOCTOR  WANTED  — Splendid  location;  owner 
recently  deceased.  500  population,  good  schools, 
churches,  large  territory.  Office,  drugs,  etc.,  Sell 
at  bargain.  Mrs.  Cora  Forsythe,  Kincaid,  Kansas. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


RABIES  VACCINE 


A PHENOL  KILLED,  STERILE  PRODUCT 

Thus  possessing  a valuable  factor  of  safety. 

Retains  full  potency  for  90  days  from  date  of 
production,  thus  permitting  shipment  of  full 
treatment  or  even  carrying  a few  treatments  on 
hand. 

Patient  may  continue  regular  work  during 
treatment. 


Marketed  in  1 4 to  2 I dose  treatments. 


Code  Word 

Rend  Complete  Human  Rabies  treatment,  21 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles $21.00 

Rendall  Modified  Human  Rabies  treatment,  14 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles 14.00 

Send  for  Literature 
SHIPPING  SERVICE 

Maintained  every  hour  of  the  year. 
Accepted  by  the  Council  of  Pharmacy  and 
Chemistry  <rf  the  American  Medical  Association. 

Produced  under  U.  S.  Government  License  AT#.  85 by 


[Jensen-Salsbery  Laboratories  Inc..  Kansas  City.  Mo] 
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THE  First  Arsphenamines,  as  well  as  the 
First  Bismuth  preparation  (for  use  in 
syphilis),  made  in  America,  were  produced 
by  the  Dermatological  Research  Laboratories. 

ARSPHEN AMINE,  D.R.L. 
NEOARSPHEN AMINE,  D.R.L. 
SULPHARSPHENAMINE,  D.R.L. 
POTASSIUM  BISMUTH 
TARTRATE,  D.R.L. 

These  preparations  are  also  First  in  Quality, 
First  in  Safety,  First  in  Effectiveness  as  well 
as  First  in  the  confidence  of  the  doctors  and 
the  loyalty  of  the  dealers. 

Ask  FIRST  for  D.R.L. 


The  Dermatological  Research  Laboratories 

PHILADELPHIA 

Branch  of  the  Abbot  Laboratories,  North  Chicago,  111. 

Chicago  New  York  San  Francisco  Los  Angeles  Toronto 
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Home  of  the 

G.  Wilse  Robinson  Sanitarium  Co. 

Kansas  City,  Missouri 

8100  Independence  Road  Office  937  Rialto  Building 

G.  Wilse  Robinson,  M.D.,  Medical  Director  and  Neuro-Psychiatrist 
Dr.  Kim  D.  Curtis,  Superintendent  and  Internest 


Nervous  and  Mental  Diseases 

Alcoholic  and  Drug  Addicts 

Will  be  received 

The  Sanitarium  is  located,  on  a tract  of  twenty-five  beautiful  acres,  in 
Kansas  City,  Missouri. 

The  buildings  are  commodious  and  of  very  attractive  architecture. 

Rooms  with  private  bath  can  be  provided. 

The  treatment  embraces  all  of  those  therapeutic  agents  which  Medical 
Science  has  determined  to  be  most  beneficial  in  the  restoration  of  such 
patients  as  are  received. 

Recreation  and  entertainment  are  important  factors  in  the  rehabilita- 
tion of  nervous  and  mental  cases. 

An  indoor  gymnasium,  short  golf  course,  tennis  courts,  croquet  grounds, 
etc.,  will  be  available  for  the  use  of  the  patients. 

The  Sanitarium  is  twenty  minutes  drive  from  the  Union  Station  and 
can  be  reached  by  automobile  or  the  Kansas  City-Independence  line  from 
the  Union  Station  or  Sheffield  Station,  Kansas  City,  Missouri  or  Inde- 
pendence, Missouri. 

For  further  information  communicate  with  the  Superintendent  at  Of- 
fice or  Sanitarium. 
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B.  F.  MORGAN.  M.  D.,  Clay  Center 
President-Elect  Kansas  Medical  Society 
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ADDRESS 

F.  A.  Carmichael,  M.  D.,  President 

Delivered  at  the  annual  meeting  of  the  Kansas  Medi- 
cal Society  at  Kansas  City,  May  4,  1926. 

Custom  has  decreed  that  the  president,  in 
his  annual  address,  shall  present  some  scien- 
tific contribution  or  a theme  which  offers 
something  in  the  nature  of  suggestion  tend- 
ing to  promote  the  interests  or  stimulate  the 
progress  and  betterment  of  the  Associaion 
by  which  he  has  been  so  signally  honored. 
I have  approached  this  task  with  becoming 
timidity  recognizing  the  difficulty  of  sub- 
mitting anything  of  a scientific  nature  re- 
lating to  progress  or  research  that  has 
not  already  been  presented,  or  will  not  ap- 
pear during  the  course  of  the  program  to 
which  you  will  be  privileged  to  listen.  What 
observations  I may  make  or  what  sugges- 
tions I may  offer  for  the  advancement  of 
our  state  organization  must  necessarily 
represent  the  opinion  and  conviction  of  one 
of  you  only.  They  will  be  general  in  char- 
acter and  are  offered  largely  as  subjects  to 
be  considered  as  to  their  eligibility  for  dis- 
cussion. It  has  been  my  habit  to  state  my 
convictions  frankly.  Human  fallibility  is  al- 
ways conceded  and  it  is  entirely  within  the 
province  of  this  society  to  endorse  or  dis- 
parage the  content  of  the  observations  sub- 
mitted. I may  only  hope  that  in  their  con- 
sideration some  small  fragment  may  sur- 
vive that  may  be  utilized  to  the  betterment 
of  our  organization. 

As  we  view  in  retrospect  the  progress 
of  the  profession  through  its  many  stages 
of  development,  from  a conception  based 
largely  upon  religious  views,  supersitions, 
and  ignorance,  its  various  exponents  ex- 
pressing widely  different  views  and  teach- 
ings, each  dogmatic  and  empirical,  each  sup- 
ported by  ardent  exponents,  through  the 
slow  and  painful  stages  of  evolution  as  it 
gradually  emerged  from  a system  of  sor- 
cery, incantations  and  blind  superstitions, 
and  by  attrition  gradually  correlating  and 
bringing  to  bear  on  the  problems  of  cause 
and  effect  in  relation  to  human  morbidity, 
a progressively  accumulating  store  of  sci- 
entific knowledge,  and  through  the  assist- 
ance of  the  allied  sciences  gradually  pene- 


trating the  veil  of  mystery  surrounding  the 
causes  of  human  ills,  patiently  seeking  veri- 
fication of  causative  morbid  agents  and  step 
by  step  carefully  determining  the  value  of 
methods  employed  in  treatment,  we  are  im- 
pressed with  the  magnitude  of  the  task  of 
marshalling  all  the  agencies  that  a century 
of  intensive  study  have  placed  at  its  com- 
mand in  this  progressive  and  relentless  war- 
fare against  the  cause,  and  equally  courage- 
ous and  untiring  search  for  remedies  that 
may  prevent,  relieve  or  eradicate  the  ills  of 
humankind. 

Gaining  momentum  as  science  has  grad- 
ually developed  and  placed  in  our  hands 
auxiliaries  for  the  determination  of  embry- 
onic and  physiologic  facts  by  which  the  hy- 
pothesis formulated  by  our  contemporaries 
may  be  supported  or  controverted,  the  pro- 
gress and  trend  of  medicine  with  its  varying 
modalities  and  finally  its  glorious  accom- 
plishments stands  today  firmly  established 
upon  a foundation  of  proven  scientific  fact. 
And  from  the  early  dawn  of  concerted  medi- 
cal effort,  the  high  ideals  and  fraternal  ties 
of  men  collaborating  in  this  greatest  of  all 
human  causes  have  been  manifested,  first  in 
the  Hippocratic  oath,  which  represents  the 
most  sublime  profession  of  faith  and  the 
most  sacred  pledge  of  the  legitimate  medi- 
cal profession,  and  later  by  an  organiza- 
tion of  fraternal  and  cooperative  effort, 
of  which  our  County,  State  and  National 
Societies  are  representative.  The  medical 
structure  of  today  stands  before  us  not  a 
completed  work  but  a work  of  unsurpassed 
achievement  and  of  glorious  promise. 

This  splendid  structure  is  reared  upon 
the  foundation  laid  by  Lister,  Erlich,  Sem- 
melweis,  von  Haller,  Auerbruger,  Laveran 
and  Koch,  by  Phiefer,  Rosanow,  Gates, 
Noguchi,  Shaudin,  and  in  our  own  genera- 
tion by  a veritable  galaxy  of  brilliant  men 
whose  more  recent  contributions  bid  fair 
to  out-shine  those  of  their  predecessors, 
the  lustre  of  whose  names -will  illuminate 
the  pages  of  medical  history  for  ages  to 
come  and  the  stimulus  of  whose  devotion 
and  effort  will  be  felt  by  generations  of 
medical  men  to  follow,  inciting  them  by  a 
glorious  example  to  unflagging  effort  in 
the  cause  of  medical  advancement.  And  to 
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this  cause  no  other  human  benefaction  has 
even  remotely  approached. 

It  is  most  natural  that  a body  of  men 
in  whose  minds  and  hearts  one  single  ob- 
ject— the  prevention  and  cure  of  disease 
and  the  amelioration  of  human  suffering 
was  dominant,  should,  from  the  very  na- 
ture of  their  calling  be  banded  together  in 
ties  cf  fraternal  fellowship,  or  that  this 
fellowship  should  find  its  expression  in  the 
organization  of  an  association  for  the  pur- 
pose of  establishing  personal  and  profes- 
sional contacts,  free  interchange  of 
thought  and  for  the  promotion  of  scien- 
tific advancement. 

Our  National  organization  composed  of 
a membership  of  approximately  90,000  is 
supported  by  our  State,  District  and 
County  Societies,  forming  a vast  arterial 
channel  through  which  flows  all  the  ac- 
cumulated knowledge  and  experience  of  its 
individual  members.  The  provisions  for 
publicity  are  adequate  and  each  may  profit 
by,  and  share  the  achievement  of  the  other. 
This  effective  means  of  dissemination  of 
the  wealth  of  scientific  knowledge  that  has 
within  recent  years  been  conveyed  through 
these  channels  has  resulted  in  the  broad- 
ening of  the  medical  field  to  a degree  that 
specialization  has  become  seemingly  nec- 
essary in  some  of  its  branches  and  its 
gradually  widening  scope  has  embraced 
the  greater  problems  of  disease  prevention 
and  public  health.  Epidemiology  and  pre- 
ventative medicine  striking  directly  at  the 
causes  of  disease  have  been  tremendously 
stimulated.  Today  many  of  the  infections 
and  many  of  the  exanthemata  are  known 
to  be  preventable  and  the  toll  of  human 
life  from  their  ravages  is  decreasing  year 
by  year.  The  scourge  of  pestilence  is  be- 
ing rapidly  lifted  from  the  human  family. 

While  cholera  claimed  276,000  lives  in 
India  in  1924  no  case  of  this  disease  has 
bqen  reported  in  our  country  for  many 
years.  For  years  our  southern  ports  were 
constantly  menaced  by  yellow  fever  but 
during  the  fiscal  year  just  past  no  ship 
has  been  detained  in,  or  debarred  from  en- 
tering our  ports  because  of  this  disease. 
Twenty-five  years  ago  the  death  rate  from 
tuberculosis  in  the  United  States  was  200 
plus  per  hundred  thousand — in  1924  it  was 
84.6.  Twenty-five  years  ago  diphtheria 
claimed  43.3  for  each  hundred  thousand 
population.  In  1923  only  12.1  per  hundred 
thousand  succumbed  to  this  disease.  Forty 
years  ago  the  death  toll  from  all  diseases 
in  the  United  States  per  thousand  popula- 
tion was  19.8 — in  1924  it  was  11.9.  Even 
leprosy,  that  loathsome  disease  existing 


from  the  dawn  of  our  earliest  history,  is 
being  subdued  and  it  may  be  confidently 
expected  that  the  next  half  century  will 
witness  its  complete  eradication.  The  men- 
tal as  well  as  the  physical  aspects  of  dis- 
ease and  their  correlation  are  receiving 
long  delayed  but  careful  and  painstaking 
study.  The  necessity  for  safeguarding  the 
mental  health  of  the  individual  that  mental 
invalidism  and  dependency  may  not  un- 
duly increase  the  economic  burden  of  so- 
ciety is  being  met  by  a rational  effort  to 
prevent  the  occurrence  of  these  maladies, 
and  mental  hygiene  in  its  relation  to  dis- 
ease, a long  neglected  subject,  fully  as  im- 
portant as  physical  hygiene,  is  receiving 
the  attention  its  importance  merits.  In- 
fant mortality  has  been  reduced  and  the 
span  of  human  life  definitely  lengthened. 

This  remarkable  advance  in  medical 
progress  with  its  continually  widening 
scope  of  beneficent  activities  represents  a 
greater  achievement  in  the  past  fifty 
years  than  in  the  preceding  five  thousand. 
If  it  has  taxed  the  physician  to  keep  pace 
with  the  phenomenal  strides  the  profession 
has  made  it  has  been  utterly  incompre- 
hensible to  the  mind  of  the  lay  public.  Old 
customs,  convictions,  superstitions  and  be- 
liefs are  still  retailed.  Disease  to  the  lay 
mind  is  a mysterious  and  fearsome  visita- 
tion that  frequently  sets  the  clock  of  hu- 
man intelligence  back  a thousand  years, 
and  brings  into  active  life  blind  faith  in 
agencies  of  relief  of  mediaeval  conception. 
The  greatest  problem  confronting  the  med- 
ical profession  today  is  the  problem  of  pub- 
lic education  along  medical  lines.  This 
problem  is  such  as  may  be  met  and  solved 
only  by  a full  cooperation  between  the  pub- 
lic and  the  profession.  The  lack  of  this  co- 
operation on  the  part  of  the  public  is  due 
in  part  to  the  lack  of  understanding  of  the 
nature  and  origin  of  the  diseases  that  af- 
flict them,  in  part  to  peculiar  faiths  in 
which  health  and  religion  are  closely  al- 
lied, in  part  to  the  propaganda  of  the  so- 
called  drugless  healers  and  nostrum  vend- 
ers and  in  part  to  the  indifference  and 
sometimes  unfortunately,  the  incompetence 
of  members  of  the  regular  profession.  An 
entirely  frank  discussion  of  these,  demands 
that  the  weakness  of  the  profession  as  re- 
lates to  organization  be  considered. 

The  followers  of  the  regular  profession 
are  in  the  main  idealists;  at  all  times  their 
thoughts  and  efforts  have  been  directed  to- 
ward the  scientific  advancement  of  medi- 
cine, the  results  of  which  are  shown  in  its 
unparalleled  achievement  in  the  past  fifty 
years.  As  an  organization  for  promoting 
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the  material  interests  of  its  members  our 
society’s  function  and  operation  has  been 
puerile,  and  as  an  organization  for  public 
enlightenment  it  has  failed  utterly.  Its  sci- 
entific aims  and  purposes  have  borne  abun- 
dant fruit  but  from  a standpoint  of  material 
benefit  to  its  members  it  is  lacking  in 
staunch  solidarity,  in  cooperation  and  in 
courage.  As  an  agency  for  the  dissemina- 
tion of  facts  concerning  the  origin  and  ra- 
tional treatment  of  disease  whereby  the 
public  might  be  fully  enlightened  its  ef- 
forts have  been  desultory  and  lacking  in  con- 
tinuity. Absorbed  in  its  problems  of  pro- 
gression and  achievement  it  has  been  ob- 
livious to  the  fact  that  it  is  assailed  from 
without  by  natural  enemies  who  would 
profit  by  its  discredit  and  from  within  by 
the  aggression  of  agencies  that  threaten  to 
greatly  abridge  its  functions,  impair  its 
usefulness  and  eventually  rob  it  of  its  inde- 
pendence. 

For  many  years  the  regular  profession 
has  been  exercised  because  of  the  invasion 
of  its  field  by  the  cultist  and  irregular.  Vol- 
umes have  been  written  in  arraignment  of 
these  and  the  falsity  to  their  claims  for 
recognition  have  been  placed  before  the  pub- 
lic. The  conditions  that  permit  of  this  en- 
roachment  might  be  briefly  scrutinized.  We 
must  consider  the  fact  that  while  practically 
every  State  in  the  Union  has  in  connection 
with  its  University  a Department  of  Med- 
icine, that  while  the  Nation  is  spending  mil- 
lions annually  to  promote  the  advancement 
of  medical  science,  while  private  endow- 
ments of  millions  of  dollars  more  are  being 
added  for  the  same  benevolent  purpose, 
while  our  institutions  of  learning  as  relate 
to  the  study  of  scientific  medicine  are  be- 
coming more  and  more  critical  and  exacting 
as  to  the  educational  requirements  for  en- 
trance, the  type  of  student  selected,  and  the 
duration  of  training  for  those  who  contem- 
plate the  practice  of  medicine  as  a vocation, 
that  thousands  of  men  and  women  are  re- 
cruiting the  ranks  of  the  irregulars  every 
year — and  why?  Because  high  preliminary 
educatioonal  qualifications  are  unnecessary; 
because  it  offers  a short  cut  to  an  apparent 
source  of  revenue;  because  they  are  in  most 
instances,  due  to  lack  of  preliminary  educa- 
tion, incapable  of  discriminating  between 
the  art  of  medicine  as  based  upon  proven 
scientific  fact,  and  a pseudo  science,  (if  it 
may  be  dignified  by  even  this  questionable 
title)  supported  and  nurtured  by  proga- 
ganda  and  public  credulity  and  because  we 
are  confronted  in  many  states  by  the  par- 
adox of  a commonwealth  maintaining  legi- 
timate schools  of  medicine  at  public  expense 


while  legalizing  a charlatanry,  the  emptiness 
of  whose  claims  to  recognition  is  scienti- 
fically proven  and  established,  and  whose 
teachings  and  policies  are  diametrically  op- 
posed to  the  science  of  medicine  as  taught 
in  schools  of  medicine  maintained  by  the 
commonwealth. 

While  we  note  the  fact  that  the  Federal 
Government  in  all  its  branches  of  activity 
accords  no  recognition  to  the  claims  of  the 
irregular  in  war  or  in  peace,  that  Life  In- 
surance Companies  who  gamble  with  us  on 
the  chance  of  our  longevity  or  health,  de- 
mand the  opinion  of  qualified  practitioners 
of  regular  medicine  on  the  risks  they  as- 
sume, and  that  large  corporations  where  the 
maintenance  of  a medical  service  is  found 
necessary  or  advisable  select  those  who  have 
had  the  advantage  of  scientific  medical 
training  in  regular  schools,  yet  our  govern- 
ment grants  the  privilege  to  immigrants 
from  foreign  countries  to  enter  our  ports 
without  quota  restrictions  to  enter  the 
schools  of  irregular  practice  as  students.  In 
this  situation  we  find  the  key  to  the  exist- 
ing conditions.  It  must  be  assumed  in  all 
cases  that  the  recruits  who  yearly  swell 
the  ranks  of  the  irregulars  begin  in  good 
faith,  entirely  honest  in  a desire  to  enter 
what  to  them,  appears  a legitimate,  legaliz- 
ed and  honorable  field,  but  without  suffi- 
cient preliminary  education  to  discriminate 
between  true  and  false  philosophies;  that 
these  people  when  undeceived,  as  they  must 
be  after  a few  months  of  training,  are  un- 
able to  realize  on  the  time  and  money  they 
have  expended,  as  credits  from  these  so- 
called  schools  carry  no  conviction  of  merit 
or  competence  to  the  officials  of  schools  of 
regular  medicine.  Preliminary  educational 
requirements  can  rarely  be  met  by  this  class 
and  there  is  no  turning  from  the  pathway 
except  by  the  complete  abandonment  of 
their  investment  of  time  and  money.  Can 
we  then  wonder  that  the  ranks  of  the  irre- 
gulars are  increasing  year  by  year?  The 
condition  is  not  improved  by  the  apparent 
malaise  and  apathy  of  the  medical  profes- 
sion as  an  organized  body  to  these  condi- 
tions. 

Another  seemingly  unfortunate  hard- 
ship to  the  profession  is  the  extension  of 
Federal  aid  in  the  form  of  medical  and 
surgical  treatment  to  both  ex-soldiers  and 
civilians  in  subsidized  hospitals  under  gov- 
ernment control  whether  or  not  the  disease 
or  injury  was  of  service  origin  and  re- 
gardless of  the  ability  or  lack  of  ability, 
on  the  part  of  the  individual  to  pay  for 
such  treatment,  and  the  present  contem- 
plated extension  of  out-patient  service  to 
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these,  which  places  the  government  in  di- 
rect competition  with  the  civilian  members 
of  the  profession  and  demonstrates  a trend 
inimical  to  the  interests  of  the  profession  as 
a whole.  And  when  it  is  further  considered 
that  this  beneficence  is  at  public  expense 
and  that  we  as  citizens  must  meet  this  ex- 
pense, and  with  the  knowledge  that  the  ad- 
miniatration  of  Federal  gratuities  of  this 
character  are  infinitely  more  expensive  than 
an  equal  service  rendered  by  State  or  Civi- 
lian agencies,  we  may  reasonably  question 
their  wisdom  and  propriety.  In  effect,  this 
form  of  aid  reduces  the  recipient  to  the 
status  of  pauperism,  in  that  he  has  no  voice 
as  to  where  or  by  whom  his  disability  shall 
be  treated,  and  the  conditions  of  extension 
of  this  bounty  are  such  as  operate  against 
its  just  disposition,  inasmuch  as  many  who 
are  most  needy  and  deserving  are  unable 
to  meet  them.  The  individual  must  leave 
his  home,  his  friends  and  his  employment 
for  a period  of  indefinite  duration  to  be 
transported  to  distant  points  at  a needless 
public  expense.  Civilian  hospitals  and 
staffs  are  deprived  of  a legitimate  source  of 
income  in  the  removal  of  these  cases  that 
could  have  been  as  effectually  and  far  more 
economically  treated  in  local  environment. 
Aside  from  the  injustice  to  the  medical  pro- 
fession this  procedure  implies,  its  social, 
economic  and  political  implications  leave  it 
open  to  serious  criticism. 

The  first  step  in  the  correction  of  these 
existing  conditions  is  obviously  a closer  and 
a more  effective  organization.  The  second 
to  urge  such  legislation  as  will  at  all  times 
and  under  all  conditions  safeguard  the 
health  and  promote  the  material  welfare  of 
the  commonwealth.  Laws  relating  to  the 
practice  of  medicine  should  be  specific  and 
definitely  fix  a standard  of  educational 
qualification — a single  standard  and  that 
the  highest  possible  of  attainment.  Today  we 
are  witnessing  the  spectacle  of  the  irregular 
practitioner  who  by  virtue  of  class  legisla- 
tion is  exempted  from  the  educational  re- 
quirements and  qualifications  of  the  regular 
practitioner  in  medicine,  yet  is  permitted 
to  enter  the  field  of  medicine  as  sectarian  or 
drugless  healers,  and  without  qualifications 
or  adequate  training,  without  a knowledge 
of  the  fundamental  sciences,  practice  all 
branches  of  medicine  and  surgery,  prescrib- 
ing medicines,  acting  as  accouchers,  prac- 
ticing surgery,  posing  as  specialists  in  va- 
rious lines,  establishing  hospitals  apparently 
with  public  endorsement  and  consent,  and 
the  more  lamentable  spectacle  of  members 
of  the  regular  profession  who  will  counten- 


ance, consult  with,  or  operate  for,  this  class 
of  irregulars. 

If  these  conditions  are  to  be  corrected 
the  profession  itself  must  no  longer  stand 
aloof  wrapped  in  its  mantle  of  self-right- 
eousness. If  the  pitfalls  of  ignorance,  mis- 
information and  superstition  that  lie  in  the 
pathway  of  the  lay  public  are  to  be  avoided, 
that  pathway  must  be  illuminated  by  a care- 
ful and  conscientious  campaign  of  public 
education  in  the  fundamental  truths  of 
health  and  disease.  The  regular  medical 
profession  only  is  capable  of  sponsoring  and 
conducting  this  campaign  and  to  that  end 
the  profession  as  a whole  and  as  individuals 
should  pledge  themselves. 

May  I stress  the  point  that  it  is  not  suf- 
ficient that  we  maintain  our  organization  in 
fact,  but  that  it  must  be  maintained  in  effi- 
ciency. Its  utter  and  complete  dependency 
not  only  upon  the  County  and  District  com- 
ponents but  upon  the  individual  members, 
must  at  all  times  be  kept  clearly  in  mind. 
The  individual  member  must  realize  that  be- 
fore his  Society,  be  it  County,  District  or 
State,  can  render  him  a higher  and  more  ef- 
ficient service  than  it  is  now  rendering,  he 
must  give  to  that  Society  more  unselfishly 
of  his  time  and  effort.-  It  must  be  remem- 
bered that  the  greatest  asset  of  our  Society 
is  its  virile  hardworking  membership  who 
are  willing  to  give  unselfishly  of  their  time 
and  effort  and  if  necessary  of  their  means 
in  the  cause  of  solidarity  and  constructive 
organization. 

Our  liabilities  are  our  membership  who, 
though  participating  in  the  benefits  of  or- 
ganization do  not  attend  Society  meetings, 
contribute  to  its  programs,  participate  in 
its  activities  or  work  assiduously  and  in  har- 
mony with  his  fellows  for  the  upbuilding 
and  unity  of  its  aims  and  purposes.  When 
our  assets  are  raised  to  the  maximum  and 
our  liabilities  reduced  to  a minimum,  then, 
and  not  until  then,  may  we  hope  to  function 
in  an  effective  and  potent  manner. 

Perhaps  that  particular  quality  of  inarti- 
culateness— the  inability  of  the  profession 
to  place  its  cause  clearly  and  succinctly  be- 
fore the  lay  public  may  be  responsible  in 
some  degree  for  the  conditions  now  existing. 

I quote  you  from  a lay  editorial  of  wide 
circulation,  The  Saturday  Evening  Post,  of 
January  30th  this  year  under  the  title, 
“Good  News  Suppressed.”  • 

“The  tragedy  of  medicine  and  surgery  today  is 
the  appalling  amount  of  suffering,  affliction  and 
mortality  which  is  definitely  avoidable.  The  eco- 
nomic toll  exacted  by  needless  death  and  disability 
runs  into  the  billions.  Some  of  the  life-insurance 
companies  are  making  powerful  and  enlightened 
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■efforts  toward  mass  education  in  the  essentials  of 
maintaining  the  body  in  health  and  vigor.  The 
physicians,  however,  despite  the  best  of  intentions, 
are  contributing  far  less  effectually  than  they 
might  to  the  cause  of  preventive  medicine.  Their 
zeal  for  scientific  advancement  knows  no  bounds, 
but  they  forget  that  much  of  their  newly  acquired 
knowledge  must  remain  barren  until  it  has  be- 
come common  property  and  its  significance  has 
been  grasped  and  realized.  Even  the  commonplaces 
of  modern  medicine  have  not  been  universally 
taught. 

* * * * 

“Any  adequate  nation-wide  program  of  popular 
medical  education  such  as  is  here  contemplated 
would  involve  heavy  outlays  both  of  brains  and  of 
money;  but  its  importance  and  its  benefits,  both 
social  and  economic,  would  be  so  stupendous  that 
there  is  small  reason  to  doubt  that  if  the  doctors 
would  supply  the  brains  the  business  world  would 
find  the  money,  and  the  newspaper  publishers  would 
furnish  the  white  paper.  There  is  no  novelty  in  the 
basic  idea.  Many  leaders  of  the  medical  profes- 
sion have  long  had  it  in  the  back  of  their  minds, 
but  while  it  simmers  there  it  does  no  good  to  suf- 
fering humanity.  The  time  has  come  to  convert 
good  intentions  into  action.” 

No  organization  can  function  effectively 
without  financial  endowment.  It  was  found 
necessary  at  our  last  annual  meeting  to  in- 
crease the  annual  dues  to  $5.00  yearly  in 
order  to  care  for  the  growing  needs  and 
widening  scope  of  the  Society’s  activities. 
Some  were  opposed  to  any  increase  in  our 
State  Society  dues.  However,  we  believe 
that  the  results  to  be  obtained  will  convince 
the  most  skeptical  of  the  wisdom  and  neces- 
sity of  this  action.  Those  who  were  opposed 
to  any  increase  in  our  State  Society  dues 
may  be  comforted  by  the  statement  that 
appeared  in  the  Illinois  Medical  Journal  to 
the  effect  that  the  chiropractors  of  Illinois 
in  1924  paid  annual  dues  of  $120.00  a year 
or  24  times  as  much  as  the  amount  paid  by 
the  members  of  our  State  Society,  and  if  the 
Society  is  to  render  to  the  profession  and 
to  the  public  the  degree  of  service  and  the 
quality  of  service  expected  and  demanded, 
it  may  be  necessary  to  still  further  increase 
our  membership  dues. 

I would  respectfully  recommend  to  the 
consideration  of  the  House  of  Delegates  the 
following: 

1.  Necessity  for  a more  effective  organ- 
ization in  order  that  certain  clear  cut  indi- 
cations be  met  and  certain  important  func- 
tions stimulated. 

2.  A more  extensive,  better  directed  and 
better  organized  plan  for  public  education 
along  medical  lines  in  which  the  County  and 
District  Societies  should  function  in  a more 
important  manner. 

3.  An  effort  to  prevent  the  direction  of 
public  health  matters  in  which  the  Medical 


Profession  by  virtue  of  its  training  should 
play  a leading  role,  from  passing  into  the 
hands  of  civic  and  lay  bodies  wherein  the 
function  and  service  of  the  physician  is  sec- 
ondary and  subordinate,  or  where  he  may  be 
supplanted  by  the  layman  vested  with  the 
degree  of  Doctor  of  Public  Health. 

4.  The  wisdom  of  legislation  legalizing 
the  recognition  of  certificates  issued  by  the 
National  Board  of  Medical  Examiners.  I 
am  advised  that  31  States  now  recognize 
the  National  Board. 

5.  The  wisdom  or  expediency  of  divert- 
ing all  or  a part  of  the  fund  for  Medical  De- 
fense to  purposes  of  public  education  in  re- 
lation to  health  and  disease.  I am  impressed 
with  the  belief  that  the  present  need  for 
medical  defense  is  not  to  defend  the  indi- 
vidual member  against  suits  for  mal-prac- 
tice  but  to  defend  and  protect  the  profes- 
sion as  a whole  against  the  encroachment  on 
the  field  of  medicine  by  the  irregular  and 
secular  practitioner  who  is  qualified  neither 
by  education  or  training  for  the  task  he 
essays  to  perform,  by  a campaign  of  public 
education  thoroughly  and  consistently  car- 
ried out.  By  this  method  the  profession 
may  in  very  truth,  be  employing  the  most 
logical  and  effective  defense  against  organ- 
ized propaganda  calculated  to  discredit  the 
achievements  of  medicine  and  to  mislead  the 
public  by  specious  claims  unsupported  by 
scientific  criteria. 

6.  Physical  examination  of  the  apparent- 
ly health  as  a safe-guard  against  disease  of 
insidious  onset  such  as  cancer,  heart  dis- 
ease, diabetes,  etc.  that  seem  to  be  increas- 
ing somethat  in  frequency  has  been 
strongly  urged  by  the  National  organization. 
Doubtless,  such  a plan  would  prevent  many 
disasters  by  the  early  detection  of  these 
diseases  in  their  incipient  stages  where  they 
might  be  amenable  to  successful  treatment. 
Such  a measure  is  strongly  advocated  by 
leading  insurance  companies.  We  do  not 
know,  however,  that  the  public  at  this  time 
is  prepared  to  consider  the  advisabilty  or 
necessity  of  these.  This  thought  is  sug- 
gested to  the  House  for  their  consideration. 

7.  There  is  no  present  indication  that  the 
output  of  reputable  medical  schools  is  insuf- 
ficient to  meet  the  public  demand.  Better 
roads,  telephones,  improved  methods  of 
transportation  and  local  hospital  facilities 
have  made  it  possible  for  the  doctor  to  cover 
an  increasingly  wider  territory  and  con- 
versely permits  the  ambulent  patient  to 
travel  considerable  distances  to  obtain  the 
service  or  advice  of  the  physician  of  his 
choice.  The  quality  rather  than  the  quan- 
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tity  of  medical  service  given  the  public  is 
a matter  of  deep  concern  to  this  organiza- 
tion. The  present  high  standard  required 
will  give  to  the  nation  a correspondingly 
high  standard  of  future  service  and  the 
present  trend  toward  specialization  may  be 
construed  as  the  logical  acquiescence  to  a 
public  demand.  Impoverished  members  of 
society  will  never  suffer.  The  profession 
is  generous  in  its  gratuitious  service  to 
these.  It  is  conservatively  estimated  that 
the  profession  of  the  United  States  bestows 
in  free  service  to  the  poor  over  36  million 
dollars  yearly  and  the  physicians  of  New 
York  City  contribute  an  estimated  free 
service  of  16  million  dollars  annually  to  the 
poor  of  that  city. 

8.  I would  urge  on  the  House  of  Dele- 
gates the  duty  of  the  profession  of  the  State 
to  foster  and  assist  in  every  possible  way 
the  development  of  medical  education  within 
our  own  State.  The  County  Society  and  the 
individual  member  as  well,  may  do  much  to 
convince  the  legislator  from  his  community 
that  the  paltry  sums  grudgingly  doled  out 
are  entirely  inadequate  to  permit  of  the 
proper  expansion  and  development  of  this 
department  cf  our  State  University.  We  are 
aware  that  the  Medical  Department  of  our 
State  Universities  throughout  the  nation  are 
severely  taxed  and  are  able  to  matriculate 
only  a minority  of  the  applicants  for  medi- 
cal training. 

The  hope  of  an  endowment  from  any  pri- 
vate source  for  our  Medical  Department  is 
predicated  largely  on  the  attitude  of  the 
State  to  that  department  and  unless  the 
State,  as  an  earnest  of  our  good  intentions 
and  determination  to  place  cur  medical  de- 
partment on  a high  plane  of  efficiency, 
can  be  brought  to  a realization  of  the  ne- 
cessity for  a more  liberal  attitude  and  ade- 
quate appropriations  in  keeping  with  the 
present  vital  needs  of  the  department  pro- 
vided, and  unless  a definite  and  fixed  pol- 
icy of  administration  is  adopted,  the  hope 
of  a substantial  endowment  from  private  or 
individual  sources  is  remote. 

In  conclusion,  let  us  hope  that  in  the 
present  meeting  of  our  House  of  Delegates 
something  constructive  and  forward  look- 
ing may  be  accomplished,  that  we  will  not 
assemble  and  submit  to  desultory  discus- 
sion the  problems  now  confronting  us,  per- 
functorily discharge  the  routine  of  busi- 
ness, appoint  a few  committees  and  adjourn 
to  congregate  next  year  at  the  designated 
wailing  place  and  repeat  the  same  futile 
procedure,  but  that  we  shall  endeavor  at 
this  time,  to  lay  the  foundation  of  a broader 


sphere  of  activity  in  public  usefulness,  im- 
bue our  membership  with  zeal,  courage  and 
cooperative  spirit  to  carry  on,  that  the  high- 
est ideals  of  our  calling  may  be  realized,  the 
highest  humanitarian  service  rendered  and 
the  profession  of  medicine  maintained  on 
the  exalted  plane  of  beneficent  endeavor 
that  in  the  past,  has  earned  the  gratitude 
of  the  world. 



Our  Novitiates 

Florence  Brown-Sherbon,  M.  D.* 

♦Address  as  retiring  president  Kansas  Medical  Worn. 

en's  Association.  The  Association  entertained  the 

women  students  about  to  graduate  from  the  Kansas 

University  Scihool  of  Medicine. 

It  is  a rare  satisfaction  to  address  my 
official  “Swan  Song”  to  those  who  follow 
after  and  reinforce  our  ranks.  It  would  not 
be  human  to  miss  such  a prime  opportu- 
nity to  “advise”.  It  is  also  natural  to 
wish  to  encourage;  it  were  kind  to  warn. 
From  the  sophisticated  vantage  ground  of 
the  sunset  side  of  the  golden  milestone  of 
life,  I shall  proceed  to  subject  you  to  this 
triune  infliction. 

I am  trying  to  visualize  your  future. 
Few  as  you  are,  you  present  an  interesting 
variety  of  temperaments,  capacities,  and 
objectives.  What  can  we  say  to  help  you? 
Fortunately,  many  of  your  immediate  dif- 
ficulties will  adjust  themselves.  The  great 
physician,  Time,  will  bring  you  safely  thru 
your  first  and  greatest  handicaps  of  youth 
and  inexperience.  You  will  also  live  thru 
your  struggle  for  economic  survival,  altho 
you  may  have  periods  of  doubt ! 

There  are,  however,  certain  larger  ad- 
justments to  be  made  which  are  vital  to 
happiness  and  success,  and  it  is  of  these  I 
wish  to  speak.  Many  conditions  will  change 
you  will  lose  youth  and  inexperience  and  ac- 
quire a sustenance  (we  hope).  Two  things, 
however,  you  can  never  lose,  and  these  are 
your  femininity  and  your  personality.  Suc- 
cess and  happiness  are  conditioned  by  these, 
both  in  the  way  of  limitations  and  oppor- 
tunities ! 

You  can  never  get  over  being  women, 
therefore  it  were  seeming  to  consider  what 
it  means  and  might  mean,  to  be  women  in 
medicine.  It  is  to  be  hoped  you  will  never 
get  over  being  just  yourselves,  therefore,  it 
will  pay  to  study  carefully  the  interests 
and  capacities  you  bring  to  human  service 
and  seek  the  fullest  possible  expression 
for  these,  and  above  all,  never  try  to  be 
anything  else  but  just  yourselves  and  just 
women. 

You,  fortunately,  come  upon  a period  in 
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which  we,  as  women,  are  talking  less  about 
our  “right”  to  prove  that  we  can  do  the 
things  men  do  as  well  as  men  are  doing 
them.  We  are  talking  and  thinking  more 
about  what  women,  as  women,  should  con- 
tribute to  human  thought  and  welfare. 
The  world  will  neither  be  enriched  nor 
changed  if  women  are  content  to  do  and 
think  only  as  men  do  and  think.  What  the 
world  does  need  is  the  injection  of  woman’s 
quality  of  thinking,  doing,  and  feeling  into 
human  affairs. 

Lacking  experience  and  traditions,  we 
as  women,  have  often  been  frankly  imita- 
tive and  (also  frankly,  may  we  not  ocknowl- 
edge)  a little  arrogant  in  finding  our  work 
and  our  place  in  the  new  world.  This  is 
one  factor  in  the  sex  prejudice  complex  of 
recent  and  even  present  memory.  We  may 
well  ask  ourselves  (also  frankly!)  if  we 
have  not  sometimes  crudely  revealed  our 
limitations  in  our  effort  to  discover  our 
specific  strength?  This  was  perhaps  log- 
ical and  inescapable.  There  were  no  places, 
there  were  no  tools  other  than  those  we 
wrested  from  the  more  or  less  willing  male 
occupants  of  the  field.  May  we  not  per- 
mit the  gentleman  in  question  to  entertain 
some  human  resentment  even  tho  he  some- 
times expresses  this  in  a rather  crude  and 
elementary  way,  particularly  in  view  of  the 
fact  that  we  could  not  humanly  shed  at 
once  our  age-old  sex  privilege  complex  and, 
in  a sense,  we  not  only  expected  him  to  step 
aside  and  bow  us  into  his  field  of  effort  but 
to  do  it  with  his  hat  in  his  hand. 

At  the  present  time  women  have  sampled 
every  type  of  medical  experience.  On  the 
whole,  I will  hazard  the  opinion  that  we 
have  not  colored  the  field  of  medical  science 
and  practice  very  definitely  by  our  pres- 
ence. In  proportion  to  our  numbers,  I will 
also  venture  the  guess,  that  not  far  from 
the  same  percentage  of  us  really  arrive  and 
achieve  outstanding  success  as  that  obtain- 
ing among  our  medical  brethren. 

We  have  Alice  Hamilton,  Bertha  Van 
Hoosen,  Alice  Dick,  Rachelle  Yarros,  Jose- 
phine Baker,  and  many  others  who  are  rec- 
ognized with  deference  in  the  men’s  med- 
ical world.  There  is  no  reason  why  we  may 
not  continue  to  hold  up  our  end.  If  this 
were  to  be  all  women  accomplish  in  the  field 
of  medical  effort,  we  might  feel  justified 
but — I think — not  satisfied. 

To  my  way  of  thinking,  women  have  an 
obligation  to  contribute  something  new  to 
the  situation.  Something  new  in  the  way 
of  new  lines  of  thought  and  effort,  but  also 
somewhat  of  new  emphasis  and  new  values 


in  the  established  ways  of  doing  all  medical 
work. 

Our  versatile  and  voluminous  H.  G.  Wells 
makes  a scientist  in  one  of  the  new  books 
say  to  a modern  young  woman : “You’ll 

never  run  parallel  with  men,  you  free 
women.  You’ve  got  to  work  out  a way 
that  is  different.  Different  down  to  the 
roots.”  Is  this  not  the  gist  of  the  woman 
movement,  the  true  philosophy  of  fem- 
inism? First,  we  had  our  struggle  for  indi- 
vidualism ; now  we  must  learn  to  express 
that  individualism.  As  I see  it,  our  handi- 
cap at  the  present  time  is  that  we  lack 
somewhat  of  courage  to  express  our  real 
interests  and  our  real  personalities,  our  fe- 
minism, if  you  please,  in  terms  of  our  voca- 
tion. Perhaps  it  is  not  lack  of  courage  so 
much  as  failure  to  discover  that  this  thing 
can  be  done  and  that  it  is  worth  the  doing. 

In  the  May  number  of  Harper’s  Magazine, 
Elizabeth  Shepley  Sergeant  has  given  us  a 
classic  in  the  way  of  a biographical  sketch 
of  Dr.  Alice  Hamilton,  a woman  who,  as  a 
resident  of  Hull  House,  became  interested 
in  industrial  poisons  thru  her  personal  con- 
tact with  many  industrial  victims  and  their 
families.  Miss  Sergeant  has  summed  up, 
in  her  characterization  of  Dr.  Hamilton,  a 
fitting  ideal  for  scientific  women  of  every 
sort.  “Consciously  or  not,  the  intellectual 
and  the  detached  aspects  of  Dr.  Hamilton’s 
mind  have  increasingly  served  the  more  in- 
stinctive feminine  side,  and  the  intiuitive  be- 
ing she  harbored  almost  unawares  in  the 
early  years  has  from  the  beginning  seemed 
impelled  to  make  her  a persuasive  rather 
than  an  assertive  innovator;  a conserva- 
tionist, a guardian  of  the  race.”  The  signi- 
ficant thing  is  that  service  to  her  race  urged 
her  on  to  become  a world  authority  on  in- 
dustrial poisons  and  created  for  her  a chair 
in  Harvard  Medical  School,  the  only  position 
on  the  Harvard  medical  faculty  to  be  held 
by  a woman,  and  also  placed  her  upon  the 
Health  Committee  of  the  League  of  Na- 
tions, again  the  only  woman  member.  Miss 
Sergeant  further  says  of  Dr.  Hamilton.  “She 
was  not  born  a reformer,  tho  she  may  have 
been  born  with  a scientific  spirit.  . . . 

Her  career  has  followed  the  gradual  evolu- 
tion of  a mind  that  primarily  sought  knowl- 
edge, and  finally,  out  of  deep,  out  of  earnest, 
out  of  piercing  conviction,  sought  to  share 
its  knowledge  and  make  wisdom  prevail,” 
and  again,  “It  is  probable  that  only  a woman 
could  have  done  Dr.  Hamilton’s  job.  Al- 
ways she  has  had  to  make  her  way  by  tact, 
persuasion,  patience,  intuitive  imagination, 
rather  than  by  authority.”  And  yet  again : 
“Somehow  her  earnest,  unsentimental,  cour- 
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ageous  speeches  manage  always  to  convey  a 
sense  of  the  preciousness  of  every  human 
life.  Stop  a minute,  the  undertones  com- 
mand. These  statistics  I am  giving  you 
are  not  marks  on  paper ; they  are  men  and 
women,  fragile  creatures  of  flesh  and  blood. 
See  what  you  are  greedily  and  uselessly 
destroying.” 

This  interpretation  of  an  outstanding 
representative  of  the  new  woman  in  science 
expresses,  to  me,  the  essential  role  of  women 
in  the  scientific  world.  We  should  be  able 
to  make  contributions  to  exact  science,  and 
here  and  there  we  are  so  doing,  and  to  a 
few  women  this  is  sufficient.  But  above  all, 
I believe  it  is  woman’s  part  to  “be  the  guard- 
ian of  the  race”,  to  vivify  science  with  sen- 
timent, as  Dr.  Hamilton  has  done.  To  “ex- 
press emotion  in  the  rigorous  terms  of  sci- 
ence”. The  way  in  which  our  clean-cut 
obstetrical  scientist,  Dr.  Rachelle  Yarros, 
is  touching  the  while  problem  of  racial 
perpetuation  with  the  white  light  of  emo- 
tional intensity  is  a similar  case  in  point. 

When  women  first  entered  medicine,  it 
was  thought  that  they  thereby  lost  their 
tenderness  and  sympathy  and  became  hard- 
ened to  human  suffering.  What  is  happen- 
ing is  that  women  laboratory  specialists  are 
starting . ardent  milk  campaigns.  Women 
pediatrists  are  fostering  milk  stations  and 
child  health  clinics.  Women  obstetricians  are 
giving  their  services  to  maternity  homes 
and  promoting  better  marriage  laws.  The 
general  practitioner  often  finds  herself  do- 
ing a high  type  of  social  case  work.  Not 
but  that  medical  men  are  also  doing  these 
things,  but  not  often  with  the  same  inten- 
sity and  singleness  of  purpose  or  the  same 
willingness  to  sacrifice  personal  interests, 
and  never  with  the  women’s  intuitive  feel- 
ing for  the  need.  It  inheres  in  the  nature 
of  woman  to  serve.  Untold  centuries  of 
natural  selection  have  bred  this  into  our 
bone  and  marrow,  and  a similar  number  of 
centuries  have  written  it  into  our  traditions 
and  customs.  Let  us  not  resist  our  des- 
tiny. Let  us  see  in  medical  science  our 
field  for  wider  and  more  effective  expres- 
sion of  the  same  kind  which  has  always 
come  natural  to  us. 

I have  spoken  only  of  the  regular  med- 
ical fields  because  I think  it  is  not  quite  so 
easy  to  see  that  these  do  furnish  opportun- 
ities for  emotional  expression  and  human 
service.  It  is  easy  to  see  that  pub- 
lic health  work  does  this.  And  here 
I want  to  call  attention  to  the 
fact  that  only  a small  part  of  the  48 
state  divisions  of  child  hygiene  are  headed 
by  women  not  nearly  all  colleges  and  uni- 


versities have  women  health  advisors  and 
examiners.  More  women  should  be  enter- 
ing child  hygiene  work.  More  women 
should  be  specializing  in  school  health 
work.  More  women  should  be  entering  the 
Schools  of  Public  Health,  both  as  students 
and  teachers.  This  is  coming,  however,  but 
we  can  all  hasten  the  day  by  vocational 
council  to  the  girls  we  know  who  have  the 
capacities  for  any  of  the  varieties  of  public 
health  service. 

In  closing,  I want  to  lay  upon  the  hearts 
of  all  of  you  the  obligation  to  further  ob- 
stetrical research.  What  more  fitting  con- 
tribution could  medical  women  make  to  the 
weal  of  their  kind  than  to  establish  a nuc- 
leus of  research  which  might  grow  into  a 
foundation  with  the  one  purpose  of  work- 
ing out  the  factors  of  a norm  in  child  bear- 
ing, and  follow  this  with  organized  scien- 
tific attack  upon  the  factors  of  suffering 
and  danger  which  now  lay  so  heaby  a burden 
upon  our  civilized  women?  We  can  accept 
with  some  degree  of  complacency  the  fact 
that  dissolution  should  be  a distressing  ex- 
perience. We  should  resent  with  concen- 
trated intellectual  and  emotional  intensity 
the  fact  that  anything  as  natural,  necessary 
and  inevitable  as  birth  should  be  accom- 
panied by  far  greater  agony  than  that  of 
death  itself  and  so  frequently  bring  death  in 
its  wake.  I am  confidently  expecting  our 
great  body  of  fine,  intellectually  alert  and 
emotionally  alert  medical  women  to  concen- 
trate upon  this  as  their  one  greatest  scien- 
tific issue.  Perhaps  one  of  you  will  be  the 
one  to  voice  the  call  to  concerted  effort. 

There  are  many  other  things  about  which 
I might  advise,  warn  and  encourage,  but 
time  forbids  even  the  mention  of  more. 
For  your  encouragement,  let  me  say 
say  that  I envy  you  your  rich  opportunity 
of  living  and  sharing  in  the  realizations  of 
the  next  fifty  years.  We  who  have  a mem- 
ory span  of  so  great  a reach  have  seen  great 
things  come  to  pass.  These  were  only  th£ 
first  days  of  a rising  sun.  You  will  see 
somewhat  of  its  full  glory.  You  are  coming 
into  a rich  inheritance  left  by  the  Black- 
wells, Zahrzewka,  Jacobi,  and  many  other 
staunch  pioneers,  who  secured  for  us  our 
right  to  function  as  free  individuals.  It  now 
remains  for  us  to  turn  this  right  into 
achievement,  and  especially  to  make  these 
achievements  different,  even  as  woman  are 
different,  “right  down  to  the  roots.”  I be- 
lieve the  time  is  ripe  and  our  numbers  and 
influence  sufficient  for  us  to  begin  to  really 
color  the  situation  in  the  medical  world,  not 
aggressively  or  offensively,  but  by  the  pour- 
ing in  of  an  intellectual  and  emotional  elixir 
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of  a new  and  vital  sort.  This  can  come  only 
through  organization,  sharing  of  ideas  and 
ideals,  and  concerted  action  in  the  directions 
indicated  by  mass  sentiment. 

The  members  of  the  Kansas  Medical 
Women’s  Association,  few  as  we  are,  are 
finding  somewhat  of  help  and  encourage- 
ment in  our  association  together.  As  a final 
item  of  advice,  let  me  urge  you  to  join  with 
or  start  a medical  women’s  organization 
wherever  you  locate  yourselves.  Not  for 
producing  a demarcation  from  the  regular 
medical  group,  but  for  the  purpose  of  work- 
ing out  together  the  specific  contributions 
women-  have  to  make,  and  discussing  spe- 
cific problems,  just  as  surgeons,  internists, 
and  urologists  meet  together.  Let  me  urge 
upon  you  the  equally  important  obligation 
to  join  and  participate  in  the  activities  of 
all  medical  societies,  local,  state,  and  na- 
tional. This  is  an  essential  safeguard  against 
narrowness  and  prejudice,  and  the  one  best 
agency  to  professional,  intellectual  stimula- 
tion. 

We  hope  you  will  not  forget  this  small 
group  which  is  “wishing  you  well”  tonight 
and  that  you  will  feel  impelled  to  report  to 
us  from  time  to  time.  You  may  be  assured 
we  will  always  be  interested  in  you  and  be 
ready  to  serve  your  interests  in  any  way 
we  may. 

God  speed  you  on  your  way ! 

R 

Varicose  Veins  and  Ulcers  of  the  Leg 
L.  F.  Barney,  M.  D.,  Kansas,  City,  Kan. 

Read  before  the  Northeast  Kansas  Medical  Society, 

at  Lawrence,  Kansas,  March  25,  1926. 

In  selecting  a subject  so  trite,  senile  and 
decadent,  a word  of  explanation  is  due. 

The  subject  of  Varicose  Veins  and  Ulcers 
of  the  Leg  was  selected  by  the  author  on 
account  of  his  personal  interest.  He  hopes 
you  will  not  accuse  him  of  being  unethical 
and  a charlatan  when  he  tells  you  that  the 
first  medical  work  he  ever  did  was  along 
this  line  and  that  he  specialized  in  their 
treatment  earning  his  way  through  high 
school  when  he  was  a mere  boy.  This  was  be- 
fore the  days  of  the  door  bell  and  many  a 
night  he  was  awakened  from  a sound  sleep 
by  the  terrible  pounding  on  the  front  door. 
A few  minutes  later  he  would  hear  his 
father  say,  “Son  get  up  and  hitch  up  the 
team”  and  away  they  would  speed  through 
mud,  rain  and  snow  to  give  relief  to  some 
poor  soul  suffering  from  cramp  colic  or 
perhaps  the  pains  of  labor.  You  see  his 
father  was  a country  doctor,  who  on  ac- 
count of  feebleness  from  varicose  ulcers 
required  a driver  and  the  writer  earned 


his  board  by  attending  him  and  his  legs. 
As  far  back  as  his  memory  goes  his  father 
was  an  invalid  or  semi-invalid  on 
account  of  varicose  veins  and  he  can- 
not remember  the  day  when  his  father 
did  not  spend  a part  of  it  in  dressing  his 
legs,  using  elastic  bandages,  elastic  stock- 
ings, flaxseed  poultices,  zinc-oxide  oint- 
ment, etc.,  etc.  He  would  also  estimate  that 
during  that  time  his  father  was  confined  to 
the  bed  10  per  cent  of  his  days  on  their 
account.  Furthemore  he  believes  that,  had 
they  known  how  to  treat  them  as  we  do 
now,  his  legs  could  have  been  permanently 
cured  and  all  of  that  suffering  been 
avoided.  Is  is  any  wonder  that  this  sub- 
ject has  been  particularly  interesting  to  the 
author? 

When  the  writer  served  his  interneship, 
nearly  a quarter  of  a century  ago,  the  most 
frequent  surgical  dressing  the  interne  had 
to  make  was  for  varicose  ulcers.  Today  in 
the  same  hospital  there  are  very  few  of 
these  cases. 

While  I am  quite  sure  none  of  you  have 
any  of  these  neglected  case  and  there  is 
probably  very  little  need  for  this  paper, 
for  there  is  very  little  in  it  that  cannot  be 
found  in  other  writings,  nevertheless  the 
author  has  chosen  this  subject.  It  is  a 
resume  of  the  subjevt  combined  with  prac- 
tical and  personal  experiences. 

Varicose  veins  are  chronic  permanently 
dilated  veins  due  to  changes  in  their  walls. 
The  principal  veins  so  affected,  in  order  of 
their  frequency,  are  hemorrhoidal,  saphen- 
ous, spermatic  and  those  of  the  broad  lig- 
aments. 

The  symptoms  and  treatment  are  best 
understood  by  studying  the  pathological 
changes  as  they  occur.  The  first  change  is 
a venous  stasis  due  to  the  back  pressure 
which  stretches  the  lumen  so  that  the  valves 
are  incompetent.  This  brings  about  degen- 
erative changes  which  produce  a sclerosis 
of  the  veins,  similar  to  an  arterioscelerosis, 
producing  first  a thickening  and  hyper 
trophy  of  the  media,  there  being  an  increase 
of  the  muscular  and  elastic  fibres  to  com- 
pensate for  the  increased  intravenous  ten- 
sion. This  is  followed  by  the  atrophic  stage 
in  which  the  muscular  and  elastic  fibres 
disappear  and  the  valves  shrink  up  leav- 
ing the  veins  as  inelastic  or  fibrous  tub- 
ules. As  the  disease  progresses  the  fibrosis 
spreads  to  the  perivascular  sheath  and  con- 
nective tissue  producing  adhesions  of  the 
affected  veins  to  the  surrounding  tissues. 
If,  prior  to  the  perivascularitis,  a portion 
of  the  wall  gives  way,  a sacculation  will 
occur  and  we  have  a varix.  If  this  varix 
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becomes  large  and  the  base  becomes  stran- 
gulated we  will  have  a blood  cyst.  If  the 
fibrous  tissue  contracts  down  on  the  hyper- 
trophied intima,  obliteration  of  the  lumen 
of  the  veins  will  occur  and  it  becomes  an 
inelastic  cord.  If  thrombosis  occurs  it  is 
likely  to  be  followed  by  calcium  infiltration 
and  we  have  venous  calculi  or  phleboliths. 
As  a result  of  the  sclerosis  the  vessels  are 
lengthened  and  may  become  tortuous  and 
convoluted  and  frequently  intercommun- 
icate. 

Other  tissues  in  the  vicinity  of  the  veins 
also  become  affected;  the  arteries  become 
sclerotic;  the  vessels  of  the  nerves  become 
affected  causing  neuralgia;  the  skin  un- 
dergoes trophic  changes  and  becomes  eczem- 
atous. At  first  thin  and  hardened  the  skin 
becomes  adherent  to  this  subcutaneous  tis- 
sue and  aponeurosis,  involving  at  the  same 
time  the  lymphatics  causing  a secondary 
edema  and  hypertrophy  of  the  corium.  The 
degenerative  changes  may  extend  to  the 
muscles  producing  an  interstitial  myositis, 
likewise  the  bones  may  become  affected  and 
undergo  rarefaction  and  at  times  a hyper- 
plasia. (Matas-Keens  Surgey  Vol.  5-P. 
153). 

Etiology.  The  causes  are  various.  A few 
cases  are  congenital,  but  most  of  them  are 
accounted  for  on  anatomical  or  physiolog- 
ical grounds.  The  saphenous  veins  lie  in 
the  loose  subcutaneous  tissue  covered  only 
by  the  skin  which  has  not  the  power  of 
contracting.  In  the  upright  position  of 
man,  the  blood  from  the  legs  has  to  be  car- 
ried upward,  more  or  less  vertically,  to  the 
heart  a distance  of  several  feet.  Venous 
circulation  is  produced  by  the  vis  a tergo, 
contractions  of  the  minute  capillaries,  aided 
by  the  elasticity  of  the  veins  and  the  com- 
pression of  the  surrounding  muscles.  As 
stated  above  the  long  saphenous  vein  is  not 
surrounded  by  muscles  and  when  stasis 
occurs  the  elasticity  of  the  vein  is  soon  lost. 
The  intravenous  pressure  also  is  increased 
by  the  normal  abdominal  contractions  and 
venous  stasis  frequently  begins  in  young  or 
middle  aged  adults  when  the  individuals  are 
active  and  especially  those  who  remain  in 
the  upright  position  for  long  periods  of  time 
and  do  heavy  lifting  as  washerwomen,  track 
laborers,  etc.  Large  abdominal  tumors, 
and  portal  obstruction  with  its  various 
causes,  increase  venous  tensions  and  are 
etiological  factors.  Pregnancy  in  itself, 
aside  from  the  pressure  of  the  enlarged 
uterus,  is  said  to  be  an  important  factor. 
Likewise  is  general  arteriosclerosis  where 
the  veins  are  involved  in  the  sclerosis  pro- 
ducing a phlebosclerosis. 


SYMPTOMS 

These  depend  upon  the  pathological 
changes  and  may  be  none,  or  any,  or  many, 
of  the  following:  Large  distended  veins 

may  produce  a heavy  tired  feeling  in  the 
legs.  Neuralgia  is  a result  of  the  sclerosis 
involving  the  veins  of  the  internal  saphen- 
ous nerve  which  accompanies  and  is  inti- 
mately associated  with  the  long  saphenous 
vein  of  the  leg.  Swelling  is  due  to  the  per- 
ivascular changes,  especially  when  the  lym- 
phatics are  involved.  Hemorrhage  results 
from  rupture  of  the  superficial  vessels, 
while  acute  phlebitis,  with  its  accompany- 
ing red  streaks,  follows  thrombosis. ' Acute 
pain,  erythema,  increased  local  temper- 
ature, edema  and  swelling  probably  accom- 
panied by  rigors  and  fever  is  a cellutitis 
which  may  result  from  slight  abrasions  of 
the  skin  with  the  lowered  resistance.  Dim- 
inution of  the  size  of  the  leg,  and  even  fallen 
and  painful  arches,  may  be  a part  of  the 
atrophy  and  myositis.  The  skin  especially 
over  the  junction  of  the  lower  and  middle 
third  of  the  anterior  and  middle  surface  of 
the  leg  may  be  thin  and  glistening  or  thick 
and  rough,  with  increased  pigmentation  pro- 
ducing dirty  brownish  spots  and  may  be  the 
seat  of  a moist  or  dry  eczema. 

The  condition  which  most  frequently 
causes  the  patient  to  seek  relief  is  ulcer. 
These  occur  at  the  sites  where  the  skin  has 
been  affected  and  are  a result  of  trophic 
changes  which  cause  a disappearance  of  the 
subcutaneous  fat  and  permits  the  skin  to  lie 
proximal  to  the  bone.  Resistance  is  at  low 
ebb  and  a slight  abrasion  or  traumatism 
starts  a local  erosion  which  spreads  irregu- 
larly, latterally  and  in  depth  frequently  ex- 
tending several  inches  wide  nearly  encircl- 
ing the  leg  and  penetrating  almost  to  the 
bone.  At  times  there  are  more  than  one 
ulcer,  but  never  distantly  separated. 

DIAGNOSIS 

This  is  made  from  the  above  symptoms 
combined  with  inspection  after  the  patient 
has  been  on  his  feet  for  some  time.  The 
prominent  enlarged  elevated  veins,  either 
straight  or  tortuous,  extending  along  the  in- 
ner side  of  the  thigh  and  the  anterior  and 
inner  surface  of  the  leg,  with  or  without  the 
presence  of  an  ulcer,  is  diagnostic. 

Treatment  is  either  palliative  or  curative. 
The  palliative  consists  of  using  those  meas- 
ures which  tend  to  relieve  the  tension  on 
the  veins  and  best  of  all  is  rest  and  elevation 
of  the  leg  by  putting  the  patient  to  bed  and 
supporting  the  leg  and  foot  by  several  pil- 
lows. As  this  treatment  cannot  be  contin- 
ued indefinitely  other  measures  have  to  be 
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used  as  properly  applied  elastic  bandages, 
elastic  stockings  or,  what  I consider  best  of 
all,  a cast  prepared  with  Una  paste,  all  of 
which  must  extend  from  the  ball  of  the 
toes  to  just  below  the  bend  of  the  knee. 

Elastic  stockings  are  objectionable  be- 
cause they  frequently  never  fit  and  if  they 
do  fit  it  is  only  for  a short  period  of  time  be- 
cause either  the  leg  will  swell  or  subside  or 
the  rubber  stretches  or  gives  way  at  differ- 
ent places.  Occasionally  the  stockings 
shrink  and  become  too  tight.  If  they  do  not 
produce  a uniform  equal  pressure  along 
their  entire  extent  they  may  do  more  harm 
than  good. 

Elastic  bandages  are  troublesome,  time 
consuming  and  require  considerable  train- 
ing to  apply  them  so  as  to  make  and  keep 
equal  pressure  along  the  foot  and  leg. 

Una  paste  is  made  by  heating  ten  ounces 
of  distilled  water  in  which  four  ounces  of 
sheet  gelatin  is  dissolved ; when  the  gelatin 
is  thoroughly  dissolved  add  ten  ounces  of 
glycerine  and  while  the  mixture  is  still  hot 
add  four  ounces  of  zinc-oxide.  This  keeps  al- 
most indefinitely  and  when  heated  over  a 
water  bath  makes  a thick  white  paint  like 
liquid  which  is  applied  to  the  leg  with  a 
paint  brush  over  which  several  layers  of 
thin  gauze  bandages  are  applied.  Over 
this  a heavy  muslin  bandage  is  applied 
which  is  not  painted.  This  makes  a per- 
fect-fitting flexible  cast  which  is  worn 
day  and  night  and  kept  on  for  weeks. 
The  longest  I have  ever  had  one  to  remain 
constantly  was  fifteen  months.  The  advan- 
tages of  the  cast  is  that  it  always  remains 
the  same  size  and  if  it  is  properly  applied, 
fits  at  all  times.  Furthermore,  as  Ochs- 
ner  said,  it  massages  the  leg  which  is  a 
very  beneficial  procedure  in  istimulating 
its  nutrition. 

When  there  are  infected  ulcers,  a moist 
mild  antiseptic  dressing,  (I  prefer  a 1 to 
4,000  solution  of  mercury  cyanide)  should 
be  applied  for  two  or  three  days  after 
which  strapping  the  ulcer  tightly  with 
overlapping  strips  of  adhesive  plaster  3-4 
inch  wide,  encircling  the  leg  three-fourths 
of  the  way  around,  with  rest  and  elevation 
of  the  leg  will  cause  them  to  heal  rapidly 
after  which  the  supportive  treatment  may 
be  used. 

Paliative  treatment  should  be  used: 

1.  In  people  who  are  so  feeble  from  age 
or  other  disease  that  an  operation  is  not 
advisable. 

2.  Individuals  with  portal  obstructon 
from  cardiac  or  hepatic  disease. 


3.  Those  with  large  inoperable  abdom- 
inal tumors. 

4.  Those  in  which  the  deep  veins  of 
the  legs  are  occluded. 

All  other  cases  should  have  the  radical 
or  curative  treatment  which  occludes  the 
circulation  of  the  long  saphenous  vein  and 
throws  the  superficial  venous  blood  into 
the  deep  veins. 

ANATOMY 

Before  taking  up  the  operations  that 
have  been  used,  a few  words  as  to  the 
anatomy  may  not  be  out  of  place. 

The  venous  circulation  of  the  leg  and 
thigh  is  carried  on  by  a deep  and  a su- 
perficial set  of  veins,  both  of  which  may 
be  involved  in  the  phlebosclerosis  but  on 
account  of  the  support  given  by  the  sur- 
rounding muscles,  the  dilation  of  the  deep 
veins  causes  little  or  no  harm,  while  the 
superficial  veins  lie  just  under  the  skin 
and  their  walls  have  no  support  except  the 
slight  amount  given  by  the  skin  and 
subcutaneous  tissues,  and  the  conditions  de- 
scribed above  result. 

The  superficial  set  of  veins  consist  of 
the  internal  or  long  saphenous  and  the 
external  or  short  saphenous  and  their 
branches. 

The  external  saphenous  supplies  the 
outer  and  posterior  surface  of  the  leg,  but 
it  is  only  superficial  below  the  knee.  In 
the  lower  part  of  the  popliteal  space  it 
performates  the  deep  fascia  and  terminates 
in  the  popliteal  vein  between  the  heads  of 
the  gastrocnemius  muscle.  Before  it  per- 
forates the  deep  fascia  it  gives  off  a com- 
municating branch  to  the  internal  saphen- 
ous. 

The  internal  saphenous  vein  begins  in 
the  venous  arch  on  the  dorsum  of  the  foot 
and  passes  upward  in  front  of  the  internal 
malleolus,  then  along  the  inner  posterior 
edge  of  the  tibia,  accompanied  by  the  long 
saphenous  nerve,  then  along  the  posterior 
border  of  the  inner  condyle  and  up  in  an 
almost  straight  line  to  the  saphenous  open- 
ing one  and  one-half  inches  below  and  to 
the  outer  border  of  the  spine  of  the  pubes, 
where  it  empties  into  the  femoral  vein. 
It  is  superficial  all  of  the  way. 

INDICATIONS  FOR  OPERATIJNS 

These  are  very  beautifully  expressed  by 
Matas  of  New  Orleans  whom  I will  quote. 
He  says  they  are  “(a)  To  arrest  the  hy- 
dronamic  reflex  of  the  column  of  venous 
blood  into  the  superficial  veins,  when  the 
valves  of  those  veins  are  incompetent  and 
the  varicosities  accompany,  or  depend, 
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upon  progressive  intravenous  tension;  (b) 
To  force  the  more  superficial  venous  cir- 
culation from  the  less  supported  subcu- 
taneous veins  into  the  deeper  more  sup- 
ported muscular  trunks  when  the  latter 
trunks  are  not  involved  in  previous  dis- 
ease; (c)  To  entirely  and  permanently  re- 
move incompetent  or  diseased  venous 
trunks;  (d)  To  make  impossible  the  en- 
trance into  incompetent  superficial  veins 
of  blood  from  deeper  intra  muscular  veins 
by  obliterating,  in  large  part  the  commun- 
icating branches  while  in  the  act  of  excis- 
ing the  superficial  trunks.” 

There  are  several  tests  which  may  be 
used  to  prove  the  patency  of  the  veins. 
Trndelenburg’s  test  is  one  of  'the  mc|st 
practical.  In  this  “The  leg  is  raised  above 
the  level  of  the  heart  until  the  veins  are 
empty;  it  is  then  rapidly  lowered,  where 
upon  the  blood  can  be  seen  to  flow  back 
into  the  leg  and  suddenly  distend  the  ves- 
sels.” 

If  while  the  vein  is  collapsed,  the  ex- 
aminer makes  firm  pressure  over  the  vein 
at  the  saphenous  opening,  just  where  it 
empties  into  the  femoral,  and  at  th  same 
time  the  patient  is  instructed  to  stand  up, 
the  vein  will  continue  empty  until  the  fin- 
ger is  removed,  when  it  will  quickly  fill 
up  by  a reflux  of  blood  from  above  down- 
ward, and  not,  as  in  normal  conditions 
from  below  up. 

Chas.  Mayo’s  test  for  operability  is  to 
apply  an  elastic  stocking  or  elastic  band- 
age from  the  toes  to  the  knee.  If  this  can 
be  worn  with  comfort,  an  operation  will 
probably  give  relief.  If  it  produces  dis- 
comfort, it  is  probable  that  the  superfi- 
cial veins  are  necessary  to  the  circulation 
of  the  limb. 

OPERATIONS 

There  are  many  operations  for  the  relief 
of  varicose  veins.  Bickham’s  Surgery, 
Vol.  2 describes  the  following: 

1.  Phlebectomy — Excision  of  the  entire 
vein  from  the  saphenous  opening  to  the 
ankle  by  operation  and  then  suturing 
the  skin. 

2.  Open  excision  of  parts  of  the  long 
saphenous  and  connecting  branches  at  in- 
tervals. 

3.  Trendelenburg’s;  ligation  of  the  long 
saphenous  near  the  saphenous  opening  and 
excising  two  or  three  inches. 

4.  Sched’s;  a circular  incision  around 
the  upper  part  of  the  leg  over  the  anter- 
ior, internal  aand  posterior  aspect  and  lig- 
ating the  veins  encountered. 

5.  VonWetzel’s;  includes  with  Schede’s 


a second  circular  incision  around  the  thigh 
at  the  junction  of  the  lower  and  middle 
third. 

6.  Reindfleisch  and  Friedel;  spiral  in- 
cision of  five  to  eight  times  around  the  leg 
after  having  divided  the  internal  saphen- 
ous at  the  middle  of  the  thigh.  The  spiral 
incisions  extend  down  through  the  deep 
fascia  and  the  wound  is  not  sutured,  but 
packed  and  allowed  to  heal  by  granula- 
tions leaving  a spiral  trough. 

7.  Babcock  uses  an  olivary  tipped  long 
stilet  which  he  inserts  into  the  vein  and 
pulls  the  vein  out  by  having  a larger  tip 
at  the  other  end  of  the  stilet  which  will  not 
go  through  the  vein. 

8.  Manourian;  uses  the  same  process  as 
Babcock,  except  he  ties  the  proximal  end 
of  the  vein  to  the  stilet  and  inverts  the 
vein  as  he  strips  it  out. 

9.  Delbet;  anastomosis  of  the  internal 
saphenous  to  the  femoral  vein  four  or  five 
inches  below  the  normal  level  of  union, 
using  the  stronger  femoral  valves  to  re- 
place the  incompetent  internal  saphenous 
valves. 

10.  Katzenstein  bases  his  operation  on 
the  supposition  that  the  varicosed  condi- 
tion is  a result  of  imperfect  muscular  sup- 
port and  he  dissects  out  the  vein  and  sur- 
rounds it  by  suturing  the  sartorius  muscle 
around  it  forming  a muscular  canal. 

11.  Chas.  Mayo  Operation. 

I will  not  mention  the  injection  method 
only  to  condemn  it  here,  and  in  hem- 
orrhoids, as  unscientific  and  dangerous. 

Mayo’s  (1900)  uses  a ring  tipped  enu- 
cleator  and  ring  tipped  enucleator  forceps. 
In  this  he  makes  an  incision  over  the  long 
saphenous  at  the  saphenous  opening  ligates 
and  bisects  the  vein  and  then  threads  the 
vein  into  the  eye  of  the  enucleator  and  by 
making  tension  on  the  vein  with  the  hem- 
ostat  by  a rotary  motion  tears  off  the 
branches  and  strips  out  the  vein  to  near 
the  inner  condyle.  He  then  makes  a small 
incision  over  the  tip  of  the  enucleator  and 
grabs  the  vein  and  withdraws  the  enuclea- 
tor from  the  first  opening.  The  vein  is 
again  threaded  and  the  enucleator  is 
passed  down  over  the  vein  to  just  above 
the  inner  meleolus,  where  a third  incision 
is  made  and  the  vein  and  enucleator  re- 
moved as  before,  and  the  wound  closed. 
Since  his  original  description  of  this  oper- 
ation he  has  combined  it  with  the  Schede 
operation.  Plain  gauze  dressing  applied 
and  held  with  strips  of  adhesive  and  the 
limb  including  the  ankle  finally  bandaged. 
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The  patient  is  kept  in  bed  till  the  wound 
is  healed  and  then  required  to  wear  an 
elastic  bandage  from  six  weeks  to  six 
months. 

This  is  the  operation  the  writer  desires 
to  recommend,  except  he  prefers  the  use 
of  the  Una  paste  cast  as  described  above  in 
the  palliative  treatment.  He  also  wants  to 
emphasize  that  the  long  saphenous  vein  be 
ligated  very  near  the  union  with  the  fe- 
moral, for  there  are  frequently  one  and 
occasionally  two  large  branches  which 
empty  into  the  long  saphenous  near  this 
point  and  if  they  are  not  included  the  re- 
sults will  not  be  so  good.  Again  he  wishes 
to  emphasize  the  necessity  of  wearing  the 
support  for  a sufficient  length  of  time,  at 
least  six  months  after  the  operation.  Many 
of  the  poor  results  done  among  his  early 
cases  he  attributes  to  the  failure  to  observe 
these  two  points. 

RESULTS 

Balfour  in  1915  reported  161  cases,  none 
of  which  had  been  operated  less  than  one 
and  one-half  years,  with  the  following  re- 
sults: There  were  93  uncomplicated  with 

ulcer  and  68  with  ulcer.  39  (47.4%)  of 
the  68  having  ulcer  were  cured ; that  is,  the 
ulcer  had  healed,  the  veins  had  disap- 
peared, there  was  no  swelling  of  the  feet 
and  the  patients  were  able  to  carry  on  their 
work  without  pain;  16  (23.6%)  reported 
great  improvement,  the  ulcer  having  healed 
in  the  majority,  but  minor  complaint  of 
occasional  swollen  feet  after  a long  days’ 
work,  or  of  some  aching  in  the  legs:  thus 
80%  were  either  cured  or  improved.  In 
13  (19%)  the  results  were  definitely  un- 
satisfactory. The  ulcer  had  either  failed 
to  heal  or  there  had  been  periods  of  com- 
plete healing,  then  pain  and  swelling  suffi- 
cient to  make  the  prolonged  erect  posture 
uncomfortable.  Elastic  bandages  kept 
some  of  these  patients  in  a fair  degree  of 
comfort,  but  the  operation  itself  had  failed. 

In  the  93  patients  without  ulcer  better 
results  were  obtained:  67  (72%)  were 

quite  cured,  16  (17%)  were  improved, 
while  10  (11%)  were  unsatisfactory  so 
that  in  practically  90%  of  this  group  the 
results  were  good. 

He  further  says,  “The  causes  of  failures 
in  the  series  may  have  been  due  in  part  to 
the  selection  of  cases,  incomplete  operation, 
or  lack  of  care  in  after  treatment.”  He 
also  reports  two  deaths,  (.7%  both  from 
pulmonary  embolism  in  256  cases. 

The  writer  has  fortunately  had  no 
deaths,  but  his  most  common  complication 
was  failure  in  primary  wound  healing  over 


the  Schede  incision  due  to  the  poor  circu- 
lation around  the  wound.  This,  while  it 
has  done  no  permanent  damage  and  pos- 
sibly good  at  times,  has  lengthened  the  pe- 
riod of  morbidity  and  kept  the  patient  a 
longer  time  in  the  hospital. 

1{ 

The  Metropolitan  Medical  School 
of  Ihe  Future 

C.  F.  Nelson,  M.  D.,  Lawrence,  Kansas 

It  may  today  be  set  down  with  a consider- 
able measure  of  certainty  that  the  training 
of  young  men  and  women'for  the  profession 
of  medicine  and  surgery  has  definitely  pass- 
ed out  of  the  control  of  privately  owned  and 
operated  proprietary  schools  and  into  the 
hands  of  our  larger  state  and  endowed  uni- 
versities. In  1900  there  were  one  hundred 
and  sixty  medical  schools  in  the  United 
States.  All  but  a few  of  these  were  isolated 
private  schools  in  no  way  connected  with 
other  departments  of  professional  or  higher 
education.  Last  year,  at  the  end  of  the  first 
quarter  of  the  century,  there  were  only 
eighty  medical  schools  in  the  United  States. 
Of  the  seventy-one  grade  A schools  in  oper- 
ation at  the  present  time  all  but  six  have 
university  or  college  affiliations. 

The  incorporation  of  medical  schools  in 
the  larger  and  more  comprehensive  system 
of  university  organization  marks  a signi- 
ficant advance  in  medical  education  in  this 
country.  Concentration  in  education  has 
finally  come  to  be  recognized  as  being  of  as 
great  importance  as  concentration  in  busi- 
ness and  industry.  It  can  be  shown  to  be 
profitable  from  an  economic  point  of  view 
and  even  more  so  from  the  standpoint  of 
educational  accomplishment.  Someone  has 
very  aptly  said  that  education  is  one-half 
environment  and  in  a real  sense  this  is  true. 
It  is  for  this  reason  that  concentration  in 
professional  teaching  is  so  desirable  and 
important  a matter  to  achieve.  A very  able 
physician  when  asked  recently  what  he 
thought  of  the  ability  and  professional  pros- 
pects of  a certain  young  physician  replied, 
“He  is  a bright  young  man,  but  he  never 
will  become  a great  physician.  He  never 
inquires  why  the  sun  sets  or  the  moon 
rises.”  Our  young  men  and  women  who 
are  to  practice  medicine  in  the  future  need 
more  than  ever  to  be  informed  about  nature 
and  her  operations,  about  man  and  his  place 
in  the  universe.  The  very  best  and  most 
profitable  training  for  medicine  is  that 
which  is  the  least  technical  and  profession- 
al. For  health  comprehends  more  than  free- 
dom from  demonstrable  disease;  it  means 
nothing  less  than  a complete  and  happy  co- 
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ordination  of  all  of  man’s  mental  faculties 
and  physical  possibilities.  The  longer  the 
medical  student  can  be  kept  in  contact  with 
thought  that  is  indirectly  related  to  his  fu- 
ture profession,  the  more  general  inform- 
ation he  absorbs,  the  better  physician  will 
he  be  in  later  life.  For  these  reasons  if  for 
no  others  the  undergraduate  belongs  on  the 
university  campus  in  as  direct  contact  as 
possible,  while  pursuing  his  own  studies 
with  knowledge  that  is  not  directly  his  own ; 
in  contact  with  such  subjects  as  painting, 
music,  philosophy,  ethics,  history,  sociology 
and  economics.  If  for  practical  reasons  he 
can  not  be  kept  on  the  campus  until  he 
graduates,  every  effort  should  be  made  to 
keep  him  there  as  long  as  is  possible. 

With  the  advent  of  the  university  school 
of  medicine,  the  medical  sciences  lost  a 
great  deal  of  the  isolation  that  had  prev- 
iously characterized  them.  The  educated 
man  of  today  thinks  of  them  largely  as  ap- 
plied physics,  chemistry  and  biology  which 
they  really  are.  There  arose  also  quite  nat- 
urally at  this  time,  a desire  on  the  part  of 
educators  to  begin  the  teachings  of  these 
subjects  on  the  university  campus  in  as 
close  a contact  as  was  possible  with  other 
arts  and  sciences.  Unification  of  faculty  and 
student  groups  not  only  effect  economy  in 
operation,  but  makes  possible  a better  en- 
vironment and  better  intellectual  activity. 
Wherever,  therefore,  concentration  of  this 
sort  is  at  all  practically  possible  to  effect 
it  will,  from  a university  point  of  view,  be 
a highly  desirable  change  to  carry  out. 
While  this  point  of  view  is  still  vigorously 
opposed  by  some  excellent  clinical  teachers 
and  very  able  physicians,  who  still  feel  that 
clinical  teaching,  for  either  the  graduate  or 
the  undergraduate,  is  best  carried  on  in  the 
large  city,  the  statement  may  be  safely  and 
conservatively  made  that  clinics  sufficiently 
large  and  varied,  at  least  for  undergraduate 
teaching,  have  been  assembled  and  oper- 
ated in  small  cities  now  for  more  than  a 
decade. 

There  is  another  important  reason  which 
will  probably  in  the  future  operate  in  locat- 
ing undergraduate  medical  schools  on  the 
university  campus  rather  than  in  the  large 
city.  The  tremendous  advances  in  knowl- 
edge made  yearly  in  the  various  fields  of 
medicine  have  already  made  it  evident  that 
the  teacher  in  the  undergraduate  courses, 
particularly  must  devote  all  of  his  time  to 
routine  teaching  and  research.  The  demand 
for  full-time  teachers  in  the  clinical  sub- 
jects has  but  begun.  A decade  will  wit- 
ness remarkable  strides  along  these  lines. 
The  opinion  may  be  safely  ventured  that 


the  strength  of  an  undergraduate  medical 
school  in  the  future  will  be  measured  largely 
by  the  full-time  faculty  which  it  employs. 
This  means  that  wherever  the  under  gradu- 
ate school  is  located  there  will  be  a small 
faculty  composed  essentially  of  teachers  and 
research  men.  The  clinical  professor  of  today 
must  therefore  be  prepared  to  surrender 
either  the  greater  part  of  his  practice  or  his 
position.  And  this  condition  will  obtain 
whether  the  school  be  located  on  the  cam- 
pus or  in  the  large  city. 

No  greater  misfortune  could  happen  to 
medical  teaching  than  this.  It  would  be 
nothing  less  than  a calamity  for  medicine 
to  be  deprived  of  the  service  of  this  group 
of  excellent  men.  Our  greatest  clinicians 
have  always  been  our  greatest  teachers. 
Many  have  in  the  past  and  are  at  present 
giving  ungrudgingly  not  only  of  their  time 
but  of  their  private  income  to  help  make 
possible  a richer  aand  finer  medical  educa- 
tion for  those  who  are  to  follow  them. 
Their  services  can  not  be  dispensed  with. 
If  in  the  future  concentration  on  detail  and 
theory  compels  full-time  teachers  for  the 
undergraduate  no  such  restriction  need  ap-. 
ply  to  the  post-graduate.  He,  above  all 
others,  needs  the  stimulus  and  experience, 
the  freedom  from  teaching  routine  which 
the  practicing  specialist  can  best  give  him. 
The  specialist  must  at  all  costs  not  be  elim- 
inated from  the  teaching  field  because  he 
does  not  devote  himself  exclusively  to  edu- 
cation work. 

But  what  of  the  medical  school  of  the 
metropolis — the  off-campus,  large  city 
school  of  medicine.  Is  there  room  and  need 
for  medical  departments  in  our  larger  cen- 
ters of  population  or  should  these  be  aban- 
doned when  they  are  not  directly  connected 
with  the  university  campus 

There  has  always  existed  a strong  feeling 
in  the  minds,  both  of  physicians  and  laymen, 
that  the  proper  location  for  a medical  school 
is  in  the  large  city.  Here  may  be  found  the 
poverty  that  makes  a large  experimental 
and  teaching  clinic  possible;  here  are  locat- 
ed the  slums  in  which  disease  is  apt  not 
only  to  be  abundant  but  varied;  here  the 
specialist,  the  expert  in  medicine,  the  ideal 
clinical  teacher  is  most  likely  to  be  found. 
Indeed  until  quite  recently  it  has  been  con- 
sidered impossible  to  conduct  clinical  teach- 
ing successfully  in  any  other  place.  If, 
however,  the  university  medical  school  has 
come  to  stay  ;if  environment  really  is  a 
factor  in  education;  if  unification  of  fac- 
ulty and  student  groups  eliminate  duplica- 
tion and  effects  economies  in  operation;  if 
full  teaching  is  in  the  future  to  supplant 
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part-time  teaching  by  specialists  devoting 
the  great  part  of  their  time  to  private 
practice,  then  the  undergraduate  medical 
departments  belong  ultimately  on  the  uni- 
versity campus.  A change  of  this  sort  may 
take  decades  to  bring  about.  It  need  not 
be  hurriedly  effected.  It  will  come  best  as 
a product  of  normal  growth  and  necessary 
development;  upon  a full  realization  on  the 
part  of  a large  majority  of  the  profession 
that  this  is  the  best  thing  to  do  in  order 
thoroughly  to  train  future  students  in  the 
ever-increasing  complexities  of  the  modern 
medical  sciences. 

The  ultimate  location  of  the  undergradu- 
ate medical  departments  on  the  university 
campus  by  no  means  disposes  of  the  prob- 
lem of  medical  education.  There  still  ex- 
ists the  very  important  matter  of  post- 
graduate study  and  medical  review.  This 
field  can  today  by  no  means  be  ignored  by 
a progressive  university.  More  than  half 
of  the  grade  A medical  schools  already  have 
post-graduate  departments  in  actual  opera- 
tion. The  latent  possibilities  of  graduate 
study  in  medicine  are  of  even  greater  im- 
portance than  in  undergraduate  study.  It 
will  in  the  future,  in  schools  favorably  lo- 
cated, far  oustrip  the  latter.  A physician 
coming  back  from  an  active  practice  for  a 
period  of  study  does  not  thrive  in  an  atmos- 
phere of  undergraduate  study.  He  needs 
the  less  directed  life  of  the  graduate.  He 
wants  the  advice  and  help,  the  practical 
knowledge  of  the  successful  specialist.  Pre- 
cisely here  lies  the  justification  for  post- 
graduate departments  in  our  large  centers 
of  population.  Here  is  a fundamental  rea- 
son why  some  medical  teaching  and  study 
should  always  be  carried  on  in  the  large  city 
away  from  the  academic  concerns  and  ac- 
tivities of  the  university  campus.  We  must 
look  to  the  altruism  and  professional  devo- 
tion of  our  prominent  specialists  for  the 
economic  and  successful  establishment  of 
great  regional  metropolitan  post-graduate 
departments  in  medicine,  surgery,  obstet- 
rics, gynecology  and  the  specialities.  Here 
is  a new  and  important  field  to  develop ; here 
the  next  great  step  in  medical  education  will 
be  taken. 

For  the  past  two  years  there  has  been  a 
I great  deal  of  interest  shown,  particularly 
on  the  part  of  the  profession  and  the  alumni 
of  the  school  of  medicine,  in  the  creation 
of  a larger  and  better  medical  school  in  Kan- 
sas. No  one  can  deny  that  there  is  urgent 
need  for  developing  medical  education  in  the 
state.  As  a commonwealth  we  cannot  es- 
cape, nor  would  we  if  we  could,  the  responsi- 
bility of  doing  our  share  in  training  the  men 


and  women  who  are  to  keep  safe  the  health 
of  future  generations  in  our  country.  In- 
telligent laymen  are  as  eager  to  help  ad- 
vance medical  education  as  are  thoughtful 
members  of  the  profession,  but  they  in- 
stinctively look  to  us  to  take  the  initiative 
in  these  matters  and  to  provide  for  them  a 
mature,  altruistic  leadership  absolved  from 
personal  and  professional  bias.  Perhaps  it  is 
unwise  for  the  profession  to  prescribe  or  of- 
fer counsel  in  its  own  case  and  cause,  and 
yet  after  all,  who  else  can  speak  with  better 
knowledge  and  more  authority  on  the  many 
technicalities  that  are  involved? 

We  have,  in  Kansas,  at  the  present  time,  a 
school  of  medicine,  which,  while  small  and 
as  yet  undeveloped,  commands  the  respect 
of  medical  educators  throughout  the  coun- 
try. Upon  this  foundation  the  larger  struc- 
ture can  well  be  built.  The  problem  of  se- 
lecting the  proper  location  for  the  medical 
school  will  first  of  all  have  to  be  solved.  Not 
only  must  substantial  agreements  as  to  lo- 
cation obtain  within  the  ranks  of  the  pro- 
fession, but  what  is  even  more  important  for 
future  growth  and  legislative  support  of 
medicine  is  a state  university,  interested 
citizens  and  university  alumni — the  power- 
ful party  of  the  second  part — numerically 
far  greater  than  the  profession,  must  be 
able  whole-heartedly  to  give  their  sanction 
to  the  recommendations  we  make.  In  no 
other  way  can  the  problem  of  location  be 
satisfactorily  and  permanently  settled. 

For  some  peculiar  reason  or  other,  we 
find  great  difficulty  in  discussing  dispas- 
sionately the  topic  of  the  proper  location  of 
the  medical  school.  Heat  and  partisanship 
at  once  grasp  us  and  obscure  the  real  is- 
sues involved.  We  dig  in,  metaphorically 
speaking,  and  refuse  to  surrender.  Some 
even  go  so  far  as  to  threaten  to  wipe  out 
the  entire  future  of  the  medical  school  if 
things  do  not  go  in  a certain  way.  These 
differences  of  opinion  are  however,  to  be 
looked  upon  as  expressions  of  vital  interest 
and  concern  for  our  medical  school  and  are 
much  to  be  preferred  to  a general  feeling  of 
indifference  and  apathy.  They  are  indi- 
cative of  health  and  desire  for  progress,  and 
need  cause  no  one  any  alarm.  But  is  there 
any  real  need  for  opposing  points  of  view? 
Can  we  not  construct  a program  that  is  big 
enough  to  include  and  reconcile  any  differ- 
ences that  may  exist?  I think  we  can. 

There  are  three  possible  practical  loca- 
tions for  the  school  of  medicine,  and  only 
three.  One  is  a united  school  on  the  univer- 
sity campus  at  Lawrence ; a second,  a united 
school  entirely  off  the  campus  at  Kansas- 
City,  Kansas ; a third  possibility  is  a divided 
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school  located,  one  half  on  the  university 
campus  at  Lawrence,  the  other  half  at  Kan- 
sas City,  Kansas. 

There  are  many  good  reasons  why  a 
united  school  is  desirable.  The  arguments 
are  so  well  known  that  they  need  not  be  re- 
viewed at  this  time.  The  fact  that  the  best 
authorities  on  medical  education  endorse  the 
united  school,  at  least  in  principle,  is  per- 
haps the  best  single  argument  that  can  be 
advanced  in  its  support.  We  must  not  for- 
get, however,  that  there  are  legitimate  and 
necessary  exceptions  to  all  arguments,  rules 
and  practices,  and  that  progress  results 
very  often  only  when  reasonable  exceptions 
are  made.  The  real  trouble  at  Kansas  lies 
not  in  our  failure  to  agree  where  the  medi- 
cal school  shall  be  located,  but  how  inclusive 
and  comprehensive  our  program  of  medical 
education  really  shall  be  and  how  patiently 
we  can  wait  for  the  practical  realization  of 
these  ends. 

Last  August,  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association 
reported  that  there  were,  in  all,  some  eighty 
odd  schools  of  medicine  in  the  United 
States.  Seventy-one  of  these  were  grade  A 
schools.  Over  half  of  the  grade  A schools 
(37)  had  at  this  time  approved  post-gradu- 
ate departments  in  actual  operation.  We 
must  not  forget  that  the  next  significant 
advance  in  medical  education  will  be  in  post- 
graduate study.  With  the  multiplication  of 
knowledge  both  in  theory  and  practical  ap- 
plication, the  busy  practitioner  cannot  keep 
abreast  of  the  times  without  going  back  to 
an  educational  center  now  and  then  for  re- 
view. His  purpose  and  outlook  in  coming 
back  are  entirely  different  from  those  of 
the  under-graduate  who  is  about  to  make  a 
beginning  in  life.  The  older  man  needs  so- 
cial diversion  as  well  as  new  technical  in- 
formation and  both  of  these  he  can  secure 
best  in  the  large  city.  Here  too  he  can  meet 
a larger  number  of  specialists,  men  of  dis- 
tinction in  the  more  practical  aspects  of 
medicine.  A post-graduate  department 
where  review  is  an  important  feature  is 
sure  to  be  more  successful  away  from  the 
exacting  routine  of  under-graduate  study 
than  in  its  midst.  Here  too,  the  clinical  pro- 
fessor can  best  serve  because  he  need  not 
devote  his  attention  so  ardently  to  routine 
teaching.  The  post-graduate  student  knows 
what  he  wants  and  proceeds  to  get  it  with- 
out outside  pressure  of  any  sort.  It  seems 
fairly  certain  that  this  type  of  study  will 
become  of  even  greater  importance  in  med- 
ical education,  certainly  so  far  as  numbers 
are  concerned,  than  undergraduate  study. 
Larger  numbers  of  men  will  be  in  attend- 


ance particularly  if  in  doing  their  work  they 
can  establish  residence  in  the  larger  centers 
of  population. 

Kansas  City  has  been  called  the  portal  of 
the  great  Southwest  and  this,  in  a very  true 
sense,  it  really  is.  It  is  the  logical  location 
therefore  for  a post-graduate  medical  de- 
partment for  this  entire  region.  The  Uni- 
versity of  Kansas  can  have  one  of  the  great 
medical  schools  of  the  country  if  it  but 
glimpses  the  possibilities  of  the  future  as 
well  as  of  the  present.  Our  very  location 
demands  a program  of  medical  education 
that  includes  more  than  under-graduate 
study.  Important  as  this  may  be,  it  will, 
in  the  future,  appear  small  in  comparison 
to  our  possibilities  for  furnishing  graduate 
instruction.  A great  regional  clinical  cen- 
ter can  successfully  be  built  up  about  a 
graduate  school;  it  cannot,  without  endang- 
eHng  discipline  and  thoroughness  of  study, 
be  established  where  under-graduates  are 
in  attendance. 

We  can,  of  course,  go  ahead  no  faster 
than  public  opinion  can  be  educated,  and  a 
large  post-graduate  department  cannot  at 
this  time  be  established.  It  is  possible  how- 
ever, to  make  the  beginnings  by  adopting, 
for  the  present,  the  plan  of  the  divided  med- 
ical school,  two  years  on  the  university 
campus  and  two  years  at  our  present  loca- 
tion in  Kansas  City.  In  this  way  the  future 
needs  of  both  undergraduate  and  post-grad- 
uate study  will  be  best  advanced  and  con- 
served. Unnecessary  expense  and  duplica- 
tion of  departments  will  be  avoided  and  the  : 
undergraduate  can  be  kept  on  the  university 
campus  as  long  as  is  practically  possible.  I 
The  services  of  the  clinical  professor  will 
be  maintained  and  his  ultimate  status  as  a 
teacher  of  graduate  students  assured.  As 
the  graduate  department  goes  forward  in 
Kansas  City  and  conditions  for  clinical 
study  develop  at  Lawrence,  the  under-gradu- 
ate can  gradually  be  transferred  to  the  uni- 
versity campus,  ultimately  leaving  an  ex- 
clusively post-graduate  department  in  the 
largest  city  of  the  state.  The  medical  school  ; 
will  then  be  ideally  located  in  every  re- 
spect. The  under-graduate  can  pursue  his  j 
studies  in  the  quieter  and  less  commercial 
atmosphere  of  the  University,  the  post- 
graduate can  enjoy  under  the  most  favor- 
able conditions  the  training  which  he  seeks. 
The  metropolis  of  our  state  will  then  be- 
come a clinical  center  in  fact,  a “federal 
reserve  bank”  of  medicine. 

What  will  be  the  reaction  of  the  great 
foundations  that  subsidize  medical  educa- 
tion to  a program  such  as  this  ? The  answer 
to  this  question  cannot  of  course  be  given 
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except  to  state  that  any  plan  that  honestly 
and  seriously  seeks  to  advance  medical  edu- 
cation can  be  assured  of  careful  considera- 
tion and  study  by  them.  Our  first  duty  how- 
ever, is  to  find  ourselves,  to  adapt  ourselves 
to  the  problems  and  conditions  that  are 
ours;  to  make  an  independent  decision  and 
then  start  blazing  the  new  trail.  If  we  do 
this  with  a singleness  of  purpose,  and  evi- 
dences of  vision  and  real  leadership,  sube- 
quent  events  may  be  left  to  take  care  of 
themselves.  Others  will  find  us  when  we 
have  found  ourselves. 

R 

UNIVERSITY  OF  KANSAS  CLINICS 


Clinic  of  Dr.  C.  B.  Francisco 

Associate  Professor  Orthopedic  Surgery 


OPERATIVE  ORTHOPEDIC  CLINIC 

The  case  for  operation  today  is  E.  G.,  Hos- 
pital No.  18378,  a colored  male,  33  years 
old,  waiter  by  occupation.  He  gives  the  fol- 
lowing history:  that  he  is  married,  wife  is 
living  and  well  and  one  daughter,  7 years 
old,  living  and  well ; that  there  is  no  tubercu- 
losis, Bright’s  disease,  cancer  or  mental  dis- 
ease in  the  family  that  he  knows  of.  He 
states  that  he  has  had  measles,  small  pox, 
mumps,  chicken  pox  and  diphtheria  when 
small  and’ influenza  two  years  ago,  in  bed 
10  days,  and  further  states  that  he  has  been 
troubled  with  night  sweats  for  past  two 
years,  also  a severe  attack  of  tonsilitis  one 
year  ago.  His  present  trouble  began  in  the 
summer  of  1923.  He  thinks  it  started  from 
a twist  of  his  back  which  was  received  when 
he  was  carrying  a 98-pound  sack  of  flour  up- 
stairs and  caught  his  foot  on  a step  causing 
him  to  nearly  fall.  This  produced  severe 
pain  for  a few  minutes  in  his  back  and  he 
had  to  sit  down  and  rest,  but  was  able  to 
continue  at  his  work.  Since  that  time  has 
had  more  or  less  pain  in  his  back  and  unable 
to  lift  or  stoop  without  causing  discomfort. 
At  times  he  has  had  severe  pain  in  his 
stomach,  but  has  continued  at  his  work  un- 
til about  two  weeks  ago  when  he  again  fell 
while  carrying  a sack  of  potatoes  upstairs. 
At  this  time  his  pain  was  very  severe  and 
he  has  been  unable  to  work  since.  He  came 
to  the  Dispensary  on  March  27th  where 
x-ray  pictures  were  made  and  his  blood  ex- 
amined. His  haemoglobin  was  80  per  cent, 
red  cells  4,000,000,  whites  7,800,  with  64  per 
cent  polynuclear  lymphocytes ; Wasser- 
mann  negative;  temperature  99. 

On  physical  examination  he  is  a fairly  well 
developed  man,  weighing  about  170  pounds; 
his  reflexes  are  not  exaggerated  and  all 
joints  of  the  extremities  are  normal;  chest 


and  abdomen  negative.  His  spine,  however, 
presents  a slight  kyphosis  in  the  region  of 
the  tenth  dorsal  vertebra  with  marked  mus- 
cle spasm  of  all  the  muscles  and  marked 
limitation  of  motion  in  all  directions  with 
pain  on  attempting  to  bend  forward  which 
is  referred  to  the  region  of  his  stomach.  No 
abscess  can  be  made  out.  The  anterior-pos- 
terior and  lateral  x-ray  negatives,  which 
you  see,  show  a marked  destruction  of  the 
tenth  dorsal  vertebra  with  a shadow,  well 
defined,  extending  upward  on  either  side 
of  the  bodies  of  the  vertebrae  for  about 
four  inches.  This  is  probably  an  abscess  in 
the  muscle  sheaths.  The  cartilage  of  this 
tenth  vertebra  are  destroyed  entirely  but 
the  other  bodies  seem  not  to  have  been  af- 
fected. The  diagnosis  is  tuberculosis  of  the 
spine  involving  the  tenth  dorsal  vertebra. 

This  disease  develops  rather  infrequently 
in  the  adult,  and  when  present  is  often  over- 
looked until  deformity  occurs.  It  usually 
follows  a mild  injury  but  never  in  my  ex- 
perience does  it  develop  at  the  site  of  a frac- 
ture of  the  spinal  bodies.  It  is  always  a sec- 
ondary lesion,  although  it  is  not  always  pos- 
sible to  demonstrate  a primary  focus  in  the 
lungs  or  glands,  but  it  must  always  be  as- 
sumed to  exist  and  the  patient  treated  ac- 
cordingly. The  characteristic  finding  in  the 
x-ray  negative  is  that  it  shows  an  early  de- 
struction of  the  joint  cartilage  with  a lessen- 
ing of  the  intervertebral  space.  The  physi- 
cal findings  are:  muscle  spasm,  limitation  of 
motion,  slight  temperature  and  definite  ap- 
pearance of  illness.  The  treatment  of  adults 
with  tuberculosis  of  the  spine  differs  some- 
what from  tuberculosis  of  the  spine  in  chil- 
dren, in  that  bony  fixation  is  always  indi- 
cated. In  children,  as  you  know,  recum- 
bency on  a Bradford  frame  for  a year  fol- 
lowed by  celluloid  corsets  or  a brace  to  sup- 
port the  back  during  the  growing  period  is 
probably  the  best  treatment.  In  adults  the 
Albee  or  Hibbs  operation  should  be  done 
when  there  are  no  contraindications.  The 
Hibbs  operation  consists  of  fusing  the  spin- 
ous and  transverse  process.  This  is  a good 
operation  but  probably  a little  more  diffi- 
cult than  the  Albee  operation  which  con- 
sists of  transplanting  a piece  of  bone  from 
the  tibia  to  the  spinous  process,  thereby 
uniting  the  spines  by  bridging  produced  by 
the  graft. 

We  will  now  proceed  with  the  operation. 
An  incision  is  made  just  to  one  side  of  the 
spine  through  the  skin  and  fascia,  which  is 
retracted,  exposing  the  tips  of  the  spinous 
process.  The  intra-spinous  ligaments  are 
divided  and  then  with  a sharp  broad  chisel 
the  process  of  the  diseased  body  is  split 
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right  down  to  the  base  of  the  process,  and 
one  side  is  broken  off  and  a part  of  the  la- 
minae is  exposed  and  markedly  roughened. 
This  same  procedure  is  carried  out  on  the 
two  spines  above  and  the  two  below  the  dis- 
eased area,  making  a wide  trough  extend- 
ing down  to  the  roughened  laminae.  The 
length  of  this  trough  is  measured  with  a 
probe  and  the  wound  packed  with  gauze 
wrung  out  of  hot  saline.  In  this  case  the 
length  is  about  five  inches  and  inasmuch  as 
the  kyphosis  is  not  very  marked  a straight 
graft  will  do.  Where  the  deformity  is  great 
it  is  often  difficult  to  secure  a graft  that  is 
sufficiently  curved  to  conform  to  the  pos- 
terior curve  of  the  vertebrae.  Now  we  will 
expose  the  tibia,  measure  the  length  of  the 
graft  and  with  a single  saw,  on  the  Albee 
motor  bone  saw,  remove  a piece  of  bone 
about  five  inches  long  and  one-half  inch 
wide  from  the  cortex  of  the  tibia  extending 
down  to  the  medullary  cavity,  cutting  the 
ends  of  the  graft  with  a small  saw.  This 
graft  has  come  away  easily.  While  one  of 
the  assistants  closes  the  incision  in  the 
tibia,  the  other  one  will  assist  me  to  place 
this  graft  in  the  trough  prepared  for  it.  In 
this  particular  case  it  has  not  been  diffi- 
cult for  us  to  insert  the  graft  and  it  is 
fairly  secure,  tending  to  stay  well  down  in 
the  bottom  of  the  trough.  We  will  now  pull 
the  split  segments  of  the  spines  together 
and  suture  them  with  Kangaroo  tendon, 
using  five  sutures.  Next  the  fascia  is  closed 
over  these  sutures  with  chromic  catgut  and 
the  skin  sutured  with  plain  gut,  the  wound 
painted  with  iodine  and  padded  so  that  the 
incision  will  be  protected.  Yesterday  the 
interne  applied  a plaster  of  paris  cast  and 
lemoved  it  from  this  patient,  as  soon  as  it 
was  set,  and  then  dried  it  over  the  radiator 
during  the  night  so  that  we  will  now  put 
this  cast  on  him,  turn  him  over  on  his  back 
and  strap  it  together.  He  is  in  good  con- 
dition and  will  be  returned  to  his  bed  and 
given  an  occasional  hypodermic  of  morphia 
if  it  is  required.  He  probably  will  not  com- 
plain much  of  his  back  but  will  of  his  leg. 
However,  I have  never  seen  the  slightest 
trouble  result  in  the  tibia,  as  it  promptly 
fills  in  and  is  soon  as  strong  as  ever.  If  we 
have  no  infection  the  graft  will  bridge  the 
spinous  process  together  and  relieve  all  of 
his  symptoms  but  it  is  my  opinion  that  he 
should  wear  some  light  form  of  support  for 
an  indefinite  time  and  be  instructed  never 
to  attempt  to  do  heavy  lifting,  and  to  live 
in  accordance  with  the  fact  that  he  has  tu- 


berculosis of  the  spine  as  well  as  elsewhere. 
We  hope,  however,  that  both  processes  will 
become  and  remain  arrested. 


Clinic  of  Donald  R.  Black,  M.  D. 

Assistant  Professor  of  Medicine 

ADDISON’S  DISEASE 

The  diagnosis  of  Addison’s  disease  is  usu- 
ally not  confronted  with  much  difficulty,, 
when  the  cardinal  symptoms,  asthenia,  hy- 
potension, pigmentation,  nausea,  vomiting, 
and  diarrhea  are  present. 

Unfortunately  all  of  these  symptoms  are 
not  always  present  at  a given  time,  in  fact 
seme  cases  of  proven  Addison’s  disease 
never  develop  pigmentation. 

The  course  of  the  disease  admittedly  is. 
progressive,  but  the  mode  of  progression  is. 
more  or  less  paroxysmal.  All  the  symptoms,, 
while  progressive,  need  not  be  steadily  so. 
Occasionally  remissions  occur  during  which 
some  degree  of  strength  returns  only  to  be 
lost  to  a greater  degree  with  the  next  ex- 
acerbation. 

Autopsy  records  indicate  that  about  75' 
per  cent  of  the  cases  are  due  to  tuberculosis, 
usually  a fibro  caseous  type  of  degeneration, 
and  that  in  the  overwhelming  majority  of 
cases  tuberculosis  is  present  elsewhere.  The 
remaining  25  per  cent  of  cases  usually  are 
due  to  simple  atrophy  while  occasionally 
cases  are  encountered  in  which  the  causative 
factor  is  some  type  of  destructive  new 
growth,  syphilis,  or  some  other  non-tuber- 
culous  inflammatory  condition. 

In  general  it  may  be  said  that  cases, 
caused  by  simple  atrophy  are  inclined  to  be 
insidious  in  origin  and  to  live  longest,  while 
the  destructive  lesions  usually  give  rise  to' 
typical  cases  in  which  the  onset  is  more  ab- 
rupt and  the  course  is  limited  to  months 
rather  than  to  years. 

Wilks  and  Greerhon  held  to  the  view  that 
the  seat  of  the  lesion  was  in  the  adrenals, 
but  that  the  symptoms  were  produced  by 
secondary  effects  on  the  adjacent  sympa- 
thetic and  solar  plexus.  We  however  know 
that  many  cases  are  recorded  in  which  no 
sympathetic  change  could  be  found,  and  also 
we  see  many  examples  of  irritation  to  the' 
sympathetic  with  no  symptom  comparable 
to  those  found  in  Addison’s  disease. 

At  present  the  general  trend  of  opinion  is 
that  muscular  weakness  and  hypotension  oc- 
cur as  a result  of  adrenal  insufficiency,  and 
that  the  pigment  is  produced  by  the  action 
of  oxidases  upon  tyrosin  and  other  aromatic 
products  of  protein  decomposition.  It  is  pos- 
sible that  when  the  adrenal  bodies  are  dis- 
eased, the  tyrosin  and  allied  bodies  accumu- 
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late  in  the  tissues,  and  that  the  greater 
darkening  of  the  superficial  parts  most  ex- 
posed to  light  and  air  gains  its  explanation 
on  a basis  of  more  active  oxidation  in  these 
regions. 

I wish  to  present  three  cases : one,  a typi- 
cal case  of  Addison’s  due  to  tuberculosis; 
second,  a case  in  which  some  of  the  symp- 
toms of  Addison’s  were  present,  but  at 
autopsy,  a new  growth  involving  the  ad- 
renals was  found,  and  third,  a case  now  un- 
der observation  in  which  I assume  a simple 
atrophy  of  the  adrenals  to  account  for  his 
symptomatology. 

C.  L.,  age  42,  a merchant,  who  in  child- 
hood developed  tuberculosis  of  the  right  hip, 
was  operated  upon,  placed  in  a cast  with 
recovery.  He  complained  of  loss  of  weight, 
progressive  weakness,  shortness  of  breath, 
and  bronzing  of  the  skin.  Six  months  before 
admission  to  the  hospital  he  had  success- 
fully completed  some  very  trying  business 
ventures,  and  had  gone  to  California  to  rest. 
He  complained  of  feeling  tired,  and  stated 
that  he  lacked  energy  to  perform  ordinary 
daily  duties;  that  he  became  sunburned  on 
the  beach,  and  that  the  sunburn  had  failed 
to  disappear;  that  for  the  past  few  weeks  he 
had  noticed  shortness  of  breath,  loss  of  25 
pounds  in  weight,  and  that  his  heart 
pounded  on  slightest  exercise. 

On  admission  his  urine  was  essentially 
normal.  His  Hg.  70  per  cent;  R.  B.  C.  4,- 
320,000;  W.  B.  C.,  5,800.  P.  44,  SL.  20,  FF. 
30,  LM.  4,  E.  2.  Blood  Wassermann  ques- 
tionable. Tuberculosis  compliment  fixation 
4+.  Blood  urea,  12.14  mg.  creat.  1.6  mg., 
sug.  .95  mg.  per  100  cc.,  PSP.  50  per  cent 
in  two  hours.  Stomach  contents  achlorhy- 
dria. Basal  metabolic  rate  13  per  cent  de- 
crease. 

Weight  132  pounds,  height  5 feet,  4 
inches.  Normal  weight  165  pounds.  Blood 
pressure,  systolic  70,  diastolic  55;  tempera- 
ture 99,  pulse  100. 

Examination  of  chest  was  negative. 

Stereoscopic  plates  showed  an  increased 
fibrosis,  indicative  of  an  old  healed  pulmon- 
ary tuberculosis.  The  patient  gradually  be- 
came weaker  and  died  two  weeks  after  ad- 
mission. 

Autopsy  revealed,  bronzed  discoloration  of 
the  skin.  Definite  pigmentation  of  buccal 
mucous  membrane. 

Lungs,  negative,  aside  from  old  healed 
scars  at  both  apices.  Heart,  essentially  neg- 
ative. Abdomen,  negative.  Spleen,  negative. 
Right  kidney,  negative.  Left  kidney,  com- 
plete caseous  degeneration.  Simply  an  en- 
capsulated shell  containing  caseous  debris. 
Both  adrenals  presented  marked  fibro- 


caseous  degeneration.  Possibly  more  marked 
in  right  than  left. 

Diagnosis:  Fibro-caseous  tuberculosis  of 
adrenals.  Addison’s  disease. 

Case  No.  2.  Mrs.  L.,  age  64  years,  house- 
wife, who  had  been  in  good  health  until  one 
year  previous  to  consultation,  when  she  be- 
gan to  notice  weakness,  lack  of  vitality, 
shortness  of  breath,  with  palpitation  on  ex- 
ertion. About  six  months  ago,  she  developed 
a rather  extreme  shortness  of  breath,  with 
dull  heavy  sensation  under  the  sternum.  Ex- 
amination revealed  fluid  in  both  sides  of 
chest.  The  fluid  at  aspiration  was  amber 
colored  and  not  tinged  with  blood.  X-ray 
examination  revealed  a peculiar  well  defined 
ragged  mass  extending  from  the  left  of  the 
mediastinum  within  the  left  lung.  A pre- 
sumptive diagnosis  of  malignancy  was 
made.  The  patient  became  progressively 
worse,  required  frequent  tapping  'of  the 
chest,  became  anemic  and  developed  a pe- 
culiar brownish  pigmentation,  covering  the 
anterior  thorax,  breasts,  neck  and  hands. 

At  autopsy  both  adrenals  were  large,  but 
on  cut  section  both  were  completely  riddled 
by  dense  grayish  tumor  masses.  The  en- 
tire pleura  was  studded  with  tumor  nodules, 
which  extended  to  and  invaded  the  entire 
pericardium  and  also  invaded  the  left  lung. 

Microscopically  the  tumor  masses  con- 
sisted of  endothelial  cells.  The  same  type 
of  cells  were  present,  both  in  the  adrenals 
and  in  the  secondary  metastatic  masses  in 
lungs  and  pleura. 

Diagnosis : Endothelioma  of  the  adrenals, 
with  secondary  metastases  in  the  lungs  and 
pleura.  Producing  a syndrome  similar  to 
Addison’s  disease. 

Case  No.  3.  H.  D.,  age  39,  merchant,  came 
in  complaining  of  both  mental  and  physical 
fatigue,  loss  of  weight,  insomnia  and  a pe- 
culiar sallowness  of  the  skin.  Ten  months 
ago  he  had  had  influenza,  followed  by  pneu- 
monia. Since  this  time  he  has  been  subject 
to  frequent  colds.  The  outstanding  aspect  of 
this  case  was  general  weakness. 

The  patient  was  scarcely  able  to  walk 
around  the  house.  He  had  complained  of 
rather  obstinate  constipation,  with  occa- 
sional attacks  of  mild  diarrhea.  Appetite 
fair,  but  is  unable  to  eat  anything  except 
soft,  easily  digestible  foods.  Complained  of 
nausea  and  occasional  vomiting,  with  no  par- 
ticular relation  to  time  of  eating. 

Blood  pressure,  90-60.  Height,  5 feet,  5*4 
inches.  Weight,  115  pounds. 

The  urine  is  essentially  negative.  Hb.  65 
per  cent,  RBC.  3,816,000,  WBC.  7,800.  P. 
54,  LL.  10,  SL.  30.  Trans.  4,  E.  2.  Wasser- 
mann, negative.  TB  Comp,  fixation,  (?) 
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Blood  urea  12.62,  Creat.  1.4.  Chi.  480.  Sugar 
90  mg.  per  100  cc. 

Basal  metabolic  rate,  19  per  cent  decrease. 

Stool  negative  for  blood  parasites  and  ova. 

Stomach  contents,  achlorhydria. 

Glucose  tolerance  test,  1.75  gm.  glucose 
per  kilo  body  weight: 

B.  S.  U.  S. 

F.  101 0 

% hr 129 0 

1 hr 169 0 

2 hr 117 0 

3 hr 100 0 

Physical  examination  and  x-ray  of  chest 
were  negative  for  tuberculosis. 

The  patient  was  given  adrenalin  10  mi. 
daily,  also  was  given  suprarenal  body  by 
mouth..  Was  given  a high  caloric  diet  and 
sent  to  Colorado,  where  he  improved  very 
definitely.  He  was  seen  at  home  six  months 
later,  was  weak.  Blood  pressure,  systolic 
100,  diastolic  70.  BM  R.  6 per  cent  decrease- 
was  feeling  somewhat  better  but  still  inca- 
pacitated, more  frequent  attacks  of  nausea 
and  diarrhea.  BP.  systolic  95,  diastolic  65, 
BMR.  4 per  cent  decrease.  Hb.  70,  RBC.  3,- 
960,000.  Is  at  present  unable  to  eat  a high 
caloric  diet  because  of  gastric  symptoms ; is 
taking  supra-renal  body  and  occasional  doses 
of  adrenalin,  5-15  minums. 

On  several  occasions  his  blood  pressure 
has  been  taken  directly  after  adrenalin  in- 
jections, and  has  persistently  failed  to  re- 
spond by  more  than  2-6  mm.  mercury. 

I reason  more  perhaps  from  the  length  of 
time  which  has  elapsed  since  this  patient 
first  developed  symptoms,  28  months,  that 
the  pathologic  process  probably  is  a simple 
fibrosis  involving  the  adrenal  glands. 

1) 

A KANSAS  CITY  PUBLIC  HEALTH 
INSTITUTE 

Under  the  auspices  of  the  Health  Con- 
servation Association  there  will  be  a Kan- 
sas City  Public  Health  Institute,  consisting 
of  at  least  ten  sessions  upon  Tuesday  and 
Friday  evenings  beginning  June  15,  1926. 
(Tentative) . 

The  purpose  of  this  Institute  is  to  de- 
velop public  speakers  for  public  health 
and  allied  subjects.  The  graduates  of  this 
course  will  be  the  Speakers’  Bureau  of  the 
Health  Conservation  Association  and  prob- 
ably the  Jackson  County  Medical  Society. 

The  scope  of  this  Institute’s  activities  in- 
clude material  of  public  interest  in  Tubercu- 
losis, Dental  Hygiene,  Mental  Hygiene, 


Housing,  Social  Hygiene,  Cancer  Control, 
Milk  and  Water  Supply,  Prevention  of 
Blindness  and  Deafness,  Hospitalization,  So- 
cial Service,  Clinics  and  Periodic  Health  Ex- 
aminations. 

Among  the  guest-lecturers  at  the  course 
will  be:  Dr.  John  W.  Dodson,  Chairman 
of  the  Committee  upon  Public  Health  Edu- 
cation of  the  American  Medical  Associa- 
tion; Dr.  Herman  N.  Bundesen,  Health 
Commissioner  of  Chicago;  Miss  B.  Carroll 
Kellar,  Executive  Secretary,  Illinois  Med- 
ical Society;  Dr.  Charles  Emerson,  Dean  of 
the  Medical  Department,  University  of  In- 
diana; Dr.  Iago  Gladston,  New  York  Tuber- 
culosis Society  and  Dr.  Ravenel,  University 
of  Missouri. 

Out-of-town  applicants  will  be  accommo- 
dated if  circumstances  permit.  The  number 
of  matriculates  will  be  limited  to  fifty. 
There  will  be  a fee  of  ten  dollars  for  the 
course,  payable  in  advance.  A practical  test 
will  be  given  each  participant  after  the 
course  and  certificates  awarded.  All  appli- 
cations should  be  sent  to  Mrs.  Estella  L. 
Kelly,  420  Hall  Bldg.,  with  check  accom- 
panying same. 

R 

RABIES 

There  is  altogether  too  much  “street 
virus” — too  many  mad  dogs  running  about 
the  city  streets  and  country  turnpikes.  They 
carry  death  and  disaster  with  them. 

How  terrifying  the  outlook  wou’d  be  if 
there  had  been  no  Louis  Pasteur  to  ^how  us 
how  to  save  the  lives  of  people  bitten  by 
mad  dogs!  Not  less  than  a hundred  thou- 
sand lives  have  thus  been  saved — no  one 
can  give  the  exact  figures ; but  Parke,  Davis 
& Co.,  who  have  been  marketing  a modifi- 
cation of  the  Pasteur  vaccine  (a  modifica- 
tion in  the  interest  of  safety),  state  that 
theyhave  sold  not  less  than  10,000  full 
courses  of  this  vaccine,  thus  saving,  accord- 
ing to  estimates  based  on  the  statistics  of 
untreated  cases,  at  least  3000  lives.  It  would 
be  safe  to  say  10,000  but  for  the  fact  that 
while  rabies  is  invariably  fatal,  it  does  not 
invariably  develop  from  the  bite  of  a rabid 
animal.  The  clothing  may  protect,  or  the 
virus  may  be  washed  out  by  the  escaping 
blood.  Nevertheless,  any  such  wound  is  ex- 
ceedingly dangerous. 

The  P.  D.  & Co.  brand  of  rabies  vaccine 
is  called  Rabies  Vaccine  (Cumming),  be- 
cause it  was  Dr.  Cumming,  of  Ann  Arbor, 
Mich.,  who  discovered  the  dialyzing  method 
of  eliminating  the  toxicity  of  rabies  virus, 
without  impairing  its  protective  properties. 
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THE  ANNUAL  MEETING 

One  who  has  attended  the  State  Society 
regularly  for  a number  of  years  and  who 
was  present  at  the  Kansas  City  meeting  last 
month,  must  have,  been  impressed  with  the 
spirit  of  peace  and  harmony  that  prevailed 
in  all  the  sessions  of  the  House  of  Delegates. 
The  unanimity  that  was  apparent  at  this 
meeting  was  unique  in  the  history  of  the 
Society. 

Some  matters  of  more  than  usual  im- 
portance were  considered  and  a definite 
procedure  determined  upon  with  almost  no 
dissension.  One  of  the  advances  made  by 
the  Society  was  accomplished  by  an  amend- 
ment to  the  by-laws  that  was  adopted  unan- 
imously. This  provides  that  the  term  of  of- 
fice of  the  President  shall  begin  on  Janu- 
ary first,  following  his  election  and  that  he 
shall  serve  as  President-Elect  from  the  date 
of  his  election  until  the  following  January. 
The  President-Elect  will  be  ex-officio  a 
member  of  the  Council  and  will  have  an  op- 
portunity to  familiarize  himself  with  the 
Society’s  affairs  before  assuming  the  of- 
fice of  President.  Since  the  President  will 
serve  for  eight  months  following  the  an- 
nual meeting,  he  will  have  an  opportunity 
to  carry  out  such  plans  for  the  betterment 
of  the  organization  as  he  may  have  de- 


veloped and  the  House  of  Delegates  ap- 
proved. 

A resolution  to  amend  the  constitution  so 
as  to  provide  for  the  office  of  President- 
Elect  and  to  eliminate  two  Vice-Presidents 
was  given  its  first  reading  and  laid  over 
until  the  next  annual  meeting. 

The  following  resolution  was  introduced 
at  the  first  session  of  the  House  of  Dele- 
gates and  was  unanimously  adopted: 

Resolved,  By  the  House  of  Delegates  of 
the  Kansas  Medical  Society,  that  any  mem- 
ber of  this  society  shall  be  regarded  as  un- 
ethical, who  organizes,  conducts,  or  partici- 
pates in  the  operation  of  a free  clinic  which 
is  not  under  the  continuous  approval  and 
supervision  of  the  County  Medical  Society 
having  jurisdiction  where  the  clinic  exists. 

Few,  if  any,  free  clinics  have  been  con- 
ducted in  this  state  under  the  auspices  of 
lay  organizations,  but  in  other  states  these 
organizations  have  found  in  the  free  clin- 
ics a convenient  and  popular  means  for  the 
public  display  of  what  they  believe  to  be 
philanthropic  motives,  and  doubtless  in  the 
majority  of  instances  are  such;  but  when 
once  popularized  may  be  conducted  by  indi- 
viduals with  less  worthy  motives,  or  by 
other  organizations  with  less  altruistic  pur- 
poses. 

In  any  case,  in  order  that  the  ethical 
principles  of  the  profession  may  not  be  dis- 
regarded and  that  the  rights  of  individual 
practitioners  may  not  be  encroached  upon, 
it  is  advisable  that  all  free  clinics,  no  mat- 
ter under  whose  auspices  they  may  be  con- 
ducted, be  investigated  by  the  medical  so- 
ciety in  the  county  in  which  such  clinic  is 
held  and  that  if  it  be  approved  it  be  there- 
after conducted  under  the  supervision  of  a 
committee  from  that  society.  This  will  work 
no  hardship  on  the  organization  undertak- 
ing the  charity  nor  upon  the  people  it  is  in- 
tended to  benefit,  for  if  the  clinic  is  the  ex- 
pression of  a worthy  purpose  and  if  the 
plans  upon  which  it  is  conducted  are  ethical 
there  should  be  no  difficulty  in  securing  the 
approval  of  the  county  society  and  enlisting 
its  cooperation  and  support. 

From  another  viewpoint  the  significance 
of  this  action  and  its  importance  to  the 
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organization  becomes  more  apparent.  Free 
clinics  lie  within  the  particular  province  of 
the  medical  profession,  in  fact  no  such  clinic 
can  be  successfully  operated  without  the  co- 
operation, or  rather  the  participation,  of  one 
or  more  physicians  in  good  professional 
standing  in  the  community.  It  is  reasonable 
therefore  that  whatever  of  credit,  or  honor, 
or  publicity,  may  grow  out  of  the  operation 
of  free  clinics,  should  be  given  to  the  repre- 
sentative organization  of  the  medical  pro- 
fession. 

The  officers  for  the  ensuing  year  were 
all  elected  without  any  contests.  Dr.  B.  F. 
Morgan,  who  has  served  a term  as  vice-pres- 
ident and  who  presided  during  a consider- 
able part  of  the  general  sessions,  was  unan- 
imously elected  president.  Dr.  Earle  G. 
Brown,  Secretary  of  the  State  Board  of 
Health;  Dr.  I.  B.  Parker,  of  Hill  City;  and 
Dr.  J.  B.  Carter  of  Wilson,  were  elected 
vice-presidents.  Dr.  J.  F.  Hassig  was  elected 
to  succeed  himself  as  secretary  and  Dr.  Geo. 
M.  Gray  to  succeed  himself  as  treasurer. 
Dr.  O.  P.  Davis  was  re-elected  councilor  for 
the  Fourth  District;  Dr.  J.  T.  Axtell  was 
re-elected  councilor  for  the  Fifth  District; 
Dr.  C.  C.  Stillman  of  Morganville  was 
elected  councilor  for  the  Seventh  District  to 
fill  the  vacancy  caused  by  the  death,  on  May 
5,  of  Dr.  E.  G.  Mason.  Dr.  Alfred  O’Donnell, 
who  was  appointed  by  the  Council  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  J. 
D.  Riddell,  was  elected  by  the  House  of 
Delegates  to  fill  out  the  unexpired  term, 
as  councilor  for  the  Eighth  District.  The 
election  of  a councilor  for  the  Ninth  Dis- 
trict was  passed  and  Dr.  Kenney  will  there- 
fore serve  for  another  year.  Dr.  C.  H.  Ew- 
ing of  Larned  was  elected  councilor  for  the 
Eleventh  District. 

The  scientific  program  was  an  attractive 
and  interesting  one  and  all  of  the  papers 
received  close  attention.  The  invited  guests 
were  on  hand  and  their  addresses  were 
greatly  appreciated.  The  audience  cham- 
ber was  well  filled  during  eYery  session. 
There  was  but  one  fault  to  be  found  with 
the  program  and  that  was  the  apparent  dif- 
fidence of  the  members  in  the  matter  of 


discussion.  Few  of  the  papers  received  the 
general  discussion  they  deserved. 

On  Wednesday  the  members  were  enter- 
tained by  the  Wyandotte  County  Society 
with  a banquet  and  some  very  high  class 
vaudeville  selections. 

Dr.  Jabez  Jackson,  who  was  elected  Pres- 
ident of  the  American  Medical  Association 
at  the  Dallas  meeting,  was  the  guest  of 
honor  at  the  banquet. 

The  next  annual  meeting  of  the  Society 
will  be  held  in  Hutchinson  beginning  the 
first  Tuesday  in  May,  1927,  and  continue 
through  a three-day  session. 

THE  GUEST  OF  HONOR 

Kansas  shares  honors  with  Missouri  in 
the  election  of  Dr.  Jabez  Jackson  to  the 
presidency  of  the  American  Medical  Associ- 
ation. While  he  lives  in  that  part  of 
Greater  Kansas  City  that  lies  across  the 
line,  Kansas  contributed  somewhat  to  his 
experience  and  his  reputation.  He  can  con- 
fidently boast  of  a large  acquaintance  and 
as  large  a friendship  among  Kansas  physi- 
cians. 

Thirty  years  ago  his  was  a familiar  figure 
at  the  annual  meetings  of  the  Kansas  Med- 
ical Society,  where  his  genial  personality, 
his  forceful  discussions  and  his  charming 
oratory  made  for  him  many  friends  and  ad- 
mirers. Except  for  his  hoary  crown,  these 
many  winters  have  made  no  change  in  him. 
His  presence  exudes  good-fellowship;  one 
sees  it  in  the  sparkle  of  his  eye  and  in  his 
smile,  and  one  feels  it  in  his  handclasp.  He 
will  do  honor  to  the  Association  that  has 
chosen  him  for  its  president,  and  to  the 
Middle  West  to  which  he  belongs. 

THE  CAMPAIGN  AGAINST  CANCER 

Any  campaign  of  educational  publicity 
conducted  for  the  ultimate  purpose  of  re- 
ducing the  mortality  from  cancer  must  be 
considerably  handicapped  because  the  peo- 
ple generally  do  not,  possibly  cannot,  dis- 
tinguish between  statements  based  upon  es- 
tablished data  and  the  theories  of  unreliable 
promoters. 

The  avidity  with  which  the  people  read 
the  articles  on  health  and  disease  that  ap- 
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pear  in  the  public  prints  has  apparently 
brought  about  a competition,  in  this  mat- 
ter of  educating  the  public,  between  the  dis- 
interested efforts  of  those  who  would  teach 
the  people  how  to  protect  themselves 
against  disease  and  those  who  would  take 
advantage  of  their  credulity  and  commer- 
cialize their  ills. 

Too  little  is  really  known  about  cancer, 
but  what  is  known  from  careful  research 
and  from  the  clinical  experience  of  a great 
many  trustworthy  observers,  may  be  of  in- 
estimable value  to  the  people  when  once 
they  recognize  its  authenticity. 

There  are  a few  facts  and  a great  many 
theories  concerning  a number  of  subjects 
in  medicine,  but  cancer  has  proven  a pro- 
lific field  for  the  theorists.  Some  very 
plausible  theories  have  been  written  about 
this  particular  affliction  of  the  human 
race,  some  of  them  with  sufficient  founda- 
tion in  fact  to  appeal  to,  and  be  accepted 
by,  men  of  no  insignificant  prominence  in 
the  profession.  But  as  step  by  step,  slowly 
but  surely,  a few  more  facts  have  been 
added  to  those  already  known,  most  of  these 
theories  have  been  modified  or  abandoned. 

Since  members  of  the  medical  profession 
have  readily  accepted  the  theories,  ex- 
pounded by  men  of  wide  clinical  experience, 
based  upon  the  few  facts  that  were  known, 
laymen  can  hardly  be  criticized  for  accept- 
ing the  very  plausible  theories,  based  upon 
many  assumed  facts,  that  are  expounded  by 
those  who  would  exploit  the  victims  of  can- 
cer. 

Any  theory  of  the  cause  of  cancer  upon 
which  a seemingly  rational  treatment  is 
based,  especially  if  this  in  some  manner 
follows  the  newer  lines  of  therapy,  will  ap- 
peal to  the  people;  especially  so  when  con- 
fronted with  the  alternative  of  uncertain  re- 
sults the  qualified  surgeon  of  conscientious 
integrity  is  able  to  offer.  So  long  as  it  is 
possible  for  errors  to  occur  in  the  diagnosis 
of  malignancy,  and  so  long  as  “in  advanced 
stages  certain  malignant  tumors  advance 
more  slowly,  become  stationary  or  even  re- 
gress” (Ewing)  there  will  be  some  clinical 
results  upon  which  even  the  tyro  in  medi- 
cine may  base  his  claims  for  the  recognition 
of  his  special  line  of  treatment.  In  this  man- 


ner perhaps  some  reputable  men  in  the  med- 
ical profession  have  been  led  to  put  confi- 
dence in  the  virtues  of  a so-called  “synthetic 
antitoxin”  expounded  by  Dr.  Koch  and  his 
associates. 

Occasionally  a benign  tumor  develops  ma- 
lignancy. Occasionally  a growth  whose  his- 
tological structure  predicates  a malignant 
course  fails  to  show  any  clinical  evidences 
of  malignancy.  Since  our  knowledge  of  the 
etiological  factors  involved  in  the  produc- 
tion of  malignancy  is  indefinite  and  uncer- 
tain, it  seems  to  be  the  consensus  of  opinion 
that,  as  a safety  precaution,  the  people 
should  be  taught  that  all  new  growth  are  po- 
tentially malignant.  When  the  people  gen- 
erally can  be  brought  to  accept  this  teach- 
ing and  submit  all  new  growths  for  exam- 
ination and  treatment,  both  the  surgeon 
and  the  general  practitioner  will  be  able  to 
report  a larger  percentage  of  cures  of  can- 
cer, but  that  the  mortality  from  cancer  will 
be  lowered  is  yet  to  be  demonstrated.  Un- 
fortunately a large  per  cent  of  cancerous 
conditions  are  not  accessible  to  diagnosis  in 
their  early  stages 

Of  the  80,938  deaths  from  cancer  in 
1922,  31,128,  or  38.5  per  cent,  were  due  to 
cancer  of  the  stomach  and  liver;  10,868,  or 
13.4  per  cent,  to  cancer  of  the  peritoneum, 
intestines,  and  rectum;  and  11,848,  or  14.6 
per  cent,  to  cancer  of  the  female  genital  or- 
gans. It  is  hardly  likely  that  many  of  the 
patients  in  either  of  these  groups  suspected 
the  existence  of  cancer  at  an  early  period 
of  its  development ; nor  is  it  likely  that  the 
medical  attendant  could,  if  he  had  had  an 
opportunity,  have  made  a diagnosis  of  ma- 
lignancy at  an  early  stage. 

If  early  diagnosis  is  to  play  a very  im- 
portant part  in  the  cancer  mortality  of  the 
future,  some  test  must  be  discovered  by 
which  the  existence  of  malignancy  may  be 
definitely  determined,  even  though  inacces- 
sible organs  and  dssues  of  the  body  are  in- 
volved. 

V 

Dr.  George  Brown  of  the  Mayo  Clinic 
visited  the  Medical  School  recently  and 
spoke  to  the  students  on  “The  Treatment 
of  Certain  Phases  of  Motor  Disturbances.” 
He  was  accompanied  by  Dr.  George  Euster- 
man,  also  of  the  Mayo  Clinic. 
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CHIPS 

The  frequent  association  of  intestinal  in- 
digestion with  various  dermatoses  is  pointed 
out  by  Hans  J.  Schwartz  (Archives  of 
Dermatology  and  Syphilis,  May,  ’26)  in  a 
report  based  on  an  analysis  of  more  than 
900  feces  examinations  made  in  cases  of 
various  dermatoses.  He  concludes  that  in- 
testinal toxemia  is  an  important  etiologic 
factor  in  the  production  of  many  derma- 
toses, especially  those  of  the  inflammatory 
type.  A particular  high  frequency  of  occur- 
rence of  intestinal  indigestion  was  noted  in 
severe  acne,  eczema  ani,  the  oily  type  of 
seborrheic  eczema,  urticaria,  rosacea,  fur- 
unculosis and  pruritis. 

Simply  stated,  the  principle  upon  which 
acidified  milk  is  recommended  in  the  arti- 
ficial feeding  of  infants  is  that  in  order  to 
maintain  a bacteria-free  state  of  the  small 
intestine  its  contents  must  be  slightly  acid. 
The  hepatic,  pancreatic  and  intestinal  juices 
are  alkaline,  only  the  gastric  secretion  be- 
ing acid.  The  reaction  of  the  small  in- 
testine therefore  depends  upon  the  material 
coming  into  it  from  the  stomach.  Cow’s 
milk  is  more  alkaline  than  mother’s  milk,  or 
as  it  is  stated,  has  two  to  three  times  the 
buffering  property  of  mother’s  milk.  On  a 
diet  of  cow’s  milk  then  the  contents  of  the 
small  intestine  may  become  neutral  or  alka- 
line and  rich  in  bacterial  flora. 

The  treatment  of  tetanus  is  not  hopeless, 
according  to  an  article  by  Wainwright  in  the 
Archives  of  Surgery,  May,  1926.  In  his 
opinion  intraspinous  injections  are  harm- 
ful, increase  mortality  and  should  be  abol- 
ished. Antitetanus  serum  given  by  vein  in 
doses  of  from  30,000  to  50,000  units  or  more, 
according  to  the  severity  of  symptoms  and 
time  since  onset  will  divide  the  present  mor- 
tality rate  by  two  or  three.  It  should  be 
given  promptly  and  always  in  the  vein.  He 
considers  chlorbutanol  the  best  sedative.  It 
should  be  given  by  mouth  in  a dose  of  thirty 
grains  dissolved  in  hot  whiskey,  or  seventy- 
five  grains  dissolved  in  hot  olive  oil  by  rec- 
tum. This  should  be  repeated  often  enough 
to  keep  the  patient  relaxed  and  drowsy  until 
the  danger  is  past. 

While  the  principle  upon  which  the  use  of 
acidified  milk  is  recommended  in  the  arti- 
ficial feeding  of  infants  is  apparently  gener- 
ally applicable,  it  is  the  consensus  of  opinion 
that  it  should  not  be  adopted  as  a routine 
measure.  Faber  is  an  article  in  the  Ameri- 
can Journal  of  Diseases  of  Children,  March, 
1926,  concludes  as  follows:  “On  the  basis 
of  the  available  studies,  acidified  milk  may 


be  considered  to  be  a useful  therapeutic 
agent  for  certain  specific  disorders.  As 
such,  it  should  be  given  only  when  there  are 
specific  indications,  and  for  periods  of  time 
limited  by  the  regression  of  symptoms.  Or- 
ganic as  well  as  inorganic  acids  deflect 
metabolism  from  the  normal  to  a recogniz- 
able, though  not  as  yet  fully  determined  ex- 
tent. For  this  reason,  the  routine  use  of 
sour  milk  in  the  feeding  of  normal  infants 
is  not  to  be  encouraged.  For  them  modifi- 
cation oi  cows  milk  by  dilution  and  car- 
bohydrate addition  remains  the  method  of 
choice.” 

It  is  estimated  that  at  least  seventy  per 
cent  of  normal  women  have  more  or  less 
pain  at  their  menstrual  periods.  It  has  been 
claimed  by  some  that  pain  is  a normal  ac- 
companiment of  menstruation  but  it  has  not 
been  explained  why  a normal  physiologic 
function  should  be  painful.  The  question 
has  been  raised  if  the  regular  repetition  of 
the  menstrual  flow  is  a normal  function,  if 
it  was  not  intended  in  the  natural  order  of 
things  that  pregnancy  should  follow  the 
first  menstrual  flow  of  the  female  and  that 
each  pregnancy  and  period  of  lactation 
should  be  followed  by  another  pregnancy. 

A chemical  test  which  will  determine  def- 
initely and  at  an  early  period  the  existence 
of  malignancy  should  be  of  inestimable 
value.  Wigand  proposed  to  determine  the 
existence  of  a malignant  growth  on  the  re- 
action of  the  blood  serum  to  a solution  of 
tannic  acid.  In  these  tests  the  margin  of 
difference  between  the  reactions  of  normal 
serum  and  the  serum  from  persons  having 
cancer  was  neither  very  great  nor  very  def- 
inite. There  was  little  if  any  difference  in 
cases  of  carcinoma  of  slight  extent  and  the 
normal.  In  the  latter  stages  of  pregnancy 
the  reaction  was  similar  to  that  in  cases  of 
extensive  carcinoma.  Fuchs,  in  Klinische 
Wochenscrift,  December,  1925,  claims  to 
have  discovered  a substance  which  becomes 
disintegrated  in  the  serum  of  patients  with 
malignant  tumors,  but  is  not  changed  in  the 
serum  of  healthy  individuals,  or  any  except 
those  afflicted  with  malignant  growths. 
Fibrin  is  secured  from  a tumor-free  indi- 
vidual and  prepared  by  a special  method. 
With  this  fibrin  preparation  the  serum 
from  the  blood  of  the  individual  suspected  of 
having  cancer  is  treated  and  after  a definite 
time  a test  for  non-coagulable  nitrogen  is 
made.  In  the  sera  from  all  malignant  tumor 
bearers  an  increase  in  the  non-coagulable 
nitrogen  is  found,  while  in  all  others  there 
is  no  increase.  He  claims  that  in  145  cases 
in  which  this  test  was  made  there  was  con- 
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formity  in  the  findings  with  the  clinical  di- 
agnosis. 

The  administration  of  codliver  oil  to 
young  infants  seems  to  have  little  if  any  ef- 
fect in  preventing  rickety.  Dr.  May  G. 
Wilson,  American  Journal  of  Diseases  of 
Children,  found  in  an  investigation  con- 
ducted at  the  New  York  Nursery  out-pa- 
tient department  that  91  per  cent  of  a group 
of  infants,  aged  from  one  to  three  months, 
born  in  the  spring  and  summer,  and  who 
received  graduated  doses  of  one-half  to  one 
and  one-half  teaspoonfuls  of  a biologically 
tested  codliver  oil,  developed  clinical  rick- 
ets. Sixty-eight  per  cent  of  forty-seven  in- 
fants who  received  similar  codliver  oil  dos- 
age and  seventy-six  per  cent  of  thirty  cases 
that  did  not  receive  codliver  oil  developed 
clinical  rickets.  Ninety-seven  per  cent  of  in- 
fants born  in  the  summer  and  ninety-one 
per  cent  of  those  born  in  the  winter,  who 
received  codliver  oil,  showed  roentgeno- 
graphic  evidences  of  rickets.  Ninety-seven 
per  cent  of  infants  born  in  the  summer  and 
ninety-eight  per  cent  of  those  born  in  the 
winter,  who  did  not  receive  codliver  oil, 
showed  roentgenographic  evidences  of  rick- 
ets. The  only  definite  effect  noted  seemed 
to  be  that  rickets  in  infants  receiving  cod- 
liver oil  healed  earlier  than  in  those  that 
received  none. 

Ij 

American  Optical  Company,  manufactur- 
ers and  world-wide  distributors  of  ophthal- 
mic equipment  and  merchandise,  are  en- 
gaged in  a National  advertising  campaign 
that  is  causing  a goocT  deal  of  comment 
about  the  cleverness  of  its  appeal.  “To 
Make  America  Eye-Conscious”  is  the  pur- 
pose of  the  campaign.  The  fifty-third  ad- 
vertisement in  the  series  to  be  run  in  the 
Saturday  Evening  Post  of  June  5.  stresses 
the  need  of  good  vision  for  children.  A com- 
pelling picture  of  the  start  of  a track  race, 
a boy  dressed  in  running  trunks  against  a 
boy  who  is  heavily  encumbered  by  a diving 
suit,  carries  this  headline,  “Your  child  may 
be  worse  handicapped.”  The  message  goes 
on  to  tell  of  the  need  for  good  vision  at  the 
start  of  life’s  race. 

$ 

Proceedings  of  the  Sixtieth  Annual  Meeting 

of  the  Kansas  Medical  Society,  Held  at 

Kansas  City,  Kas.,  May  4,  5 and  6,  1926 

MEETING  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  in  the  large 
room  on  the  second  floor  of  the  Chamber 
of  Commerce,  May  4,  at  7:30  P.  M.  Be- 
cause the  minutes  of  the  last  meeting  had 


been  published  in  The  Journal  a motion  to 
dispense  with  their  reading  was  made  and 
carried. 

SECRETARY’S  REPORT 

To  the  House  of  Delegates,  Kansas  Med- 
ical Society:  I desire  to  make  the  follow- 

ing report  for  the  year  ending  May  1st, 
1926: 


Balance  on  hand  May  1st, 

1925: 

Medical  Defense  $4,071.65 

General  Fund 6,519.70 

Total  $10,591.35 

Cash  received  from  all  sources 
for  year  ending  May  1st, 

1926: 

Dues  from  members....  7,505.00 

Received  from  editor 308.67 

Total  cash 7,813.67 


Total  18,405.02 

Expended: 

Medical  Defense  1,983.13 

General  Fund 4,065.73 


Total  Expenditures  6,047.86 


Balance  

Standing  of  Funds: 

Medical  Defense  5,059.52 

General  Fund 7,297.64 


12,357.16 

12,357.16 


I take  pleasurein  reporting  this  success- 
ful year  for  the  Kansas  Medical  Society, 
not  only  as  to  membership,  but  also  as 
concerns  the  financial  condition,  which  you 
will  note  from  the  report  just  given,  shows 
a material  increase  over  that  of  our  last 
fiscal  year. 

We  are  deeply  grateful  over  the  state  of 
affairs  as  it  was  prophesied  and  feared  by 
some,  at  the  meeting  of  the  House  of  Dele- 
gates last  year  when  the  dues  were  in- 
creased that  the  membership  would  de- 
crease. But  this  calamity  did  not  occur,  and 
to  our  surprise  and  pleasure,  only  one  pro- 
test was  received,  showing  that  the  mem- 
bers in  general  realized  the  necessity  of  the 
increase  and  also  their  belief  in  the  bene- 
fits enjoyed  by  a membership  in  the  State 
Society. 

To  this  Society  from  which  a protest 
came,  we  wrote  explaining  the  reason  for 
the  increase  and  they  promptly  remitted 
their  dues  without  further  objection  or  the 
loss  of  a single  member. 

There  has  been  a general  interest  and 
co-operation  by  officers,  councilors  and  sec- 
retaries of  local  societies  thruout  the  year, 
and  their  assistance  has  been  most  valu- 
able in  gathering  material  for  the  making 
of  this  very  interesting  program,  and  I 
thank  them  most  heartily. 

To  our  President,  Dr.  Carmichael,  I wish 
to  express  our  appreciation  for  his  untiring 
efforts  towards  a successful  future  for  the 
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Kansas  Medical  Society.  He  has  had  its 
interest  ever  at  heart  and  his  letters  to 
Councilors,  secretaries  and  officers  are 
proof  of  his  energetic  program  for  his  So- 
ciety. His  paper  read  before  you  this 
morning  in  the  general  session  is  but 
further  proof  of  his  ambition  for  the  future 
growth  and  prosperity  of  the  Kansas  Med- 
ical Society. 

I also  tender  my  thanks  and  those  of  the 
assembly  at  large  to  the  honored  guests  who 
have  favored  us  with  their  generosity  of 
time  and  talent  for  our  pleasure  and  profit. 
That  you  will  all  enjoy  the  program  pre- 
sented is  our  earnest  hope. 

Respectfully  submitted, 

J.  F.  Hassig,  Secretary. 

Report  accepted  and  filed. 

TREASURER’S  REPORT 

To  the  House  of  Delegates,  Kansas  Med- 
ical Society : 

As  Trasurer  of  this  Society,  I desire  to 
make  the  following  report  for  the  year  end- 
ing May  1st,  1926: 

Balance  on  hand  May  1st,  1925: 

Cash  balance  in  bank  May  1st,  1925.  .$2,975.50 
Liberty  Bonds,  all  registered  in  the  name 
of  George  M.  Gray,  Treasurer  Kansas 


Medical  Society  or  his  successors 6,000.00 

Certficates  of  Deposit  in  Riverview  State 
Bank  in  name  of  George  M.  Gray 
Treasurer  Kansas  Medical  Society  or 
his  successors 3,000.00 


Total  Cash  and  Assets 11,975.50 

May  1st,  1926: 

Cash  balance  in  bank 6,071.31 

Liberty  Bonds  6,000.00 

Certificates  of  Deposit 2,000.00 


Total  Cash  and  Assets 14,071.31 

1925  Total ". 11,975.50 


Difference 2,095.81 

1926  Expenditures: 


Defense  Fund $1,982.13 

General  Fund 4,065.73 

Total  6,047.86 

Resources: 

Cash  received  from  dues  and  turned  over 


to  me  by  Secretary 7,813.67 

Certificate  of  Deposit  cashed 1,000.00 

Interest  330.00 


Total  Cash  Received 9,143.67 

Balance  May  1,  1925 2,975.50 


Total  12,119.17 

Expenditures  6,047.86 


May  1,  1926 — Balance  in  bank  subject  to 

check 6,071.31 


Expenditures  for  year  from  May  1,  1925  to  May 
1,  1926. 


GENERAL  FUND 

Voucher 

No.  Payee  Amount 

88  Saraleen  Curtis,  Topeka $ 10.00 

89  Hotel  Kansan,  Topeka 49.70 

90  Dr.  W.  E.  McVey,  Salary 1,800.00 

91  Dr.  J.  F.  Hassig,  exp.  acct 992.55 

92  Dr.  H.  M.  Richter,  Chicago,  guest...  50.00 

93  Dr.  M.  F.  Engman,  St.  Louis,  guest..  112.00 

94  Dr.  E.  E.  Liggett,  necrol.  report....  6.60 

95  Dr.  F.  Smithies,  Chicago,  guest 28.00 

96  Dr.  W.  M.  Mills-Dr.  Smithies 5.61 

97  Lowe  Ptg.  Co.,  Dr.  Carmichael  Sta. . 9.85 

98  American  Medical  Assn.,  directory. . 12.00 

99  American  Medical  Assn,  memb.  cards  12.00 

100  C.  S.  Kenney,  Norton 47.52 

101  D.  R.  Stoner,  Ellis 50.39 

102  W.  F.  Fee,  Meade 46.00 

103  J.  T.  Axtell,  Newton 24.50 

104  P.  S.  Mitchell,  Iola 16.63 

105  O.  P.  Davis,  Topeka 9.25 

106  S.  Murdock,  Sabetha 13.00 

107  J.  A.  Dillon.  Larned 39.70 

108  F.  A.  Carmichael,  Osawatomie 6.00 

109  J.  F.  Hassig,  exp.  acct 687.83 

110  Kansas  Bankers’  Assn,  bonds 7.50 

111  St.  Louis  Button  Co.,  badges 19.40 

112  Evans  Press,  programs,  env 110.50 


4,065.73 

DEFENSE  FUND 

Voucher 

No.  Payee  Amount 

55  O.  P.  Davis,  Topeka,  salary $ 75.00 

56  O.  P.  Davis,  Topeka,  stamps 5.00 

57  J.  D.  M.  Hamilton,  Topeka 182.86 

58  J.  D.  M.  Hamilton,  Topeka 96.20 

59  J.  D.  M.  Hamilton,  Topeka 75.00 

60  O.  P.  Davis,  Topeka,  salary 75.00 

61  J.  D.  M.  Hamilton,  Topeka 141.04 

62  J.  D.  M.  Hamilton,  Topeka 154.58 

63  J.  D.  M.  Hamilton,  Topeka 235.39 

64  O.  P.  Davis,  Topeka,  salary 75.00 

65  J.  D.  M.  Hamilton,  Topeka 80.16 

66  J.  D.  M.  Hamilton,  Topeka 115.25 

67  J.  D.  M.  Hamilton,  Topeka 155.00 

68  O.  P.  Davis,  Topeka,  salary 75.00 

69  J.  D.  M.  Hamilton,  Topeka 199.60 

70  J.  D.  M.  Hamilton,  Topeka 75.00 

71  J.  D.  M.  Hamilton,  Topeka 167.05 


1,982.13 

72  Dr.  Thos.  G.  Orr,  K.  C.,  Mo.,  unpaid  26.10 


Respectfully  submitted, 


2,008.23 


Geo.  M.  Gray,  Treasurer. 

Report  accepted  and  filed. 


COUNCILOR’S  REPORT 

Dr.  S.  Murdock,  Sabetha,  Councilor  1st 
District:  Every  county  in  the  First  Dis- 

trict with  the  exception  of  Jefferson  and 
Pottawatomie  Counties  has  organized  med- 
ical societies,  holding  regular  meetings.  In 
Nemaha  and  Brown  counties  every  eligible 
physician  belongs  to  the  Society.  The  other 
counties  are  represented  by  the  majority  of 
the  resident  doctors.  There  have  been  no 
complaints  or  troubles  of  any  kind  reported 
to  the  Council  in  the  first  district. 

Report  accepted  and  filed. 
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Dr.  L.  B.  Spake,  Kansas  City,  Councilor 
2nd  District — no  report  received- 

Dr.  P.  S.  Mitchell,  Iola,  Councilor  3rd 
District:  The  11  counties  making  up  the 

third  councilor  district  are  all  well  organ- 
ized and  in  the  usual  working  order  except 
Chautauqua  County  whose  membership  is 
too  small  and  scattered,  and  one  member 
of  which  at  least  meets  with  another  county 
unit. 

I find  a growing  tendency  toward  a lack 
of  interest  in  monthly  meetings.  There 
seems  to  be  a call  for  district  meetings  for 
twice  a year,  for  which  I am  heartily  in 
favor,  but  there  seems  to  be  obstacles 
getting  one  started.  There  is  no  trouble 
in  the  district. 

Report  accepted  and  filed- 

Dr.  O.  P.  Davis,  Topeka,  Councilor  4th 
District:  The  Fourth  District  comprises 

the  counties  of  Shawnee,  Wabaunsee,  Geary, 
Osage,  Morris,  Lyon  and  Chase.  All  these 
counties,  except  Geary,  enter  into  th  com- 
position of  Shawnee  County  and  Lyon 
County  Societies,  according  as  the  one  or 
the  other  is  more  accessible  to  the  physi- 
cians of  a given  locality.  This  alignment 
has  been  the  result  of  a natural  evolution, 
two  strong  societies  having  been  found  to 
serve  this  territory  better  than  several  weak 
ones. 

The  Shawnee  County  Society  had  a paid 
up  membership  during  the  past  year  of 
140,  in  addition  to  three  emeritus  members. 
This  membership  is  composed  as  follows,  by 
counties:  Shawnee  115,  Osage  11,  Jeffer- 

son 8,  Wabaunsee  3,  Jackson  2,  Pottawa- 
tomie 1.  During  the  year  six  new  men  were 
received,  all  from  Shawnee  county,  and 
seven  members  were  lost;  one  by  death, 
three  by  removal  to  other  states,  and  three 
by  removal  to  other  counties. 

Ten  regular  meetings  were  held  during 
the  year  and  one  special  meeting.  The  aver- 
age attendance  per  meeting  was  46.  It  will 
be  observed  that  Shawnee  County  Medical 
Society  is  in  a flourishing  condition  and  is* 
serving  its  purpose  well.  This  is  largely 
due  to  its  efficient  officers,  and  especially 
its  secretary,  Dr.  Earle  G.  Brown. 

The  Lyon  County  Society  derives  its 
membership  not  only  from  Lyon  county,  but 
also  from  Morris,  Chase,  Osage  and  Green- 
wood counties.  It  has  a membership  of  41, 
composed  as  follows,  by  counties : Lyon  27, 

Morris  2,  Chase  4,  Greenwood  6,  Osage  2. 
During  the  year  no  new  members  were  re- 
ceived. One  member  was  lost  by  death. 
There  were  no  suspensions  or  removals. 
Eleven  regular  meetings  were  held ; no  spe- 
cial meetings.  The  society  is  a live  one. 


The  meetings  are  alternately  by  local  men 
and  by  out  of  town  speakers.  At  the  latter 
meetings,  there  is  a clinic  in  the  afternoon. 
This  society  is  always  manned  by  efficient 
officers  who,  with  a strong  and  devoted 
membrship,  carry  out  the  best  ideals  of 
medical  organzation.  Many  of  us  will  not 
soon  forget  the  splendid  meeting  of  the 
State  Society  held  some  years  ago  in  Em- 
poria, and  the  wonderful  hospitality  of  the 
physicians  and  other  citizens  there. 

As  to  the  Geary  County  Society,  I am 
able  to  give  no  information  further  than 
that  the  physicians  there  maintain  a nom- 
inal organization  but  do  not  hold  meetings, 
or  at  any  rate  not  regular  meetings. 

Report  accepted  and  filed. 

Dr.  J.  T-  Axtell,  Councilor  5th  District: 
Medical  Societies  and  Medical  work  in  the 
Fifth  district  is  in  good  condition.  Most  of 
the  counties  have  good  medical  societies 
and  meet  pretty  regularly.  The  programs 
are  also  good  and  they  are  well  attended. 
Some  of  the  western  and  more  sparsely  set- 
tled counties  have  no  society  nor  would  it 
seem  advisable  to  form  any  new  ones. 
Roads  are  generally  good  and  flivvers  well 
tuned  up  and  the  doctors  prefer  to  go  to  the 
larger  towns  and  attend  larger  societies 
than  they  could  have  at  home.  There  is 
also  a tendency  to  form  and  to  hold  dis- 
trict meetings  about  twice  a year  and  these 
are  even  better  attended  than  the  county 
societies. 

Your  councilor  has  had  the  pleasure  of 
attending  in  the  last  two  years  most  of  the 
county  and  district  meetings  at  least  once, 
and  it  has  been  a pleasure  and  inspiration 
to  do  so.  He  would  recommend  a further 
effort  to  get  more  of  the  isolated  doctors  to 
join  the  societies  already  formed  rather 
than  organize  any  new  ones  in  this  district. 

Report  accepted  and  filed. 

Dr-  E.  S.  Edgerton,  Wichita,  Councilor 
6th  District — no  report  received. 

Dr.  E.  G.  Mason,  Cawker  City,  councilor 
7th  District:  This  district  is  composed  of 

Rooks,  Osborne,  Jewell,  Mitchell,  Republic, 
Cloud,  Washington  and  Clay  counties  and 
are  in  good  working  order.  Every  county 
in  the  district  is  organized  and  holding  occa- 
sional meetings,  except  Rooks  county  which 
has  no  organization  of  her  own.  But  the 
doctors  in  the  north  and  central  part  be- 
long and  hold  their  membership  in  Norton- 
Decatur  County  Society  and  the  doctors  at 
Plainville  in  the  southern  part,  hold  their 
membership  in  Central  Kansas  Society.  The 
doctors  of  the  district,  with  few  exceptions, 
are  members  of  the  Society.  There  is  a 
general  good  feeling  in  the  district  and  the 
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doctors  are  working  in  harmony  in  the 
several  counties. 

Report  accepted  and  filed. 

Dr.  Alfred  O’Donnell,  Ellsworth,  Coun- 
cilor 8th  District:  District  is  composed  of 

Lincoln,  Ellsworth,  Ottawa,  Saline  and 
Dickinson  counties.  Saline  is  the  largest 
county  society.  They  meet  monthly  and 
have  program  following  dinner,  their  yearly 
dues  include  the  price  of  the  dinners-  All 
meetings  are  well  attended.  There  are  32 
members  in  the  society ; there  are  eight 
other  doctors  in  the  county,  of  these,  three 
are  eligible  for  membership  in  the  State 
Society  and  five  who  would  be  classed  as 
ineligible. 

Ellsworth  County  with  Russell  and  Ellis 
Counties  form  the  Central  Kansas  Medical 
Society;  this  society  holds  quarterly  meet- 
ings which  are  well  attended.  Ellsworth 
County  has  eight  physicians  all  of  whom 
are  members  of  the  State  Medical  Society. 
Lincoln  County  Medical  Society  has  eight 
members,  six  of  whom  are  members  of  the 
state  society.  Their  society  meets  monthly 
but  has  not  been  active  the  last  two  or  three 
months ; they  are  planning  for  a good  meet- 
ing in  May.  Ottawa  County  has  nine  mem- 
bers and  is  scheduled  to  meet  monthly. 

Report  accepted  and  filed. 

Dr.  C.  S.  Kenney,  Norton,  Conncilor  9th 
District:  No  reported  received. 

Dr.  D-  R.  Stomer,  Ellis,  Councilor  10th 
District:  No  report  received. 

Dr.  J.  A.  Dillon,  Larned,  Councilor  11th 
District : I had  planned  to  attend  the  state 

meeting  but  find  it  impossible  to  get  away 
on  account  of  the  good  wife  having  broken 
a leg  as  you  are  aware.  Am  fairly  selfish 
but  can’t  quite  summon  sufficient  nerve  to 
go  away  under  the  circumstances.  As  my 
councilor  term  expires  a new  man  will  be 
elected.  Any  one  will  be  satisfactory  to  me 
and  I can  do  just  as  much  work  on  the  out- 
side. 

This  district  is  organized  as  much  as  it 
should  be.  We  have  the  Barton  County  So- 
ciety, Pawnee  County,  Rush-Ness  County, 
with  practically  every  eligible  man  belong- 
ing. We  have  also  the  Seventh  District,  a 
free  lance  organization  that  owes  allegiance 
to  neither  God  nor  man.  You  have  seen 
the  workings  of  it. 

Farther  west  are  counties  with  only  one 
man  practicing.  So  Tar  as  I can  learn  they 
are  functioning  ethically  and  wearing  out 
about  two  flivvers  a year.  Have  never  been 
closer  than  one  hundred  fifty  miles  to  them. 

I wish  at  this  time  to  thank  you  person- 
ally for  coming  out  and  helping  to  make  our 
meeting  a success,  and  trust  you  will  have  a 


fine  meeting  at  Kansas  City.  (This  is  copy 
of  a letter  written  to  Dr.  Carmichael  by  Dr. 
Dillon.)  Report  accepted  and  filed. 

Dr.  W.  F.  Fee,  Councilor  12th  District: 
No  report  received. 

REPORT  OF  MEDICAL  DEFENSE  BOARD 

The  Medical  Defense  Board  begs  to  sub- 
mit the  report  of  the  15th  year  of  its  oper- 
tion.  The  statement  of  its  attorney  is  sub- 
joined and  constitutes  the  most  important 
part  of  this  report.  A condensed  statement 
of  expenditures  is  also  submitted  herewith. 
It  will  be  observed  that  the  expenses  are 
slightly  in  excess  of  those  of  last  year.  There 
have  been  eight  new  cases  filed  during  the 
past  year — two  more  than  in  the  preceding 
year — and  there  are  now  twenty-four  ac- 
tions pending,  as  compared  with  twenty  a 
year  ago.  Our  attorney,  Judge  John  D.  M. 
Hamilton,  has  been  highly  satisfactory  and 
efficient  in  the  conduct  of  our  legal  depart- 
ment, not  having  lost  a case  for  us  during 
the  period  covered  by  this  report. 

Our  members  are  gradually  waking  up  to 
the  value  of  this  weapon  of  our  society.  The 
Board  is  being  called  upon  by  the  members 
almost  invariably,  when  they  are  threatened 
with  a suit,  even  when  otherwise  protected 
by  indemnity  insurance,  whereas  it  was 
formerly  looked  upon  with  scorn  and  de- 
rision by  many  such.  There  is  nothing  like 
a good  lively  damage  suit  to  make  one  ap- 
preciate the  comfort  of  having  a co-operat- 
ing professional  organization  come  to  the 
rescue.  Fellows  who  have  been  thru  this 
kind  of  mill  are  usually  champions  of  our 
system  from  that  time  on. 

Respectfully  submitted, 

O.  P.  Davis,  Chairman 
D.  R.  Stoner 

DEFENSE  FUND  EXPENDITURES — 1925-26 


Voucher 

No.  Payee  Amount 

55  0.  P.  D.  Sal.  Feb.  Mch.  Apr $ 75.00 

56  O.  P.  D.,  postage 5.00 

* 57  J.  D.  M.  H.,  sal.  p.  d.  and  exp 182.86 

58  J.  D.  M.  H.,  sal,  p.  d.  and  exp 96.20 

59  J.  D.  M.  H.,  sal.  p.  d.  and  exp 75.00 

60  O.  P.  D.,  sal.,  May,  June,  July 75.00 

61  J.  D.  M.  H.,  sal.  p.  d.  and  exp 141.04 

62  J.  D.  M.  H.,  sal.  p.  d.  and  exp 154.58 

63  J.  D.  M.  H.,  sal.  p.  d.  and  exp 235.39 

64  O.  P.  D.,  sal.,  Aug.,  Sept.,  Oct 75.00 

65  J.  D.  M.  H.,  sal.  and  exp 80.16 

66  J.  D.  M.  H.,  sal.  p.  d.  and  exp 115.25 

67  J.  D.  M.  H.,  sal.  and  p.  d 155.00 

68  O.  P.  D.,  sal.  Nov.,  Dec.,  Jan 75.00 

69  J.  D.  M.  H.,  sal.  p.  d.  and  exp 199.50 

70  J.  D.  M.  H.,  sal.  p.  d.  and  ex 75.00 

71  J.  D.  M.  H.,  p.  d.  and  exp 167.05 

72  Dr.  T.  G.  Orr,  exp.,  Winfield  (wit.)..  26.10 


Total  ' 2,008.13 
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The  above  is  a condensed  statement  of 
the  expenditures.  Each  voucher  shows,  in 


itemized  form,  every  expenditure.  These 
vouchers  are  available  for  inspection. 

EXPENDITURES  MEDICAL  DEFENSE  BOARD 
12  YEARS 

1915  $1,254.95 

1916  1,189.27 

1917  777.45 

1918  809.58 

1919  759.41 

1920  1,245.51 

1921  1,458.35 

1922  1,236.08 

1923  1,310.96 

1924  1,479.76 

1925  1,970.04 

1926  2,008.13 


Total  12  years 15,499.49 

Average  per  year 1,291.62 


REPORT  OF  ATTORNEY  FOR  MEDICAL  DEFENSE 
BOARD  FOR  YEAR  1925-26 

As  attorney  for  the  Defense  Board  of  the 
Kansas  Medical  Society,  I have  the  honor 
to  present  herewith,  my  report  for  the  year 
ending  May  1,  1926,  which  is  set  out  as  a 
summary  in  tabular  form. 

You  will  note  from  the  report  that  there 
have  been  eight  actions  filed  since  the  date 
of  the  last  report  and  there  have  also  been 
four  actions  dropped  from  the  report,  there 
now  being  twenty-four  actions  pending  in 
some  form  or  other  as  compared  with 
twenty  of  a year  ago.  This  does  not  mean, 
however,  that  there  have  only  been  four 
cases  disposed  of  for  the  last  year,  for  you 
will  note  that  on*  the  present  report  there 
are  six  cases  which  have  been  definitely 
disposed  of  but  are  carried  in  this  report  for 
information.  I am  glad  to  be  able  to  state 
that  the  Society  has  not  lost  a case  during 
the  period  covered  by  this  report.  Of  the 
cases  which  came  on  for  trial  during  this 
year,  two  were  dismissed  by  the  plaintiff 
because  of  inability  to  make  a proper  show- 
ing. Two  were  taken  from  the  jury  by  the 
court  and  judgment  entered  by  the  court 
for  the  defendant,  and  one  which  went  to 
the  jury  resulted  in  a verdict  for  the  de- 
fendant. 


SUMMARY  OF  CASES — 

MEDICAL  DEFENSE  BOARD 

1 Herrick  vs.  Dr.  A.  F.  Harrison,  neg- 
ligent failure  to  remove  part  of  broken 
surgical  needle,  filed  August  11,  1922,  dis- 
missed by  court  for  want  of  prosecution. 

2 Parr  vs.  Dr.  R.  Claude  Young,  neg- 
ligent treatment  of  fracture  of  radius  and 
compound  dislocation  of  ulna,  filed  July  11, 
1923,  pending  on  appeal  before  Supreme 


Court,  of  Kansas — State  Society  no  longer 
a representative  in  this  case., 

3 Alder  vs.  Dr.  A.  E.  Hertzler,  failure 
to  remove  surgical  needle  after  operation 
for  brain  tumor,  filed  July  30,  1923,  case 
settled. 

4 Smock  vs.  Dr.  L.  A.  Corwin  and  Dr. 
W.  G.  Bouse,  failure  to  properly  reduce  and 
treat  fracture  of  femur,  filed  April  25,  1924, 
for  trial. 

5 Anise  Bloyd  vs.  Dr.  Malcolm  Newlon 
Dr.  J.  M.  Sutton,  negligent  failure  to  prop- 
erly reduce  and  treat  fracture  of  femur, 
filed  April  25,  1924,  verdict  for  defendant 
pending  on  plaintiff’s  motion  for  a new 
trial. 

6 S.  W.  Bloyd  vs.  Dr.  Malcolm  Newlon 
and  Dr-  J.  M.  Sutton,  action  by  husband  for 
loss  of  service  account  of  negligence,  as  set 
out  above,  filed  April  30,  1924,  verdict  for 
defendants  pending  on  plaintiff’s  motion 
for  a new  trial. 

7 Beard  vs.  Dr.  I.  I.  Smith,  Dr.  M.  J. 
Dunbar  and  Dr.  J.  A.  Jacobus,  negligent 
removal  of  ovaries  in  violation  of  consent  to 
operate,  filed  June  12,  1924,  dismissed  by 
plaintiff. 

8 Marken  vs-  Dr.  A.  K.  Owen  and  Dr. 
G.  A.  Finney,  x-ray  burn,  filed  September 
8,  1924,  defendant’s  demurrer  judgment 
for  defendants,  pending  on  plaintiff’s  mo- 
tion for  new  trial. 

9 Cross  vs.  Dr.  R.  Claude  Young,  neg- 
ligent operation  on  wrong  hip  after  a diag- 
nosis of  hip  disease,  filed  September  9, 
1924,  dropped  from  files  because  of  failure 
of  Dr.  Young  to  perfect  his  application  to 
defense  board  for  assistance. 

10.  Dr.  C.  B.  Stevens  vs-  Ketcham  (Dr. 
G.  S.  Lambeth  made  a party  plaintiff  upon 
application  of  defendant),  improper  reduc- 
tion of  fracture,  failure  to  make  proper  di- 
agnosis and  negligent  treatment  in  opera- 
tion for  gallstones.  Action  started  on  cross 
petition  of  defendant,  filed  October  25, 
1924,  dismissed  by  defendant  upon  settle- 
ment. 

11  Howard  vs.  Dr.  J.  B.  Musick,  negli- 
gent use  of  insulin,  filed  November  22,  1924, 
for  trial- 

13  Barrett  vs.  Dr.  A.  Bennie,  negligent 
fracture  of  bladder  during  child  birth,  filed 
February  6,  1925,  for  trial. 

14  Sterba  vs.  Dr.  J.  A.  Hull,  failure  to 
properly  reduce  and  treat  fracture  of  ra- 
dius, filed  April  15,  1925,  for  trial. 

15  *Schmitt,  Executor  vs.  Dr.  C.  F-  Mc- 

*In  this  case  there  were  originally  two  actions  one 
for  the  suffering'  of  the  deceased  during  his  lifetime 
and  the  other  for  loss  to  his  surviving  heirs  because 
of  death.  The  prior  action  was  defeated1  on  the 
pleadings  the  second  case  being  disposed  of  as  in- 
dicated above. 
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Nair,  improper  prescription  of  poison  re- 
sulting in  death,  filed  April  15,  1925,  ver- 
dict for  defendant  pending  on  plaintiff’s 
motion  for  new  trial. 

16  LaTourette  vs.  Dr.  G.  M.  Liston,  fail- 
ure to  properly  diagnose  and  reduce  a frac- 
ture of  the  astragalus,  filed  April  24,  1925, 
for  trial. 

17  Teel  vs.  Dr.  Walter  J.  Singleton  and 
Dr.  W.  J.  Lowis,  negligent  reduction  of  frac- 
ture of  radius,  filed  June  16,  1925,  defend- 
ant’s demurrer  sustained  and  judgment  en- 
tered for  the  defendant  pending  on  plain- 
tiff’s motion  for  new  trial. 

18  Bangert  vs.  Dr.  R.  R.  Cave,  negli- 
gent refusal  to  treat,  filed  July  24,  1925, 
pending  on  preliminary  pleadings. 

19  Dr.  W.  J.  Stewart  vs.  Wright,  action 
brought  for  services.  Defendant  filed  a 
cross-petition  setting  up  negligent  treat- 
ment of  a fracture  of  the  semi-lunar  notch, 
filed  July  28,  1925,  for  trial. 

20  Plate  vs.  Dr.  B.  C.  Geeslin  and  Dr. 
C.  L.  Zugg,  improper  reduction  of  fracture 
of  femur,  filed  September  15,  1925,  plain- 
tiff dismissed  with  prejudice.  (Judgment 
for  defendants.) 

21  Schmidt  vs.  Dr.  F.  J.  McEwen  and 
Dr.  L.  D.  Johnson,  negligent  appendectomy, 
filed  October  16,  1925,  pending  on  prelim- 
inary pleadings. 

22  Bennett  vs.  Dr-  G.  E.  Kasebaum  and 
Dr.  J.  C.  Bunton,  negligent  reduction  of 
fracture  of  tibia,  filed  November  21,  1925, 
pending  on  preliminary  pleadings. 

23  Strode  vs.  Dr.  -W.  T.  McKay,  impro- 
per treatment  of  injured  tibia,  filed  Feb- 
ruary 11,  1926,  pending  on  preliminary 
pleadings. 

24  Tuttle  vs.  Dr.  P.  F-  Wesley,  improper 
reduction  of  fracture  of  radius,  for  trial. 

REPORTS  OF  STANDING  COMMITTEES 

Report  of  the  Executive  Committee  of  the 
Council  was  verbal  to  the  effect  that  no 
meetings  were  called  during  the  year. 

Dr.  Earle  G.  Brown,  Chairman  of  Com- 
mittee on  Public  Health  and  Education  in- 
troduced the  following  resolutions,  which 
were  adopted : 

Whereas,  there  has  long  been  a need  for 
a publication  for  lay  people,  dealing  with 
medical  subjects,  and 

Whereas,  the  American  Medical  Associa- 
tion in  the  past  few  years  has  been  publish- 
ing Hygeia,  a Journal  of  Individual  and 


Community  Health,  which  gives  to  lay  read- 
ers reliable  information. 

Therefore,  be  it  resolved,  that  the  Kan- 
sas Medical  Society  endorse  Hygeia,  and  be 
it  further  resolved : 

That  the  State  Medical  Society  request 
each  County  Medical  Society  to  place  a copy 
of  this  publicaton  in  each  of  the  Public 
Libraries,  and  the  libraries  of  each  col- 
lege and  high  school  within  its  respective 
jurisdiction. 

Whereas,  statistics  show  that  the  num- 
ber of  deaths  from  cancer  is  increasing  each 
year,  and 

Whereas,  statistics  show  for  1925  in  the 
State  of  Kansas,  the  highest  cancer  death 
rate  on  record,  and 

Whereas,  the  education  of  the  people  in 
regard  to  the  prevention  of  cancer  rests 
largely  with  the  members  of  the  regular 
medical  profession,  therefore  be  it 

Resolved : That  each  County  or  District 
Medical  Society  hold  public  meetings  in  the 
various  communities  of  their  counties,  for 
the  purpose  of  disseminating  knowledge  in 
the  prevention  of  cancer. 

Whereas,  medical  information  which  is 
misleading  is  frequently  given  to  the  public, 
and 

Whereas,  such  information  should  be  is- 
sued from  authoritative  sources,  therefore 
be  it 

Resolved,  That  at  least  once  each  year 
a public  meeting  be  held  for  the  purpose 
of  promoting  interest  in  personal  hygiene 
and  sanitation,  and  that  the  meeting  will 
be  sponsored  and  the  speaker  furnished  by 
the  County  or  District  Society. 

On  motion,  the  Editor  of  the  Journal,  Dr. 
W.  E.  McVey,  was  instructed  to  publish 
an  editorial  or  extracts  on  cancer  each 
month. 

There  was  no  report  made  by  the  Com- 
mittee on  Public  Policy  and  Legislation, 
no  member  of  the  Committee  being  present. 

Committee  on  School  of  Medicine  made 
the  following  report:  Your  committee  de- 

sires to  report  that  in  their  judgment,  dur- 
ing the  past  year  the  progress  of  the  medical 
school  has  been  seriously  handicapped  due 
to  the  atmosphere  of  uncertainty  which  has 
prevailed,  and  will  continue  to  prevail,  until 
a fixed  policy  as  to  the  location  has  been 
adopted. 

This  uncertainty  has  undermined  the  con- 
fidence of  the  public,  the  medical  profes- 
sion and  the  student  body  and  has  affected 
the  morale  of  the  faculty. 

(Concluded  in  July) 
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Annual  Meeting  of  the  Kansas  Medical 
Women’s  Association,  Thursday, 

May  6,  1926 

Chamber  of  Commerce,  Kansas  City,  Kan. 

4:00  P.  M. — Business  Meeting.  The  fol- 
lowing officers  were  elected : President,  Dr. 
Caroline  Juergens,  Topeka;  Vice  President, 
Dr.  Emma  Hill,  Oswego ; Secretary-Treas- 
urer, Dr-  Sarah  Stevenson,  Topeka. 

6 :30  P.  M. — Dinner  in  honor  of  the 
women  medical  students  graduating  from 
the  Kansas  State  Medical  School.  Toast- 
mistress,  Dr.  lone  Clayton,  Arkansas  City; 
Response,  Miss  Pearl  Matthaei,  Senior  Med- 
ical Class. 

8 :00  P.  M. — Program.  “Greetings  to  Sen- 
ior Medical  Women,”  Dr.  Emma  Hill,  Os- 
wego; “Our  Mediteranian  Cruise”,  Dr-  Lu- 
cena  Axtell,  Newton;  “What  is  New  in  Ser- 
ology”, Dr.  Cora  Downs,  Lawrence;  “Our 
Novitiates”,  Dr.  Florence  Brown-Sherbon, 
Lawrence. 

q 

DEATHS 

Dr.  E.  G.  Mason,  Cawker  City,  aged  71, 
died  May  5,  1926.  He  graduated  from  the 
Eclectic  Medical  College,  Cincinnati  in  1885. 
He  was  an  active  member  of  the  Kansas 
Medical  Society  and  Councillor  for  the  Sev- 
enth District. 

Dr.  William  Kurtz  Mathis,  Chanute,  Kan- 
sas, aged  45,  died  March  9,  1926,  of  neph- 
ritis. He  was  a graduate  of  the  University 
Medical  College,  Kansas  City,  Missouri, 
1903,  and  was  a member  of  the  Kansas  Med- 
ical Society. 

Dr.  Charles  A.  Forsythe  of  Kincaid,  Kan- 
sas, aged  48,  April  16,  died  of  heart  disease. 
He  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  Keokuk,  1908,  and  was 
a member  of  the  County,  State  and  A.  M.  A. 
Societies. 

Dr.  Orville  O.  Moore,  Effingham,  aged  44, 
died  suddenly  April  29,  1926.  He  graduated 
from  the  Kansas  Medical  College  in  1906. 
He  served  four  years  in  the  Medical  Corps 
of  the  army  during  the  World  War.  He  was 
a member  of  the  Kansas  Medical  Society. 

Dr.  Joseph  Howard  Langworthy,  Leav- 
enworth, aged  47,  died  suddenly  March  30, 
1926.  He  graduated  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1907. 


He  was  a member  of  the  Kansas  Medical 
Society. 

Dr.  John  Daniel  Walthall,  Paola,  Kansas, 
aged  66,  was  killed  in  an  automobile  acci- 
dent near  Osawatomie,  March  22,  1926.  He 
was  a graduate  of  the  University  of  Michi- 
gan Medical  School,  Ann  Arbor,  1883. 

Dr.  Abraham  S.  Gish,  Abilene  age  82, 
died  April  25,  1926.  He  graduated  from  the 
Eclectic  Medical  College  of  Pennsylvania  in 
1869. 

Dr.  James  William  Cave,  Wichita,  age  57, 
died  April  26,  1926,  of  heart  disease.  He 
graduated  from  Kentucky  School  of  Medi- 
icine  in  1892.  He  was  a member  of  the  Kan- 
sas Medical  Society. 

Dr.  Thomas  Smith  Greer,  Edgerton,  Kan- 
sas, age  63,  died  April  2,  1926,  following  an 
operation.  He  graduated  from  the  Univer- 
sity Medical  College,  Kansas  City,  Missouri, 
in  1897.  He  was  a member  of  the  Kansas 
Medical  Society. 

Dr.  Abraham  L.  Holloway,  Hutchinson, 
age  68,  died  suddenly  April  15,  1926.  He  was 
a graduate  of  Bennett  Medical  College,  Chi- 
cago, 1878. 

Dr.  Edward  O.  Smith,  Winfield,  age  55, 
died  April  13, 1926.  He  graduated  from  Keo- 
kuk Medical  College  in  1895.  He  was  a 
member  of  the  Kansas  Medical  Society. 

R 

MEDICAL  SCHOOL  NOTES 

Dr.  R.  L.  Haden  attended  the  Michigan 
State  Dental  Society  at  Detroit. 

Professor  Dr.  Arthur  Schuler  of  Vienna, 
who  has  been  doing  research  work  on  dis- 
ease of  the  skull  for  the  past  20  years,  was 
a guest  of  Dr.  A.  L.  Skoog  at  the  Medical 
School  on  April  28,  1926,  and  gave  a very 
interesting  talk  to  the  students. 

Dr.  R.  L.  Haden  was  the  winner  of  the 
Bronze  Medal  for  his  exhibit  on  “Focal  In- 
fection” at  the  recent  meeting  of  the  Amer- 
ican Medical  Association  at  Dallas. 

Dr.  R.  H.  Major  attended  the  American 
Association  of  Physicians  at  Atlantic  City 
and  spoke  on  Liver  Extract  and  Hyperten- 
sion. 

Dr.  Walter  Stephenson  of  Caney,  Kan- 
sas, visited  the  Medical  School  recently. 

Dr.  George  Brown  of  the  Mayo  Clinic  was 
a recent  visitor  at  the  Medical  School. 

Dr.  Wm.  Roach,  ’25,  who  is  interning  at 
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the  Cincinnati  General  Hospital  at  Cincin- 
nati, Ohio,  visited  the  Medical  School  on 
May  12.  Dr.  Roach  will  remain  in  Cincin- 
nati another  year  and  will  take  special 
work  in  Nervous  and  Mental  Diseases  at  the 
Cincinnati  Sanatorium. 

Dr.  J.  B.  Collip,  professor  of  Biochemistry 
at  Alberta,  Canada,  who  is  the  discoverer  of 
the  perathyroid  hormone,  and  one  of  the 
sharers  of  the  Nobel  prize  of  1924  for  his 
work  on  Insulin,  was  a recent  visitor  at  the 
Medical  School. 

Dr.  Paul  W.  Emerson  of  Boston,  was  a 
guest  of  Dr.  F.  C.  Neff  at  the  Medical 
School  recently.  He  addressed  the  students 
on  the  subject  of  “Dried  Breast  Milk.” 

The  senior  class  attended  a lecture  and 
lantern  slide  demonstration  given  by  Dr. 
Hugh  Young,  Clinical  Professor  of  Urology 
at  Johns  Hopkins  Medical  School,  on  April 
23,  1926,  at  the  Medical  Arts  building. 

Dr.  R.  G.  Hoskins,  editor  of  “Endocrinol- 
ogy” and  president  of  the  American  Society 
of  Endocrinology,  and  Professor  of  Physiol- 
ogy at  the  Ohio  State  University,  was  a vis- 
itor at  the  Medical  School  on  April  23,  and 
addressed  the  students  on  “Some  Problems 
Relating  to  Glands  of  Internal  Secretions.” 

Mr.  Upshur  Smith  of  Minneapolis  re- 
cently addressed  the  students  on  the  “Culti- 
vation and  Preparation  of  Digitalis.” 

Dr.  Ben  Morris,  ’25,  of  Morland,  Kansas, 
and  Miss  Ethel  Kinlund  of  the  1923  Nurses 
graduation  class  of  Bell  Memorial  Hospital, 
were  married  on  May  3,  1926. 

At  the  annual  meeting  of  the  Kansas 
Medical  Laboratory  Association  in  Kansas 
City,  Kans.,  on  May  5,  Dr.  H.  R.  Wahl  spoke 
on  “Tissue  Pathology,”  with  a Pathological 
Exhibit,  and  Dr.  Russell  L.  Haden  spoke  on 
“Classification  of  Anemias”  with  illustra- 
tions: 

Dr.  B.  R.  Parker  of  Mayo  clinic,  formerly 
of  South  Africa,  was  a recent  visitor  to  the 
Medical  School. 

Dr.  H.  R.  Wahl  will  give  a short  address 
to  the  graduating  class  of  nurses  of  Provi- 
dence Hospital,  Kansas  City,  Kansas,  on 
May  12,  1926. 

On  Tuesday,  April  20,  Dr.  R.  D.  Irland 
addressed  the  Jackson  County  Medical  So- 
ciety on  “Treatment  of  Boils  and  Carbuncles 
With  Magnesium  Sulphate.” 

Dr.  F.  C.  Teachenor  presented  a paper  to 
the  Jackson  County  Medical  Society  April 


27,  on  “Intracranal  Complications  following- 
Fracture  into  the  Frontal  Sinus.” 

Dr.  F.  C.  Neff  read  a paper  before  the 
Jackson  County  Medical  Society  on  May 
4 on  “The  Early  Diagnosis  and  Treatment 
of  Acute  Infantile  Paralysis.” 

At  the  recent  meeting  of  the  American 
Medical  Society  at  Dallas,  Dr.  H.  R.  Wahl 
was  elected  vice-president  of  the  Section  of 
Pathology  and  Physiology. 

Dr.  C.  C.  Dennie  addressed  the  Kansas. 
City  Social  Hygiene  Society  on  the  subject, 
“The  Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Syphilis,”  May  18  ,1926. 

At  the  May  Monthly  Clinic  of  the  Kansas. 
City  Clinical  Society  on  May  11,  1926,  the 
following  members  of  the  staff  were  on  the 
program : 

Dr.  M.  J.  Owens — Surgery  of  the  Gall 
Bladder;  Suppurative  Peri-carditis. 

Dr.  George  M.  Gray — Jaundic,  Painless 
Thoracic  Emypema. 

Dr.  L.  F.  Barney  — Demonstration  of 
Spinal  Anaesthesia;  Acute  Appendicitis, 
Post  Operative  Complications ; Hepatic 
Syphilis  with  Portal  Stasis. 

Dr.  C.  C.  Nesselrode — Surgical  Manage- 
ment of  Thyroid  Disorders;  Radiographic 
Visualization  of  the  Vascular  Tree  As  a 
Surgical  Aid  in  Thrombo-Angiitis  Obliter- 
ans; Fracture  of  the  Skull. 

Dr.  P.  M.  Krall — Medical  Management  of 
Thyroid  Disorders;  Thrombosis  of  Portal 
Vein;  Peri-carditis  with  Effusion. 

Dr.  F.  C.  Helwig — Experimental  Mouse 
Cancer. 

Dr.  Sam  Roberts — Functional  Condition 
of  Larynx  Due  to  Hyperthyroidism;  Dis- 
cussion of  Para  Nasal  Surgery. 

Dr.  A.  L.  Skoog — Epilepsy  (Focal.) 

Dr.  J.  R.  Elliott — Joint  Tuberculosis 
(Five  Cases),  Open  Reduction;  Dislocation 
of  Shoulder. 

Dr.  E.  T.  Gibson — Encephalitis,  Parkin- 
son’s Syndrome. 

Dr.  L.  G.  Allen — Visualization  of  the  Gall 
Bladder. 

Dr.  L.  L.  Bresette — Tuberculosis  of  Se- 
rous Membranes. 

Dr.  L.  B.  Spake — Pam  Nasal  Surgery  in 
Children,  Result?  (Slide  Demonstration). 

Dr.  J.  E.  Walker — Differential  Diagnosis 
Mono  Nucleosis — Leukaemia. 

Dr.  A.  E.  Hertzler  read  a paper  before  the 
Tennessee  State  Medical  Society  at  Mem- 
phis, Tennessee  on  May  11. 

Dr.  W.  Y.  Jones  of  Hutchinson,  Kansas, 
and  Dr.  James  T.  Moon  of  Wagoner,  Okla., 
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were  the  guests  of  Dr.  T.  G.  Orr  at  the  Med- 
ical School  on  May  13. 

Dr.  H.  R.  Wahl  addressed  the  students  of 
the  University  at  Lawrence  on  May  11,  on 
“The  Field  of  Medicine.”  This  was  one  of  a 
series  of  vocational  talks  given  to  the  stu- 
dents. 

Dr.  F.  C.  Neff  will  attend  a meeting  of  the 
Lincoln  County  Medical  Society  , at  Lincoln, 
Kansas,  on  May  21.  He  will  hold  a Diag- 
nostic Clinic  for  Children  and  will  make  a 
public  address  at  night.  He  will  speak  on 
“Prevention  of  Diseases  in  Children.” 

Dr.  Edward  Huenekens,  assistant  profes- 
sor of  Pediatrics  at  the  University  of  Min- 
nesota, was  a visitor  at  the  Medical  School 
and  addressed  the  students  on  “Neutraliza- 
tion of  Scarlet  Fever  and  Diphtheria 
Toxins.” 

Dr.  R.  L.  Sutton  has  recently  returned 
from  a hunting  trip  to  India  and  Indo-China, 
including  travels  through  Japan,  China, 
Cochin  China,  Ceylon  and  Malay  States.  Dr. 
Sutton  reports  a very  interesting  and  en- 
joyable trip. 

The  following  are  members  of  the  Senior 
Class  who  expect  to  graduate  in  June:  An- 
gle, Fred  E.,  Kansas  City,  Kans.;  Barnes, 
Harold,  Hiawatha,  Kans.;  Becker,  L.  Har- 
rison, North  Topeka,  Kans. ; Brady,  Charles 
H.,  Lawrence,  Kans.;  Brown,  Marshall  W., 
Wichita,  Kans.;  Buikstra,  Cyrus  R.,  Ionia, 
Kans.;  Danglade,  James  H.,  Kansas  City, 
Mo.;  Davidson,  Oscar  W.,  Solomon,  Kans.; 
Dellinger,  Earl  H.,  Haviland,  Kans.;  Dyck, 
Cora  E.,  Moundridge,  Kans.;  Engel,  W. 
James,  Lawrence,  Kans.;  Goldblatt,  Samuel, 
Kansas  City,  Mo.;  Haley,  Jesse  R.,  Brook- 
field, Mo.;  Hook,  W.  Graves,  Kansas  City, 
Mo.;  Horton,  Ralph,  Kansas  City,  Mo.; 
Hunt,  Paul  F.,  Kansas  City,  Kans.;  Jamison, 
John  H.,  Idana,  Kans.;  Jennett,  James  H., 
Kansas  City,  Mo.;  Kosar,  Clarence  D.,  Ada, 
Kans.;  Kuhlman,  Frederick  Y.,  Ozawkie, 
Kans.;  Lewis,  Dean,  Chanute,  Kans.;  Mc- 
Creight,  Eugene  J.,  Quenemo,  Kans.;  Mc- 
Leod, John,  Kansas  City,  Mo. ; Matthaei, 
Pearl  V.,  Great  Bend,  Kans. ; Mueller,  Ralph 

E. ,  Forest  Lake,  Kans.;  O’Donnell,  Harold 

F. ,  Ellsworth,  Kans.;  Pumphrey,  Lloyd  W., 
Pittsburg,  Kans.;  Robbins,  Harry  E.,  To- 
peka, Kans.;  Rusher,  Robert  H.,  Kansas 
City,  Mo.;  Schaffer,  Clarence  K.,  Kansas 
City,  Mo. ; Schreiber,  Fred  C.,  Leavenworth, 
Kans. ; Sechrist,  Charles  W.,  Meriden,  Kans. ; 
Shelley,  Dorothy  E.,  Elmdale,  Kans.;  Shof- 
stall,  Charles  D.,  Kansas  City,  Mo.;  Smith, 
Gerald  W.,  Pittsburg,  Kans.;  Smith,  Fred- 


erick A.,  Independence,  Mo.;  Snyder,  Cora, 
Robinson,  Kans.;  Van  Winkle,  Arthur  J., 
Lawrence,  Kans. ; Vincent,  Cranston  G.,  To- 
peka, Kans.;  Wood,  Lawrence  E.,  Clay  Cen- 
ter, Kans. 

The  Nurses  who  will  graduate  are  as  fol- 
lows : 

Freda  Clark,  Stockton,  Kans. ; Fray  Good- 
rich, Columbus,  Kans. ; Credith  Loy,  Fre- 
donia,  Kans.;  Wilda  Mitchell,  Centerville, 
Kans.;  Florence  Perisa,  Lawrence,  Kans.; 
Gwendolyn  Weber,  Parsons,  Kans. 

B 

BOOKS 

Therapeutics,  Materia  Medica  and  Pharmacy  by 
Samuel  O.  L.  Potter,  M.  D.,  formerly  professor  of 
the  principles  and  practice  of  medicine  in  the 
Cooper  Medical  Coolege  of  San  Francisco.  Four- 
teenth edition  revised  by  R.  J.  E.  Scott,  M.  D.,  New 
York.  Published  by  P.  Blakiston’s  Son  & Co.,  Phil- 
adelphia. Price  $8.50. 

The  thirteenth  edition  of  this  work  was 
published  about  eight  years  ago  and  natur- 
ally there  are  many  additions  to  the  list  of 
remedies  described  and  also  there  are  many 
deletions.  The  general  arrangement  of  the 
subjects  has  been  retained.  The  fact  that 
Potter’s  Therapeutics  has  lived  through 
fourteen  editions  with  no  loss  in  prestige  is 
sufficient  recommendation. 

Diseases  of  the  New-Born,  a monographic  hand- 
book, by  John  A.  Foote,  M.  D.,  Professor  of  Dis- 
eases of  Children,  Georgetown  University  Medical 
School,  including  chapters  by  several  others.  Pub- 
lished by  J.  B.  Lippincott  Co.,  Philadelphia.  Price 
$5.00. 

The  author  has  endeavored  to  limit  this 
work  to  diseases,  injuries  and  deformities 
of  the  new-born  and  to  include  all  of  these. 
The  subjects  are  presented  more  concisely 
than  in  the  elaborate  works  on  Pediatrics 
but  the  reader  will  not  be  disappointed  in 
that,  for  the  descriptions  are  clear  and  ex- 
plicit. There  are  a sufficient  number  of 
good  illustrations  to  aid  in  understanding 
the  text. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
VI,  Number  II  (San  Francisco  Number — April, 
1926.)  250  pages  with  73  illustrations.  Per  Clinic 
year  (February,  1926  to  December,  1926.)  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

The  reader  will  find  some  very  practical 
things  in  this  number  of  the  clinics.  Rixford 
discusses  fracture  of  the  patella,  Noffziger 
describes  the  surgical  risks  in  cerebral  ane- 
mia and  Hinman  reports  some  experimental 
study  of  the  pathogenesis  of  hydronephro- 
sis. Eloesser  presents  a very  interesting  ar- 
ticle on  intrapleural  pneumolysis.  Ely  pre- 
sents a clinic  on  Dupuytren’s  contraction, 
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one  on  hallux  valgus  and  one  on  hammer 
toe.  Enige  has  a paper  on  the  symptom- 
atology and  diagnosis  of  varicose  veins  of 
the  female  pelvis.  Searles  presents  cases  of 
traumatic  pneumothorax. 

There  are  many  other  equally  interesting 
papers  in  this  number. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
VI,  Number  1 (Philadelphia  Number — February, 
1926.)  325  pages  with  136  illustrations.  Per  clinic 
year  (February,  1926  to  December,  1926.)  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

One  of  the  articles  in  this  number  that 
must  appeal  to  the  reader  is  by  W.  Wayne 
Babcock  on  demonstrations  of  spinal  anes- 
thesia which  is  followed  by  a series  of  sur- 
gical clinics.  Ferguson  presents  a cysto- 
gram  study  of  cystocele  and  prolapsus. 
Norris  has  a clinic  on  caricinoma  of  the 
cervix.  There  are  numerous  clinics  by  Jop- 
son  of  the  Presbyterian  Hospital.  Gill,  Orth- 
opedic Hospital,  presents  several  clinics. 
There  are  reports  also  from  the  clinics  of 
Edward  J.  Klopp,  Jefferson  Hospital; 
Thomas,  Birdsall  and  Harrison,  Polyclinic 
Hospital ; Pfeiffar  and  Smith,  Methodist 
Hospital;  Behrand,  Jewish  Hospital;  Schu- 
mann and  Keller,  Frankfort  Hospital ; Belt- 
ram,  Misericordia  Hospital;  Eliason,  Uni- 
versity of  Pennsylvania;  Clerf,  Chevalier 
Jackson  Bronchoscopic  Clinic. 

Medical  Diagnosis  for  the  student  and  practi- 
tioner by  Charles  Lyman  Greene,  M.  D.,  formerly 
Professor  of  Medicine  and  Chief  of  Medical  Clinic 
in  the  University  of  Minnesota.  Sixth  edition  re- 
vised and  enlarged.  Published  by  P.  Blakiston’s 
Son  & Co.,  Philadelphia.  Price  $12.00. 

In  this  edition  many  changes  will  be 
found.  Some  new  diseases  have  been  in- 
cluded. Several  sections  have  been  ex- 
tended. A great  many  new  and  modern 
tests  in  various  subjects  are  described. 
Among  the  new  illustrations  that  have  been 
added  will  be  found  two  new  series  of  cardi- 
ograms and  polygrams.  Apparently  every 
thing  has  been  added  necessary  to  make  this 
work  complete  in  all  its  details. 

Handbook  of  Diseases  of  the  Rectum  by  Louis 
J.  Hirschman,  M.  D.,  Professor  of  Proctology,  De- 
troit College  of  Medicine.  Fourth  edition  revised 
and  rewritten.  Published  by  C.  V.  Mosby  Co.,  St. 
Louis.  Price  $6.50. 

The  author  has  endeavored  to  supply  a 
treatise  on  proctology  that  will  meet  the 
needs  of  the  general  practitioner.  In  this 
book  he  has  pointed  out  the  methods  of  di- 
agnosis and  carefully  explains  the  treat- 
ment of  those  conditions  which  can  safely  be 
treated  in  the  office  and  has  described  only 
those  operations  which  can  be  done  under  lo- 


cal anesthesia.  The  book  is  excellently  il- 
lustrated. The  demand  for  it  has  been  suf- 
ficiently encouraging  to  warrant  its  fourth 
edition. 

Modern  Methods  of  Amputation  by  Thomas  G. 
Orr,  M.  D.,  Professor  of  Surgery,  University  of 
Kansas.  One  hundred  twenty-five  illustrations. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$3.50. 

The  author  has  described  those  methods 
of  amputation  that  insure  good  functional 
results  rather  than  good  operative  results 
where  both  may  not  be  anticipated.  He  has 
also  had  in  view  the  possibility  of  standard- 
izing amputation  technic  and  has  directed 
his  efforts  toward  that  end.  The  operative 
procedures  are  carefully  illustrated  by  num- 
erous photographs  and  accurate  drawings. 
A chapter  is  given  to  the  description  of 
artificial  appliances  and  their  application. 

Pocket  Cyclopedia  of  Medicine  and  Surgery, 
Gould  and  Pyle’s,  third  edition,  revised  by  R.  J. 
E.  Scott,  M.  D.,  New  York.  Published  by  P.  Blak- 
iston’s Son  & Co. 

This  is  a little  more  than  a pocket  medical 
dictionary  in  that  it  gives  something  in  the 
way  of  description  of  the  disease  mentioned 
and  suggests  various  remedies  that  may  be 
used  in  treatment. 

Young’s  Practice  of  Urology.  Based  on  a study 
of  12,500  cases.  By  Hugh  H.  Young,  M.  D.,  and 
David  M.  Davis,  M.  D.,.John  Hopkins  University. 
With  the  collaboration  of  Franklin  P.  Johnson.  Two 
octavo  volumes  totalling  1484  pages  with  1003  il- 
lustrations, 20  being  color  plates,  by  William  P. 
Didusch.  Philadelphia  and  London:  W.  B.  Saund- 
ers Company,  1926.  Per  set:  Cloth,  $25.00  net. 

The  first  chapter  deals  with  the  physi- 
ology and  pathology  of  micturition.  This 
is  followed  by  a chapter  in  which  are  de- 
scribed all  the  lesions  due  to  obstruction  of 
the  urinary  tract  with  careful  considera- 
tion of  the  pathology  in  each  instance.  The 
third  chapter  covers  the  subject  of  urogeni- 
tal infections  and  infestations.  This  will 
give  some  idea  of  the  arrangement  of  the 
subject  matter.  The  work  is  based  upon  an 
analytical  study  of  the  clinical  histories  of 
some  12,500  cases  coming  under  the  per- 
sonal observation  of  the  authors.  Naturally 
the  conclusions  are  drawn  from  rather  a 
personal  viewpoint,  but  a viewpoint  founded 
upon  an  unusually  extensive  experience.  The 
illustrations  are  numerous  and  carefully 
prepared. 

Sixty  Years  in  Medical  Harness  by  Charles  Bene- 
ulyn  Johnson,  M.  D.  Introduction  by  Victor  Rob- 
inson, M.  D.  Volume  I of  the  Library  of  Medical 
History.  Published  by  Medical  Life  Press,  12  Mt. 
Morris  Park,  West,  New  York.  $3.00  postpaid. 

This  story  of  a long  period  of  general 
practice  is  typical.  It  could  be  repeated  in 
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all  its  essential  features  by  hundreds  of  oth- 
ers of  the  older  practitioners.  Nevertheless 
it  is  distinctly  an  addition  to  the  history  of 
medicine.  Those  who  themselves  experi- 
enced the  vicissitudes  of  the  early  day  prac- 
tice will  enjoy  and  appreciate  this  story; 
those  who  entered  practice  under  modern 
conditions  will  find  much  of  interest  and 
much  that  is  instructive  in  the  author’s  ex- 
perience. 

FOR  SALE:  $500.00.  Good  general  and  surgical 
practice  in  one  of  the  best  towns  in  Oklahoma. 
For  price  of  office  equipment,  which  is  good.  Good 
hospital  facilities.  Rent  or  sell  fine  home  if  desired. 
Specializing.  Will  leave  at  your  convenience.  Ad- 
dress R.  B..  care  of  Journal. 

DOCTOR  WANTED  — Splendid  location;  owner 
recently  deceased.  500  population,  good  schools, 
churches,  large  territory.  Office,  drugs,  etc.,  Sell 
at  bargain.  Mrs.  Cora  Forsythe,  Kincaid,  Kansas. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 


RABIES  VACCINE 


A PHENOL  KILLED,  STERILE  PRODUCT 

Thus  possessing  a valuable  factor  of  safety. 

Retains  full  potency  for  90  days  from  date  of 
production,  thus  permitting  shipment  of  full 
treatment  or  even  carrying  a few  treatments  on 
hand. 

Patient  may  continue  regular  work  during 
treatment. 

Marketed  in  1 4 to  2 I dose  treatments. 

In 


Code  Word 

Rend  Complete  Human  Rabies  treatment,  21 
doses  in  vials,  with  one  all-glass 

„ „ „ as<?P.tic  syringe  and  2 needles $21.00 

Rendall  Modified  Human  Rabies  treatment,  14 
doses  in  vials,  with  one  all-glass 

aseptic  syringe  and  2 needles 14.00 

Send  for  Literature 
SHIPPING  SERVICE 

Maintained  every  hour  of  the  year. 
Accepted  by  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Produced  under  U.  S.  Government  License  No.  85 by 


Jensen-Salsbery  Laboratories  Inc..  Kansas  City,  Mo 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X'Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolid’ge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
Kansas  City  Branch  - - 208  Y.  W.  C.  A.  Bldg. 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


0* 


Quality  Dependability  Service  Quick  - Delivery 

- - 'Price  applies  to  Ml  ~ - 
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Home  of  the 

G.  Wilse  Robinson  Sanitarium  Co. 

Kansas  City,  Missouri 

8100  Independence  Road  Office  937  Rialto  Building 

G.  Wilse  Robinson,  M.D.,  Medical  Director  and  Neuro-Psychiatrist 
Dr.  Kim  D.  Curtis,  Superintendent  and  Internest 

Nervous  and  Mental  Diseases 

AlcoholLs  and  Drug  Addicts 

Will  be  received 

The  Sanitarium  is  located  or  a tract  of  twenty-five  beautiful  acres,  in 
Kansas  City,  Missouri. 

The  buildings  are  commodious  and  of  very  attractive  architecture. 

Rooms  with  private  bath  can  be  provided. 

The  treatment  embraces  all  of  those  therapeutic  agents  which  Medical 
Science  has  determined  to  be  most  beneficial  in  the  restoration  of  such 
patients  as  are  received. 

Recreation  and  entertainment  are  important  factors  in  the  rehabilita- 
tion of  nervous  and  mental  cases. 

An  indoor  gymnasium,  short  golf  course,  tennis  courts,  croquet  grounds, 
etc.,  will  be  available  for  the  use  of  the  patients. 

The  Sanitarium  is  twenty  minutes  drive  from  the  Union  Station  and 
can  be  reached  by  automobile  or  the  Kansas  City-Independence  line  from 
the  Union  Station  or  Sheffield  Station,  Kansas  City,  Missouri  or  Inde- 
pendence, Missouri. 

For  further  information  communicate  with  the  Superintendent  at  Of- 
fice or  Sanitarium. 
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General  and  Local  Rest  in  the  Treatment  of 

Pulmonary  Tuberculosis 

H.  C.  Goodson,  M.  D. 

Colorado  Springs,  Colorado 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Kansas  City,  Kan.;  May  1-G.  1926. 

In  presenting  this  subject  before  your 
society  I do  so  with  no  attempt  to  add  any- 
thing new  to  the  already  voluminous  litera- 
ture on  the  treatment  of  pulmonary  tuber- 
culosis. However,  with  such  quantities  of 
literature  at  our  disposal,  it  seems  that 
more  difficulty  has  arisen  in  being  able  to 
cull  the  salient  points  of  any  particular  sub- 
ject without  more  or  less  confusion  and  mis- 
understanding. Also  with  our  desire  to  treat 
disease  with  new  specifics  we  all  at  times 
may  be  inclined  to  minimize  the  importance 
of  neglected  truths  and  already  proven 
therapeutic  procedures.  This  is  especially 
so  in  the  treatment  of  pulmonary  tubercu- 
losis. New  cures  are  brought  out  with  such 
rapidity  that  one  hardly  becomes  ac- 
quainted with  one  before  it  is  discarded  and 
another  is  brought  forth  to  take  its  place. 
It  is  aue  to  this  that  an  extreme  skepticism 
prevails  among  the  profession  regarding 
any  specific  cure. 

Pulmonary  tuberculosis  is  a curable  dis- 
ease. Healing  takes  place  through  absorp- 
tion of  deposits  which  can  be  followed  by 
the  x-ray;  and  by  fibrosis  and  calcification 
which  can  be  demonstrated  at  the  autopsy 
table  in  the  majority  of  all  post  mortems, 
regardless  of  the  cause  of  death. 

Before  the  advent  of  sanatorium  treat- 
ment pulmonary  consumption,  as  it  was 
called,  was  considered  an  incurable  disease. 
Then  a diagnosis  was  not  made  until  a hope- 
less condition  was  reached  but  many  cases 
recovered  not  knowing  that  they  had  tuber- 
culosis. Many  forms  of  treatment  were 
used,  all  with  the  same  bad  results,  but  they 
all  insisted  on  using  exercise  with  the  false 
idea  that  they  might  keep  up  their  strength, 
increase  their  appetite,  and  improve  their 
general  well  being.  While  this  was  the  trend 
of  belief,  there  were  some  who  did  not  en- 
tirely agree.  Dr.  Thomas  Reid1,  in  an  essay 
on  “The  Nature  and  Cure  of  Phthisis  Pul- 
monalis,”  written  in  1785,  made  the  follow- 
ing statement,  “It  is  well  known  to  every 


practitioner  who  has  been  conversant  with 
complaints  of  this  kind  that  the  exercise 
of  riding  on  horseback  unassisted  by  other 
remedies  never  cured  the  phthisis  pulmon- 
alis ; on  the  contrary,  the  indiscriminate  use 
of  this  exercise,  has,  I am  convinced,  very 
frequently  aggravated  every  symptom  of 
the  disease.”  While  this  should  have  been 
enlightening,  there  were  many  others  evi- 
dently with  an  adverse  opinion,  but  work- 
ing in  ignorance  so  far  as  the  etiology  of  the 
disease  was  concerned,  it  had  no  general  ef- 
fect. The  usual  advice  was  to  breathe  deeply 
to  develop  the  lungs,  ride  horseback,  walk 
long  distances,  etc.,  etc. 

It  seems  that  very  little  advance  was 
made  until  Brehmer  opened  the  first  sana- 
torium in  Germany  in  1853.  While  Brehmer 
advocateu  exercise,  his  instructions  were  so 
explicit  in  advising  his  patients  to  avoid  all 
fatigue,  to  walk  only  while  rested  and  al- 
ways rest  before  they  felt  tirea,  that  it 
really  was  a modified  rest  treatment.  He 
was  partially  successful  in  his  results,  but 
the  profession  was  so  convinced  that  tuber- 
culosis was  incurable  that  he  was  consid- 
ered a charlatan  and  did  not  make  much 
progress  in  getting  his  methods  accepted. 

Dettweiler,  first  a patient  and  later  an  as- 
sistant to  Brehmer,  is  regarded  as  the  orig- 
inator of  the  rest  treatment.  He  introduced 
the  use  of  prolongeu  rest  in  reclining  chairs. 
He  was  the  first  to  advocate  absolute  rest 
in  comoatting  fever.  He  advised  breathing 
exercises  as  he  attributed  the  improvement 
to  the  open  air  rather  than  the  rest  to  the 
lungs  and  body. 

Both  these  men  used  a modified  rest 
treatment,  but  the  greatest  thing  they  did 
was  to  demonstrate  to  the  world  that  con- 
sumption is  curable. 

It  was  through  the  experience  of  these 
men  that  the  movement  was  launched  in 
this  country  through  Dr.  Edward  L.  Tru- 
deau, who  had  developed  an  active  tuber- 
culosis, and  gone  up  into  the  Adirondacks 
to  acquire  what  benefits  might  be  obtained 
by  the  change  from  New  York  City.  Having 
read  of  the  work  of  Brehmer  and  Dett- 
weiler, he  followed  their  methods  and  to 
the  surprise  of  himself  and  friends  recov- 
ered suificiently  to  practice  his  profession. 
Inspired  by  what  he  had  done  for  himself 
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he  opened  the  Adirondack  Cottage  Sana 
torium  in  February,  1885,  for  the  benefit  of 
others.  While  Trudeau  advocated  the  im- 
portance of  rest,  fresh  air  got  most  of  the 
credit,  and  exercise  seemed  to  play  an  im- 
portant part  in  the  treatment. 

After  this,  progress  was  more  rapid.  San- 
atoria were  being  constructed  throughout 
the  country  and  good  results  were  being  re- 
ported. Graduated  exercise  played  an  im- 
portant part  in  the  treatment,  but  was  pre- 
scribed much  too  soon  and  to  too  great  an 
extent,  producing  serious  febrile  reactions, 
the  theory  being  that  these  reactions  caused 
an  “auto  inoculation”  which  had  a beneficial 
effect.  The  number  of  beds  in  public  sana- 
toria were  insufficient  to  care  for  the  ap- 
plicants, so  the  time  limit  was  cut  short  to 
make  room  for  the  incoming  patients.  The 
good  results  derived,  even  though  the  ac- 
commodations were  inadequate,  cannot  be 
denied,  as  many  were  able  to  continue  the 
treatment  after  leaving  the  sanatorium. 
Many  were  not  benefited,  however,  who 
would  have  been,  if  their  rest  treatment 
could  have  been  continued  for  a longer  time. 
The  tendency  recently  in  most  public  sana- 
toria has  been  to  increase  the  time  limit 
with  a corresponding  increase  in  good  re- 
sults. 

Physiologically,  periods  of  rest  alternat- 
ing with  periods  of  physical  and  mental  ac- 
tivity occur  in  the  normal  human  being. 
These  periods  of  rest  and  activity  come 
on  with  a certain  definite  regularity, 
and  one  might  conclude  that  any  dis- 
sipation in  over  activity  with  a cerrespond- 
ing  decrease  in  the  proper  rest  would  in- 
crease catabolism,  thereby  lowering  the 
body  resistance  to  infection.  If  the  tearing 
down  process  exceeds  that  of  the  building 
up  process,  eventually  a breaking  point  will 
be  reached.  This  is  one  of  the  main  factors 
in  the  etiology  of  tuberculosis.  Tubercu- 
losis has  a marked  catabolic  influence,  dem- 
onstrable in  various  symptoms,  mental  or 
body  fatigue,  loss  of  weight,  lowering  of 
blood  pressure  and  an  increase  in  the  meta- 
bolic rate.  Any  physical  or  mental  exertion 
would  only  add  to  this  catabolic  influence. 
From  these  facts  it  seems  reasonable  to  sur- 
mize that  rest  or  avoiding  of  fatigue  would 
only  have  a good  effect  in  building  up  a 
body  weakened  by  tuberculous  infection. 

Very  few  understand  the  chronicity  of  tu- 
berculosis. There  is  more  or  less  criticism 
that  the  rest  treatment  is  overdone.  Re- 
cently an  article  by  Webb2  on  “Prolonged 
Rest  and  the  Absorption  of  Deposits  in  Pul- 
monary Tuberculosis,”  demonstrated  with 
x-ray  plates,  from  which  I quote,  shows  the 
absurdity  of  such  a criticism:  “Rest  in 


pulmonary  tuberculosis  should  be  prolonged 
many  months  after  the  temperature  and 
pulse  have  become  normal  and  sputum  has 
disappeared.  The  tuberculous  deposits  shown 
in  the  illustrations  have  in  general  started 
to  clear  away  after  six  months  of  rest,  but 
have  not  been  completely  absorbed  until 
from  two  to  three  years.”  The  harm  from 
too  early  exercise  is  apparent  and  a normal 
temperature  alone  cannot  be  depended  upon 
as  an  indication  for  exercise.  Every  symp- 
tom and  sign  with  the  x-ray  along  with  the 
elapse  of  a sufficient  length  of  time,  must 
be  our  guide.  The  length  of  time  necessary 
for  the  healing  of  an  active  lesion  with  tu- 
bercle bacilli  in  the  sputum  requires  years 
rather  than  months.  From  all  appearances, 
and  ability  to  do  things,  a patient  may  seem 
well,  but  his  activities  must  be  limited  and 
he  should  not  attempt  to  enter  a normal 
life  wihout  his  periodical  rest  to  the  extent 
of  avoiding  fatigue,  for  many  years  or  pos- 
sibly the  rest  of  his  life.  The  employment 
of  rest  may  be  absolute  bed  rest  as  would 
be  employed  in  typhoid,  or  may  be  any  de- 
gree of  lessened  activity  ranging  from  ab- 
solute bed  rest  to  the  activities  of  a normal 
person.  The  degree  of  rest  to  be  enforced 
depends  entirely  on  the  individual.  The  plan 
adopted  by  Larson  Brown,  to  put  every  pa- 
tient to  bed  rest  for  a period  of  six  weeks 
is  to  be  commended.  This  allows  sufficient 
time  for  observation  so  that  if  any  change 
in  ones  advice  is  desirable,  it  can  be  pre- 
scribed with  more  assurance.  The  reactions 
in  the  tuberculous  are  to  be  avoided  if  pos- 
sible. 

In  making  a plea  for  more  thorough  and 
longer  periods  of  rest  in  treating  tubercu- 
losis, I do  not  mean  to  discredit  other  thera- 
peutic measures  of  unquestioned  impor- 
tance. Fresh  air,  climate,  dietetics,  helio- 
therapy, and  the  symptomatic  treatment  of 
the  various  tuberculous  symptoms  and  com- 
plications may  hold  the  balance  in  some 
cases,  but  without  the  adequate  enforce- 
ment of  rest  they  are  usually  of  no  avail. 
Krause3  puts  the  following  question,  “Who 
is  there  among  us  that  would  not  put  his 
money  on  the  tuberculous  patient  living  at 
perfect  rest — physical  and  mental  rest — in 
a close  room  rather  than  on  the  same  person 
wielding  a pick  and  shovel  beyond  his  ca- 
pacity in  all  out  doors?” 

The  use  of  local  rest  in  the  treatment  of 
tuberculosis  is  not  an  innovation  but  its 
greatest  usefulness  has  been  brought  out 
recently.  Various  degrees  of  local  rest  can 
be  produced  by  the  use  of  posture  or  various 
mechanical  devices,  by  breathing  more  su- 
perficially and  less  frequently,  by  artificial 
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pneumothorax,  by  paravertebral  thoraco- 
plasty, or  by  phrenicotomy. 

Immobilization  by  means  of  casts,  splints 
and  rest  in  the  treatment  of  extrapulmon- 
ary  tuberculosis,  has  been  enforced  for 
many  years,  resulting  in  the  healing  of  these 
various  tuberculous  processes.  So  immobili- 
zation cf  a lung,  or  an  approach  to  it,  would 
suggest  itself  in  the  treatment  of  pulmonary 
tuberculosis. 

A7‘tificial  Pneumothorax  is  probably  the 
greatest  single  therapeutic  or  mechanical 
procedure  discovered  in  the  treatment  of 
pulmonary  tuberculosis,  and  a review  of  the 
literature  discloses  views  somewhat  changed 
and  modified  compared  with  our  knowledge 
at  the  inception  of  this  treatment. 

Forlani,  of  Italy,  probably  was  the  first 
to  put  it  in  use  in  1892.  It  remained,  how- 
ever, for  Ludolf  Brauer,  of  Hamburg,  Ger- 
many, to  put  it  in  general  use,  but  it  was  as 
late  as  1912  before  it  was  taken  up  by  the 
various  sanatoria  and  phthisotherapists  in 
this  country.  At  the  present  it  is  used  in  a 
greater  variety  of  cases  with  much  better 
success  than  it  was  then. 

Methods  of  its  administration  have 
changed  somewhat,  and  the  technique  has 
become  more  perfected,  so  that  the  dangers 
of  some  of  the  previously  dreaded  complica- 
tions have  been  lessened. 

Pleural  effusion  occurs  quite  frequently 
if  treatment  is  continued  over  a sufficient 
length  of  time  but  it  is  to  be  expected 
rather  than  feared  and  in  itself  is  not  of 
any  serious  moment,  unless  the  effusion  be- 
comes purulent.  A decrease  in  this  compli- 
cation can  be  brought  about  by  administer- 
ing a small  pneumothorax  or  so-called  ex- 
pansile pneumothorax,  by  injecting  smaller 
amounts  of  air  more'  frequently,  and  main- 
taining a negative  pressure. 

Empyema  may  clear  up  by  repeated  aspi- 
rations and  simple  irrigations,  provided  a 
bronchial  fistula  is  not  present,  and  open 
drainage  is  not  resorted  to.  However,  in 
some  it  will  persist  in  spite  of  all  methods  of 
treatment,  including  the  various  dyes  and 
formalin  and  glycerine  preparations. 

Spontaneous  pneumothorax  occurs  in 
about  three  per  cent  of  cases,  and  is  a se- 
rious complication.  It  will  clear  up  in  some 
few,  but  in  many  is  a terminal  condition. 
Undoubtedly  many  empyemas  are  the  result 
of  small  spontaneous  ruptures.  It  is  less 
serious  if  many  adhesions  are  present,  al- 
lowing only  a small  pleural  space. 

Pleural  shock  is  avoided  by  careful  and 
thorough  anesthesia  extending  into  the 
parietal  pleura. 

Air  embolism  probably  the  most  dreaded, 
but  fortunately  a very  infrequent  accident, 


is  preventable  by  obtaining  a negative  mon- 
cmetric  reading  with  free  oscillation  before 
the  injection  of  air. 

Progression  of  disease  in  the  contra-la- 
teral lung  is  not  an  infrequent  problem  to 
deal  with.  In  selecting  cases  it  is  the  excep- 
tion rather  than  the  rule,  to  obtain  strictly 
unilateral  cases.  The  opposite  lung  must 
be  carefully  watched  by  physical  examina- 
tions and  x-ray.  This  unfortunate  condition 
is  best  met  by  less  frequent  and  smaller  in- 
jections or  in  some  a discontinuance  of  the 
treatment.  Strict  co-operation  on  the  part 
of  the  patient  is  essential. 

Active  disease  in  the  better  lung  is  by  no 
means  a contra-indication.  Pneumothorax 
should  be  induced  more  cautiously,  injecting 
smaller  amounts  maintaining  only  a partial 
collapse.  During  this  time  the  condition  of 
the  opposite  lung  must  be  carefully  watched 
and  more  or  less  air  injected  accordingly. 
Often  the  disease  in  the  contra-lateral  lung 
will  improve  under  this  judicious  treatment. 

Hemoptysis  may  be  controlled  by  its  use. 
If  it  should  be  used  for  this  purpose  suc- 
cessfully, and  there  are  no  contra-indica- 
tions for  its  continuance,  it  should  not  be 
discontinued  after  the  subsidence  of  hem- 
orrhage. 

Every  patient  with  an  active  pulmonary 
tuberculosis,  who  does  not  improve  rapidly, 
and  one  in  whom  there  is  considerable  doubt 
as  to  tne  ultimate  outcome,  should  be  con- 
sidered suitable  for  artificial  pneumothorax. 
It  is  true  that  a great  many  of  these  will 
not  be  good  cases  on  account  of  extensive 
bi-lateral  involvement,  or  various  other  com- 
plications. There  will  be  about  twenty  per 
cent  of  these  selected  cases  that  will  be  un- 
able to  take  the  treatment  on  account  of 
pleural  adhesions. 

Tuberculosis  of  the  larynx,  intestines,  or 
kidneys,  or  of  any  other  organs  or  tissues, 
is  not  necessarily  a contra-indication  unless 
grave  enough  in  character  to  make  the  prog- 
nosis decidedly  unfavorable.  Often  a tuber- 
culous larynx  or  tuoerculous  enteritis  will 
improve  following  artificial  pneumothorax, 
if  the  condition  of  the  lungs  is  favorably  in- 
fluenced by  its  administration.  However, 
the  indiscriminate  administration  of  pneu- 
mothorax, especially  in  the  hopelessly  ill,  is 
only  to  be  condemned,  as  it  discredits  an 
otherwise  useful  therapeutic  procedure. 

Pregnancy  in  the  tuberculous  has  been 
carried  through  to  a successful  termination 
by  the  aid  of  artificial  pneumothorax. 

All  tuberculous  patients  should  be  allowed 
sufficient  time  to  improve  under  ordinary 
methods,  but  there  is  a large  number  who 
will  improve  to  a certain  point  and  then  re- 
main stationary  or  retrogress.  Many  of 
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these  will  be  restored  to  health  by  pneu- 
mothorax. 

There  is  no  use  in  waiting  until  the  pa- 
tient becomes  far  advanced  before  starting 
treatment.  The  farther  advanced  a case  may 
be  the  more  likelihood  there  is  of  extensive 
pleural  adhesions,  either  making  a pneumo- 
thorax impossible  or  only  partially  success- 
ful. The  early  case  is  more  amendable  to 
treatment,  and  results  will  be  more  rapid, 
materially  lessening  the  length  of  time  the 
treatments  should  be  continued.  It  will  re- 
store a patient  to  a self-supporting  basis 
sooner  and  much  more  certainly  than  could 
possibly  be  expected  under  the  ordinary 
methods. 

I do  not  mean  to  discredit  its  use  in  the 
far  advanced.  Often  it  is  their  only  hope. 
Cavitation,  with  large  amounts  of  sputum, 
should  always  be  compressed  if  possible, 
thereby  lessening  the  danger  of  aspiration 
infection  into  the  better  lung.  Cavities  will 
be  compressed  and  in  many  cases  will  heal. 
Fibrosis  is  not  a contra-indication.  Many  far 
advanced  cases  are  given  pneumothorax  to 
prolong  life  even  though  a permanent  bene- 
fit cannot  be  expected.  Treatments  must  be 
continued  over  a longer  period  of  time  in 
this  class  of  patients.  Compression  treat- 
ments with  high  positive  monometric  read- 
ings are  essential  to  get  the  required  result 
due  to  the  tough  adhesions  and  fibrosis  in 
the  far  advanced. 

There  are  a certain  few  who  should  be 
given  the  benefit  of  bilateral  pneumothorax. 
A patient  doing  badly  in  whom  the  involve- 
ment in  both  lungs  is  about  equally  active 
and  distributed,  provided  the  bases  are 
fairly  clear,  should  be  studied  with  this  in 
mind.  The  strictest  co-operation  from  the 
patient  is  essential.  He  must  be  of  the  right 
temperament,  and  be  willing  to  remain  at 
bed  rest  for  several  weeks  or  months,  as 
each  individual  case  may  demand.  The 
method  if  procedure,  as  advised,  is  to  in- 
ject the  most  active  side  first,  as  this  side 
is  usually  of  more  recent  origin  and  more 
likely  to  be  activated.  Small  injections 
should  be  given  frequently  in  the  selected 
lung,  maintaining  only  a partial  collapse 
with  strong  negative  monometric  readings. 
After  a month  or  six  weeks  the  second  side 
should  be  injected,  two  or  three  days  having 
elapsed  since  the  last  injection  of  the  first. 
Injections  should  be  given  frequently  with 
small  amounts,  always  maintaining  a strong 
negative  pressure  as  on  the  first  side.  Each 
side  is  then  studied  separately  and  injec- 
tions given  accordingly.  Many  good  results 
have  been  reported  and  I feel  that  its  use 
should  be  encouraged  more  in  carefully  se- 


lected cases  under  the  most  careful  super- 
vision. 

Surgery  in  the  form  of  phrenicotomy  and 
thoracoplasty  is  taking  a prominent  place 
in  the  treatment  of  pulmonary  tuberculosis. 

Phrenicotomy , the  excision  of  a section  of 
the  phrenic  nerve,  where  it  lies  superficially 
in  the  neck,  produces  a paralysis  of  the  half 
of  the  diaphragm  in  which  it  is  removed.  I 
understand  it  is  not  a difficult  operation. 
It  allows  half  the  diaphragm  to  become  ele- 
vated and  immobilized,  materially  lessening 
the  space  and  limiting  the  respiratory  action 
on  one  side  of  the  chest.  It  is  used  in  con- 
junction with  artificial  pneumothorax  or 
thoracoplasty  when  further  compression 
and  limitation  of  function  is  desired,  or 
alone,  for  an  extensive  basal  lesion.  Its  use- 
fulness cannot  be  doubted  and  deserves  care- 
ful consideration  in  a few  selected  cases. 

Extra  Pleural  Thoracoplasty  as  per- 
formed now,  is  the  resection  of  portions  of 
ribs  close  to  the  vertebra.  It  allows  a fall- 
ing in  of  the  chest  wall,  compressing  the  lung 
on  that  side.  It  is  applicable  to  a small  per- 
centage of  cases,  but  in  the  aggregate,  quite 
a large  number.  It  is  indicated  in  as  near 
unilateral  cases  as  can  be  selected,  usually 
in  which  artificial  pneumothorax  has  been 
a failure,  and  in  which  there  seems  to  be  no 
chance  of  improvement  under  more  conser- 
vative methods.  It  is  a major  operation,  us- 
ually performed  in  two  or  more  stages.  The 
mortality  rate  is  high,  due  largely  to  the  far 
advanced  and  often  hopeless  condition  of 
the  patient.  The  results,  in  a fair  number, 
are  spectacular  often  restoring  an  otherwise 
hopeless  'individual  to  a life  of  usefulness, 
and  in  that  it  is  usually  a last  resort  opera- 
tion the  good  results  would  offset  some  of 
the  bad  ones.  It  has  a very  definite  place 
in  tuberculous  therapy.  I know  of  no  other 
surgery,  in  which  the  co-operation  of  the 
chest  man  and  the  surgeon  is  so  essential 
as  it  is  in  the  success  of  this  operation.  The 
advisability  of  such  an  operation  is  in  the 
hands  of  the  chest  man  and  the  whole  pro- 
cedure is  more  or  less  under  his  direction. 
The  post-operative  treatment  should  be  un- 
der his  care  for  many  months,  the  main  fea- 
ture of  which  should  be  prolonged  rest  un- 
der the  best  possible  conditions.  The  im- 
mediate result  may  seem  satisfactory  but  a 
progression  of  activity,  being  slow,  may  not 
become  apparent  for  many  weeks.  There  is 
no  backing  up  should  infection  spread  to  the 
opposite  lung,  after  the  operation  is  once 
performed,  as  can  be  done  in  artificial 
pneumothorax. 

The  greatest  recent  advance  made  in  the 
treatment  of  pulmonary  tuberculosis  has 
been  accomplished  through  the  utilization  of 
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therapeutic  methods,  none  of  which  are  new, 
but  which  gradually  have  been  improved  to 
their  present  degree  of  efficiency.  A better 
knowledge  of  general  and  local  rest,  more 
than  any  other  means,  is  the  basis  upon 
which  this  advance  has  been  made. 
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The  Radiographic  Evaluation  of  the  Pul- 
monary Tuberculosis  Lesions 
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Two  years  after  Pasteur’s  emancipation 
of  the  scientific  world,  in  1860,  by  the  an- 
nouncement that  no  such  thing  as  spon- 
taneous generation  existed,  J.  A.  Villemin 
published  his  first  treatise  on  tuberculosis, 
under  the  title,  “The  Tubercle  from  the 
Viewpoint  of  its  Location,  its  Development, 
and  its  Nature.”  In  1867,  he  gave  his  re- 
searches and  studies  to  the  world  in  book 
form,  under  the  title,  “Studies  on  Tubercu- 
losis,” “Rational  and  Experimental  Proofs 
of  its  Specific  Nature  and  its  Inoculability.” 
Although  Koch’s  discovery  of  the  tubercle 
bacillus  did  not  occur  until  1882 14,  Villemin 
described  the  histology  of  the  tubercle  and 
proved  the  inoculability  of  the  disease  as 
we  know  it  today  only  seven  years  after  the 
proof  of  the  fallacy  of  spontaneous  genera- 
tion. Since  that  period  the  scientific  world 
has  struggled  to  discover  new  and  evaluate 
the  existing  signs  and  symptomatology  of 
pulmonary  tuberculosis. 

The  radiographic  study  of  the  chest,  born 
immediately  before  the  World  War  and  de- 
veloped especially  during  that  period,  is 
rapidly  assuming  a position  of  first  import- 
ance in  the  study  of  pulmonary  tubercu- 
losis. 

It  is  not  the  opinion  of  the  writer  nor  the 
dictum  he  intends  to  recite  in  this  article 
that  the  radiograph  should  supersede  or  re- 
place any  existing  effort  or  efforts  in  the 
clinical  investigation  of  the  tuberculous 
patient,  but  on  the  other  hand  to  discuss  the 
j more  exact  evaluation  of  shadows  cast  by 
I the  pulmonary  tubercular  lesion,  in  their 
faithful  record  on  the  radiograph,  and  some 
technical  factors  entering  the  problem  of 
their  correct  interpretation. 

The  tubercular  lesion  occurring  in  the 
parenchyma  of  the  lung  occluding  the  air 
cells  at  the  site  of  involvement  and  sur- 
rounded by  air  contained  cells,  registers  on 
the  radiograph  by  a series  of  shadow  den- 


sities, in  strict  compliance  with  the  modern 
conception  of  the  pathology  of  the  disease. 

If  we  take  a brief  word  picture  of  the  unit 
of  acute  pulmonary  tubercular  infection,  the 
isolated  tubercle,  occurring  in  the  lung 
parenchyma,  we  recall  the  central  caseous 
area,  the  tuberculous  material  of  Virchow,  i 
surrounded  by  a band  of  cellular  hyper-  j 
plasia  and  lymphoid  infiltration,  the  whole 
enveloped  by  a zone  of  vesicular  hepatiza- 
tion. 

Contrast  the  end  result  of  repair  begin- 
ning with  resorption  of  exudation,  organiza- 
tion, fibrous  tissue  in  growth,  and  contrac- 
tion with  possibly  the  precipitation  of  cal- 
cium within  the  central  contracting  mass, 
the  entire  lesion  surrounded  in  the  end  by 
perfectly  normal  air  cells. 

The  projection  of  the  two  assumed  les- 
ions, radiographically,  should  and  do  pre- 
sent entirely  different  pictures.  The  pres- 
ence of  the  zone  of  inflammation  in  the  one 
lesion  accounts  for  the  softness  of  detail 
observed,  and  the  absence  of  the  same  in  the 
repaired  lesions  explains  the  sharpness  with 
which  the  lesion  is  registered  on  the  film. 

It  is  apparent  therefore  that  the  detail 
evaluation  cf  the  radiographic  shadows  cast 
by  the  tuberculous  chest  constitutes  our 
problem  as  to  type,  extent  of  involvement, 
prognosis,  progress,  regression,  and  repair. 
By  the  result  of  the  observation  by  repeated 
clinical  and  radiographic  examinations  of 
one  hundred  forty-one  tuberculous  soldiers 
observe.,  over  a period  of  three  and  one-half 
years1,  Pirie  showed  that  the  x-ray  findings 
were  well  in  advance  of  the  clinical  mani- 
festations in  the  case  of  either  progress  or 
regression  of  the  disease.  The  presence  of 
calcium  in  the  root  lung  shadows  or  better 
in  the  lung  parenchyma  constituted  the 
most  constant  favorable  prognostic  finding. 
The  diminution  of  the  heart  size  in  Pirie’s 
series  was  an  umavorable  finding.  The  wide 
distribution  and  extensive  involvement  of 
this  disease  of  course  is  of  basic  importance 
from  the  standpoint  of  prognosis. 

The  absorption  of  tuberculous  exudate 
may  change  a desperate  to  a more  favorable 
prognosis  is  the  conclusion  of  Dunham2, 
based  on  study  of  thirty-five  correlated 
autopsies  and  radiographic  findings.  He  be- 
lieves that  the  caseous  tubercle  can  heal 
by  resolution  and  finally  disappear  com- 
pletely. 

The  claim  by  some  that3  pyogenic  infec- 
tions, secondary  to  initial  pulmonary  tu- 
berculous lesions,  are  relatively  more  radio- 
graphically opaque  than  the  tuberculous 
shadows  is  hard  to  justify  on  the  basis  of 
pathology  and  air  cell  occlusion. 

Ring  shadows  after  excluding  bronchi- 
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ectasis  in  patients  with  positive  sputum 
must  be  considered  cavities.  Instances  of 
suspected  cavities,  Weigel4  holds,  the  bur- 
den of  proof  must  rest  with  opponents  to 
the  existence  of  cavity  formation.  In  his 
series  of  one  hundred  twenty-nve  patients 
with  one  hundred  twenty-five  cavities,  2x2 
cm.  or  greater  in  size,  only  twenty-six  or 
14.8  per  cent,  were  diagnosed  on  physical  ex- 
amination alone.  He  concludes  that  his- 
tory, clinical  and  laboratory  findings  when 
correlated  with  x-ray  findings,  constitute 
the  only  means  of  diagnosing  cavities. 

All  cases  of  disseminating  pulmonary  tu- 
berculosis of  hematogenous  origin  (miliary 
tuberculosis)  are  to  be  considered  a single 
type,  despite  the  variety  of  clinical  pictures 
and  outcome,  although  frequently  the  clini- 
cal picture  is  very  mild,  sometimes  indeed 
hardly  suggesting  a pulmonary  condition, 
the  radiograph  clearly  reveals  an  almost 
uniform  seeding  throughout  the  lung  area. 
The  initial  miliary  lesion  in  miliary  tuber- 
culosis is  of  course  of  microscopic  size  at 
its  very  inception.  Conglomeration  or  ex- 
tension by  continuity  soon  occurs  and  is 
readily  recognized  radiographically. 

Sante6  showed  by  serial  radiographs 
taken  at  intervals  during  the  course  of  the 
miliary  type  of  disease  that  individual  le- 
sions never  reach  the  size  of  infiltrations 
found  in  broncho-pneumonia.  Furthermore, 
the  peritoneal  or  meningeal  type  may  often 
occur  without  a single  pulmonary  lesion  de- 
monstrable at  autopsy,  the  patient  never- 
theless having  died  of  miliary  tuberculosis. 

That  miliary  tuberculosis  may  heal  com- 
pletely is  now  a general  belief  among  radio- 
logists. Occasionally,  one  finds  in  routine 
examination  a chest  densely  stippled  with 
shot-like  opacities  from  whose  character  of 
distribution  and  appearance  healed  miliary 
disease  seems  the  only  logical  conclusion. 
Our  records  show  eight  such  cases  observed 
during  the  last  three  years.  Blaine7  first 
called  attention  to  the  type  described  in  an 
article  published  in  1923.  The  writer  recalls 
his  first  case  seen  soon  after  the  close  of 
the  war,  in  a patient  eighty-six  years  old 
who  remonstrated  when  x-ray  examination 
of  his  chest  was  suggested  with  the  state- 
ment “nothing  can  be  the  matter  with  my 
chest,  or  I would  have  died  when  I had 
lung  fever  when  I was  eighteen  years  old.” 

Contrasting  in  type  of  involvement  with 
the  miliary  disease  is  the  acute  pneumonic 
type  often  referred  to  as  the  exudative 
form,  in  which  no  suggestion  of  nodule  or 
tubercle  formation  is  seen  radiographically. 
Large  areas  of  the  lung  may  be  involved  and 
its  distribution  may  be  either  lobar  or  lobu- 
lar. The  process  is  an  extensive  exudative 


air  cell  occlusion  and  is  as  a rule  the  pre- 
cursor of  wide  caseation,  though  it  may 
occasionally  undergo  primary  resolution.  It 
registers  radiographically  as  large  homo- 
geneous somewhat  triangular  shadows.  The 
lesion  is  often  unilateral  and  it  is  to  this 
type  located  usually  in  the  lower  one-half 
of  the  upper  lobes  which  Pottenger12  re- 
fers to  as  being  most  favorable  for  the  em- 
ployment of  artificial  pneumothorax. 

Fibroid  changes  classify  as  to  type  by 
far  the  majority  of  radiographic  demon- 
strable pulmonary  changes.  It  must  be 
kept  constantly  in  mind  that  fibrosis  is 
the  primary  method  of  repair  in  any  pul- 
monary pathology.  Lewis  Gregory  Cole,  in 
his  motion  picture  on  pulmonary  tubercu- 
losis, refers  to  the  tremendous  economic  and 
social  loss  as  the  result  of  erroneous  diag- 
nosis of  tuberculosis  based  on  pulmonary 
fibrosis  alone.  He  thoroughly  disagrees  with 
Trostler16  in  his  radiographic  studies  in 
pulmonary  reaction  to  large  doses  of  tuber- 
culin. 

Simple  accentuation  of  pulmonary  mark- 
ings does  not  justify  the  diagnosis  of  early 
tuberculosis,  and  by  the  same  token  an  in- 
creased pulmonary  fibrosis  alone  is  but  one 
factor  to  be  considered  in  the  pulmonary 
radiography.  Pulmonary  fibrosis  is  not  a 
disease  but  the  result  of  a previous  pul- 
monary disease  or  irritation. 

Davis8  classifies  the  causes  of  pulmonary 
fibrosis  due  to  infection  as  tuberculosis, 
pleurisy  or  empyema,  pneumonia,  abscess, 
syphilis,  infarcts,  and  mycotic  infections ; 
while  those  due  to  irritation  include  pneu- 
moconiosis as:  Anthracosis,  siderosis,  and 
silicosis,  cardiac  pneumofibrosis,  repair  fol- 
lowing the  occlusion  of  a bronchus,  and  the 
effects  of  x-ray  treatment  of  the  chest.  In 
addition,  he  points  out  that  the  liurous  tis- 
sue in  growth  which  accompanies  the  heal- 
ing of  tuberculosis  sometimes  exceeding  the 
requirements,  giving  rise  to  true  pulmonary 
fibrosis. 

Pancoast9  considers  tuberculosis  and 
pneumoconiosis  as  the  two  most  frequent 
causes  of  fibrosis.  Fortunately  we  in  the 
middle  west  see  little  of  the  latter,  except- 
ing the  few  miners  and  cement  plant  work- 
ers. The  recent  interesting  work  of  Lyter 
explains  the  confusing  similarity  of  distri- 
bution of  shadows  in  silicosis  in  the  lungs 
to  that  seen  in  tuberculosis. 

One  remaining  type  of  tuberculosis  in  pul- 
monary manife.  \ namely,  glandular 
tuberculosis,  the  variant  to  classical  scro- 
fulous cervical  involvement.  Glandular  in- 
volvement is  present  to  some  extent  in  all 
cases  of  pulmonary  tuberculosis.  Until  re- 
cently it  has  been  considered  that  tracheo- 
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bronchial  adenopathy  was  found  only  in 
children,  and  in  an  endeavor  to  explain  this 
frequency  the  statement  is  often  repeated 
that  infection  in  the  adult  is  often  the  result 
of  reinfection.  Sirguit10,  Durand,  and  Cot- 
tenot  have  proven  by  autopsy  records  that 
accompanying  gland  infection  is  often  seen 
in  young  adults.  They  conclude  further  that 
gangliopulmonary  type  does  not  always 
show  symptoms  of  tuberculosis. 

Dunham11  and  Slovlem  declare  that  hi- 
lum  and  peribronchial  tuberculosis  are 
terms  born  of  a false  conception  of  the  path- 
ogenesis of  pulmonary  tuberculosis.  They 
hold  that  the  infection  of  the  lung  in  a 
child  is  accompanied  by  little  change  in  the 
parenchyma  while  great  reaction  occurs  at 
the  regional  lymph  nodes.  On  the  other 
hand,  infection  in  the  adult  shows  little 
lymph  node  reaction,  but  massive  reaction 
with  extensive  exudate  at  the  point  of  inocu- 
lation. This  belief  is  rational  and  in  their 
opinion  has  firm  foundation  in  anatomy, 
pathology,  and  allergy. 

Thus,  if  we  strip  the  classification  of  pul- 
monary tubercular  lesions  to  three  gross 
types,  omitting  in  our  consideration  the 
many  important  subtypes,  in  the  brief  re- 
view above,  we  can  conclude  that  exact 
evaluation  of  the  pathological  stage  of  the 
infection  can  be  rather  precisely  evaluated 
radiographically. 

The  most  important  consideration  is  the 
f sharpness  with  which  the  lesion  is  deline- 
ated, the  infiltration  at  the  periphery  of  the 
I lesion  causes  the  soft  blurring  of  the  acute 
tubercle ; and  the  lack  of  this  inflammatory 
change  m the  chronic  tubercle,  explains  the 
sharpness  with  which  it  is  projected. 

A thorough  understanding  of  the  method 
used  in  making  the  radiograph  is  necessary 
for  intelligent  interpretation.  The  interpre- 
ter must  be  able  to  correctly  ascribe  the 
cause  of  the  lack  of  sharpness  observed  in 
any  radiograph  under  consideration ; for 
by  far  the  greater  amount  of  the  blurred 
shadows  seen  on  the  average  film  are  tech- 
nical rather  than  pathological. 

An  article  by  Simon17  has  been  quoted  in 
which  he  reports  twelve  cases  erroneously 
diagnosed  as  tuberculosis  and  sent  to  his 
sanitorium.  He  places  the  error  at  the  door 
of  a misinterpreted  radiograph,  holding  that 
the  films  were  made  with  too  soft  a tube, 
thereby  causing  shadows  to  appear  in  the 
upper  chest  which  simulate  a productive 
lesion. 

It  is  the  writer’s  opinion  that  such  is  a 
physical  impossibility.  It  is  entirely  pos- 
sible that  a radiograph  could  be  made  with 
so  little  penetration  that  only  tne  outline 
of  the  chest  would  be  visible,  lung  markings 


not  being  registered  thereon,  but  no  mys- 
terious factor  enters  the  procedure  which 
would  explain  the  manufacture  of  the  tu- 
berculous lesion  shadow. 

Six  chief  causes  of  technical  blurring  of 
detail  in  the  radiograph  will  be  mentioned: 
First,  experiment  has  shown  that  the  dis- 
tance of  the  tube  target  from  the  film  must 
be  forty  inches  or  more,  that  unreliable 
shadow  magnification  will  not  result.  The 
bundle  of  x-ray  which  reaches  the  plate 
arises  from  the  focal  spot  on  the  anode  or 
target  of  the  tube  and  is  projected  there- 
from as  a cone  of  diverging  rays ; conse- 
quently, if  the  source  of  the  radiation  is 
close  to  the  film,  the  shadow  cast  will  be 
larger  than  the  object  casting  the  shadow. 
The  distortion  will  vary  in  direct  proportion 
to  the  distance  between  the  object  casting 
the  shadow  and  the  film  on  which  the 
shadow  is  registered. 

At  no  point  are  the  rays  emitted  from 
the  tube  parallel  and  some  magnification  is 
present  always;  however,  distances  greater 
than  seventy-two  inches  make  no  appreci- 
able difference  in  the  size  of  the  heart 
shadow. 

The  disadvantage  of  the  greater  distance 
is  the  corresponding  increase  in  the  time  of 
exposure  or  the  greater  energy  which  neces- 
sarily would  have  to  be  applied  to  the  tube 
in  order  that  correct  radiation  intensity  be 
maintained.  At  forty  inches  only  slight  dis- 
tortion occurs  and  permits  relatively  short 
exposure  time. 

A second  cause  of  distortion,  then,  is  the 
length  of  the  exposure.  Immobilization  is 
obviously  essential.  Respiration  can  be  vol- 
untarily suspended  but  the  shaking  of  the 
contents  of  the  chest  can  only  be  defeated 
by  rapid  exposure.  If  we  take  as  an  ex- 
ample a pulse  rate  of  one  hundred  twenty 
per  minute  in  a frightened  patient,  two 
complete  cardiac  cycles  occur  each  second. 
Therefore,  an  exposure  of  one-half  second 
would  cover  a complete  cardiac  cycle.  Dur- 
ing this  interval  the  vessels  of  the  lungs 
which  primarily  account  for  the  linear16 
markings  of  the  lung  fields  would  undergo 
complete  pulsation,  the  heart  would  move 
through  its  complete  cyclic  range,  and  all 
shadows  within  the  chest  would  be  corre- 
spondingly blurred  in  outline;  consequently, 
the  shortest  exposure  time  possible  must 
be  used,  one-tenth  second  as  a maximum  in 
the  experience  of  the  writer.  Even  at  this 
speed  one  is  often  struck  by  the  difference 
in  sharpness  of  a stereo  pair  of  plates,  the 
one  appearing  much  the  sharper  than  its 
mate.  The  obvious  explanation  is  that  in 
the  one  the  exposure  time  covered  a frac- 
tion of  the  cardiac  cycle  in  which  greater 
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movement  was  present  while  the  other  oc- 
curred during  comparative  cardiac  rest.  The 
recent  advent  of  a new  x-ray  tube  capable 
of  passing  larger  currents  has  assisted  ma- 
terially in  this  respect. 

The  location  of  the  lesion  in  the  chest 
must  be  determined  by  stereo  study  before 
attempting  minute  evaluation  of  sharpness 
of  outline.  From  what  has  already  been 
said  relative  to  sharpness  of  the  shadow  of 
objects  in  relation  to  their  distance  from 
the  film,  it  follows  that  similar  lesions  lo- 
cated near  the  anterior  chest  wall  will  be 
somewhat  sharper  than  those  situated  near 
the  posterior  chest  wall,  providing  the  an- 
terior chest  is  against  the  plate  which  is  the 
position  of  choice.  Ideal  images  of  all  parts 
of  the  chest  cannot  be  obtained  by  a single 
or  even  stereo  pair  of  plates.  Additional 
radiographs  must  be  made  of  points  under 
special  scrutiny. 

A third  point  which  contributes  to  lack 
of  sharp  detail  is  the  size  of  the  focal  spot 
of  the  tube  or  the  area  on  the  anode  from 
which  the  cone  of  radiation  is  emitted.  It 
is  apparent  that  the  nearer  this  source  ap- 
proaches a point  the  sharper  in  the  outline 
will  be  the  shadows  cast  by  the  light  emit- 
ted therefrom.  This  is  a disadvantage  pos- 
sessed by  the  new  tube  mentioned  above. 

A fourth  cause  of  blurring  of  the  shadow 
on  the  film  is  poor  contact  between  the  in- 
tensifying screen  and  the  film.  This  con- 
tact must  be  absolute. 

Patient’s  size  we  will  consider  as  the  fifth 
cause  of  technical  blurring.  Secondary  radi- 
ation or  rays  which  reach  the  plate  from 
other  than  the  focal  spot  of  the  tube  account 
for  the  lack  of  good  definition  in  large  pa- 
tients. The  amount  of  secondary  rediation 
will  depend  on  the  primary  radiation  inten- 
sity but  more  especially  on  the  thickness  of 
the  chest.  The  larger  the  patient  therefore 
the  more  energy  must  be  applied  to  the  tube 
or  a longer  exposure  time  used.  If  the  max- 
imum capacity  of  the  tube  is  used  for  the 
smaller  patient  then  only  an  increase  in  ex- 
posure time  will  compensate  for  the  large. 

The  sixth  and  last  factor  in  distortion  is 
the  position  of  the  patient.  Occasionally  it 
is  impossible  because  of  weakness  or  other 
reason  to  make  the  examination  in  the  po- 
sition of  choice.  The  patient  should  be 
standing  or  sitting  upright  in  order  that 
abnormal  distension  of  the  pulmonary  ves- 
sels does  not  occur.  This  is  especially  true 
of  plethoric  individuals.  A wide  stretch  of 
the  imagination  is  not  necessary  to  com- 
prehend what  happens  within  the  chest 
when  one  recalls  the  appearance  of  a sick 
fat  individual  laid  prone  on  a flat  table, 
the  abdomen  displaced  under  costal  border, 


forbidding  diaphragmatic  function,  the  cya- 
nosis of  the  face,  distended  jugulars,  re- 
quested to  inspire  deeply  thereby  sucking 
the  maximum  amount  of  blood  into  the 
lungs,  and  then  told  to  hold  the  pose  for 
the  period  of  the  exposure. 

These  factors  discussed  above  constitute 
the  chief  source  of  error  and  must  be  ap- 
preciated in  the  interpretation  of  any  radio- 
graph of  the  lungs.  Each  is  quite  character- 
istic in  its  effect  on  the  film  and  may  be 
readily  recognized  when  appreciated.  While 
they  possibly  give  the  initial  impression  as 
technical  and  unimportant  they  mark  the 
difference  between  the  basis  of  an  intelli- 
gent interpretation  and  uninformed  fancy. 
ft  The  radiograph  is  the  projection  of  path- 
ology densities  on  a photographic  plate,  a 
pathology  no  different  than  when  viewed 
under  the  microscope,  viewed  grossly,  or  in- 
terpreted clinically  by  decrease  in  reson- 
ance, increased  fremitus,  and  characteristic 
rales.  Like  all  other  endeavors  of  the  kind 
it  consists  of  a single  clinical  observation, 
and  ranks  as  such.  It  is  accompanied  by  a 
definite,  almost  measurable  source  of  er- 
ror, the  appreciation  of  which  is  just  as  im- 
portant as  the  changes  manifest  in  the  tis- 
sue as  the  result  of  the  disease.  The  de- 
gree of  precision  to  which  a radiograph  of 
the  lungs  may  be  interpreted  depends  en- 
tirely on  the  ability  of  the  interpreter  to 
assess  shadow  values  in  terms  of  pathology, 
as  projected,  by  the  character  of  the  radia- 
tion employed. 
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A comprehensive  review  of  the  research 
that  has  been  done  on  scarlet  fever  has  re- 
cently been  published  by  Dochez  (1925). 
The  thoroughness  of  his  work  and  the  ac- 
cessibility of  his  report  would  seem  to  ren- 
der a repetition  of  the  literature  unneces- 
sary. There  appears  to  be  a great  deal  of 
evidence  to  support  the  following : 

1.  Scarlet  fever  is  a toxemia  due  to  a 
toxin  produced  by  specific  strains  of  hemo- 
lytic streptococci. 

2.  The  soluble  toxin  is  produced  in  the 
nasopharynx  or  throat  at  the  site  of  the 
focus  of  infection. 

3.  Specific  antitoxin  has  been  produced 
which  when  used  therapeutically  gives 
beneficial  results. 

4.  The  specific  strains  of  the  organisms 
can  be  identified  by  the  agglutination  re- 
action. 

5.  Toxic  substances,  produced  in  a fluid 
medium  under  certain  conditions,  are  used 
in  carrying  out  a skin  test  devised  by  Doc- 
tors G.  F.  Dick  and  Gladys  H.  Dick  (1924). 
Many  think  that  positive  reactions  indicate 
susceptibility  to  scarlet  fever  and  con- 
versely that  negative  reactions  indicate  im- 
munity to  this  disease. 

6.  The  specific  organisms  may  be  iden- 
tified by  their  ability  to  produce  this  toxic 
substance  which  is  called  Scarlet  Fever 
Toxin  according  to  the  originators  of  the 
test. 

7.  The  injection  of  one-half  cubic  centi- 
meter of  blood  serum  from  a large  percent- 
age of  convalescents  or  immune  individuals, 
intradermally  into  an  area  of  scarlet  fever 
rash  will,  as  a rule  within  six  or  eight 


hours,  blanch  the  rash.  This  is  called  the 
Schultz-Charlton  (1918)  blanching  test. 

8.  More  recently  Rosenow  (1925)  has 
suggested  the  use  of  the  precipitin  reaction 
in  examining  material  from  the  nose  and 
throat  of  scarlet  fever  patients. 

These  findings  would  apparently  offer 
working  tools  which  could  be  used  in  solv- 
ing some  of  the  difficult  public  health  prob- 
lems such  as: 

1.  Early  diagnosis  of  scarlet  fever. 

2.  Accurate  diagnosis. 

3.  Determination  of  susceptibles  and 
immunes  among  contacts. 

4.  Management  and  release  of  contacts. 

5.  Release  of  patients. 

C.  Determination  of  carriers,  etc. 

7.  And  perhaps  in  time,  the  value  of 
prophylactic  immunization.. 

It  would  seem  that  data  accumulated  in 
attempting  to  use  these  working  tools 
would  ultimately  settle  many  controversial 
points  and  lead  to  the  determination  of 
their  limitation  and  value. 

Accordingly  when  an  epidemic  of  scarlet 
fever  occurred  among  the  members  of  a 
fraternity  at  the  University,  it  was  de- 
cided to  attempt  the  following: 

1.  Supplement  the  clinical  findings  with 
the  Schultz-Charlton  blanching  test. 

2.  Carry  out  skin  tests  on  contacts  using 
the  toxin  produced  by  a reputable  firm 
which  has  the  approval  of  Doctors  Dick  and 
Dick  and  a license  by  the  Federal  Govern- 
ment. 

3.  Quarantine  all  contacts  and  inspect 
their  throats  daily. 

4.  Make  blood  agar  plate  cultures  from 
the  nasopharynx  and  throat  of  each  contact 
and  patient. 

5.  Separate  the  contacts  into  two 
groups  using  the  results  of  3 and  4 as  a 
basis.  Thus  evidence  of  inflammation  as 
indicated  by  inspection  or  the  presence  of 
hemolytic  streptococci  by  culture  would  ar- 
bitrarily place  a contact  in  one  group  and 
negative  findings  would  place  him  in  the 
other. 

6.  The  obtaining  of  two  negative  cul- 
tures after  a reasonable  period  of  observa- 
tion was  decided  upon  for  the  release  of 
contacts,  providing  inspection  and  other 
data  warranted  it. 

7.  Criteria  very  similar  to  6 is  contem- 
plated for  the  release  of  convalescents. 

8.  To  study  the  immunity  of  those  show- 
ing positive  skin  tests  by  using  their  serum 
for  blanching  tests. 

9.  Data  of  an  epidemiological  nature 
was  also  obtained  which  will  be  reported 
first. 

There  are  many  gaps  in  our  data  due  to 
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circumstances  which  were  practically  un- 
avoidable under  existing  conditions.  Many 
of  our  plans  were  imperfectly  carried  out 
and  some  went  awry. 

The  following  is  a brief  history  cf  the 
epidemic  looked  at  in  retrospect: 

The  fraternity  in  which  the  epidemic  oc- 
curred had  a membership  of  twenty  men, 
nineteen  of  whom  lived  in  the  Chapter 
house,  the  other  man  boarded  there.  The 
members  will  be  designated  by  the  letters 
A to  T inclusive.  Students  C.  D,  J,  L,  M,  N 
and  R were  in  Kansas  City,  Missouri,  Jan- 
uary 22nd  and  23rd.  After  their  return 
to  Lawrence,  student  D developed  tonsil- 
litis and  reported  to  the  student  hospital 
January  25th  and  again  on  the  26th.  His 
nasopharynx  and  throat  did  not  clear  up 
until  about  February  15th  according  to  his 
statement,  still  he  staid  away  from  the  dis- 
pensary. He  studied  with  student  A and 
slept  with  C.  Student  A first  developed  a 
sore  throat  February  10th  and  reported  to 
the  student  hospital  dispensary.  His  tem- 
perature was  101°F,  there  was  no  rash.  A 
diagnosis  of  pharyngitis  was  made  and  the 
student  was  admitted  to  the  hospital  as  a 
patient.  There  was  no  epidemic  of  scar- 
let fever  in  Lawrence.  The  student  did  not 
develop  a rash.  He  was  discharged  on  the 
fourth  hospital  day,  February  13th  and  in- 
structed to  report  daily  to  the  dispensary. 
His  throat,  while  improved,  continued  to 
be  sore.  Smear  examinations  by  the  hos- 
pital technician  showed  coccus  forms  and 
Vincent's  fusiform  bacillus  and  spirillum 
form  daily  from  February  15th  to  23rd.  On 
the  latter  date  the  smear  was  negative  for 
Vincent’s  organisms.  The  smear  examina- 
tions on  the  25th  were  negative  but  the 
records  state  that  the  tonsils  were  quite 
enlarged.  He  states  that  his  hands  peeled 
after  leaving  the  hospital. 

Student  A slept  with  B before  and  after 
entering  the  hospital  and  studied  with  stu- 
dents C and  D. 

On  February  19th,  six  days  after  student 
A left  the  hospital,  B reported  to  the  dis- 
pensary with  a severe  case  of  tonsillitis. 
His  temperature  was  98.9°F.  His  throat 
was  painted  with  mercurochrome  and  a 
peroxide  gargle  used.  He  was  admitted  to 
the  hospital  February  21st  with  a tempera- 
ture of  100°F  and  a tentative  diagnosis  of 
scarlet  fever  made.  The  rash  was  well  de- 
veloped on  the  22nd  and  blanching  tests 
were  strongly  positive. 

Student  B had  slept  with  student  A and 
studied  with  students  E,  F and  G.  None  of 
whom  developed  scarlet  fever  although  they 
did  complain  of  mild  tonsillitis. 

The  third  case  was  student  C who  had 


studied  with  students  A and  D and  had 
slept  with  D,  the  first  student  to  develop 
tonsillitis  and  pharyngitis.  He  was  admit- 
ted to  the  student  hospital  March  4th  with 
a diagnosis  of  scarlet  fever  and  the  sub- 
sequent findings  confirmed  the  diagnosis. 

On  March  8th  student  H was  admitted  to 
the  hospital  and  a diagnosis  of  scarlet  fever 
made  and  confirmed  clinically  and  by  the 
blanching  test.  He  had  slept  and  studied 
with  student  I who  did  not  develop  scarlet 
fever.  A few  hours  after  the  admittance  of 
patient  A,  the  fifth  patient,  student  J,  was 
admitted  and  a diagnosis  of  scarlet  fever 
made  and  confirmed.  Patient  J had  slept 
with  student  N and  studied  with  students  K 
and  L,  neither  of  whom  developed  either 
sore  throat  or  any  symptoms  of  scarlet 
fever. 

Students  N,  O,  P,  Q,  R,  S and  T remained 
negative  clinically  although  students  K,  N 
and  P were  later  in  the  same  room  with 
student  t\  from  March  8th  to  March  16th. 
Students  R and  S insist  they  had  sore 
throats  though  inspections  were  negative. 
The  serum  from  siuuents  A,  K,  N and  P 
were  use^  for  Janching  tests  to  compare 
with  the  results  of  their  skin  tests  and 
throat  cultures.  Serum  from  additional  in- 
dividuals which  we  can  call  V,  W,  X,  Y,  Z 
and  ZR,  whose  skin  tests  were  known, 
were  also  used.  Serum  X had  repeatedly 
shown  ability  to  blanch  a scarlet  fever  rash. 
Scarlet  fever  antitoxin  was  used  as  an  ad- 
ditional control. 

As  to  other  data  of  an  epidemiological  na- 
ture the  following  might  be  noted: 

1.  Nothing  definite  can  be  ascertained 
as  to  opportunity  of  table  contacts  while 
eating  since  the  seating  arrangements  were 
changed  as  a rule  weekly,  and  frequently 
daily,  and  no  records  are  available. 

2.  The  kitchen  help  were  apparently 
free  from  sore  throats  and  other  illness. 

3.  There  is  nothing  to  indicate  that  the 
house  mother  developed  either  tonsillitis 
or  scarlet  fever. 

4.  The  dishes  were  presumably  exposed 
to  boiling  water  after  being  washed. 

5.  The  milk  supply  was  investigated  and 
was  certainly  not  a factor  in  the  epidemic. 

For  the  purposes  of  tabulation  it  would 
soem  desirable  to  represent  the  various 
types  cf  contact  observable  in  this  epidemic 
as  follows: 

0 degree — presumably  not  exposed. 

1st  degree — rooming  and  boarding  in  the 
same  house. 

2nd  degree — studying  with  an  individual 
coming  down  with  scarlet 
fever. 

3rd  degree — sleeping  with  an  individual 
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coming  down  with  scarlet 
fever. 

4th  degree — studying  and  sleeping  with 
patient  during  incubation 
period. 

TESTS  AND  CULTURES 

1.  Skin  tests  were  carried  out  accord- 
ing to  the  printed  directions  of  the  manu- 
facturers of  the  toxin.  Readings  were  made 
22  hours  after  the  test.  The  interpreta- 
tions were  in  accordance  with  their  direc- 
tions except  that  the  positives  were  divided 
into  two  groups.  The  faintest  sign  of  pink 
was  read  as  a slight  positive  and  a definite 
pink  as  a positive.  No  stronger  reactions 
were  observed.  Readings  were  made  by 
three  physicians  to  avoid  error  in  observa- 
tion. 

2.  Blanching  tests.  Blood  was  obtained 
from  the  median  basilic  vein  of  the  arm 


and  centrifuged.  One-half  cubic  centimeter 
of  the  clear  serum  was  injected  intraderm- 
ally  into  an  area  of  scarlet  fever  rash.  Read- 
ings were  made  at  12,  24  and  48  hour  in- 
tervals. A slight  but  perceptible  blanching 
was  recorded  as  one  plus,  complete  blanch- 
ing as  a four  plus  and  intermediate  degrees 
accordingly.  A zero  is  used  to  indicate  no 
blanching.  The  commercial  antitoxin  was 
used  in  amounts  of  two-tenths  to  four- 
tenths  cubic  centimeters.  These  all  showed 
blanching. 

3.  Cultures  from  the  throat  and  naso- 
pharynx were  made  on  fresh  meat  infusion 
blood  agar  having  a Ph  of  7.4.  Both  rabbit 
blood  and  human  blood  in  10%  concentra- 
tion were  used.  In  the  table  “O”  indicates 
no  hemolytic  streptococci,  “F”,  a few;  and 
“M,”  many. 

The  results  of  this  work  may  be  sum- 
marized in  Tables  I and  II. 


TABLE  I. 


Name 

Previous 
History 
of  S.  F. 

Degree  of 
Recent 
Exposure 

Developed 
Scarlet  F. 

Developed 
Tonsillitis 
or  Pharynx. 

Hemolytic 
Strep,  on 
Culture 

Dick 

Test 

Remarks 

Yes  | No 

Yes 

| No 

A 

* ? 

4 

1 

? 1 

4- 

1 

M 

Hh 

Probably  the  1st  case. 

1 

Apparently  a carrier 

B 

4- 

3? 

4-  1 

4- 

M 

now.  Diag.  confirmed 

I 

1 

by  S-C  blanch,  test 

C 

— 

2 

4-  ! 

1 

+ 

M 

Ditto. 

D 

— 

2 + 

1 

1 - 

4- 

| 

[ F? 

— 

First  to  develop  phar- 

! 

yngitis  and  mav  havp 

E 

+ 

2 

1 _ 
1 

4- 

0 

± 

'”ffcted  A and  C. 
Mild  tonsilitis. 

F 

— 

2 

— 

■4" 

o 

I 

G 

— 

2 

1 - 

| 

4- 

F? 

- 

H 

— 

1 

4-  1 

4- 

| 

M 

- 

Diag.  confirmed  b v 

1 

no 

S-C  blanch,  test. 

I 

— 

4 

1 - 

1 

— 

| culture 

J 

— 

1 

+ 

4- 

M 

Ditto. 

K 

4- 

2 

I _ 



0? 

- 

With  A from  3-8  to 

1 

3-16. 

L 

— 

2 

1 - 

'sr 

F ? 

- 

M 

— 

3 

1 - 

1 

— 

0 

- 

N 

4- 

1-2 

1 

— 

M? 

- 

Ditto. 

0 

— 

1 

1 

I 

— 

F ? 

- 

P 

4- 

1-2 

1 

[ - 

— 

F ? 

+ 

Ditto. 

Q 

? 

1 

1 

1 

— 

F? 

_ 

R 

— 

1 

1 

1 - 
1 

4-  1 

F ? 

±- 

S 

— 

1 

1 

+ I 

0 

- 

T 

1- 

1 - 

— 

F ? 

+ 
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TABLE  II. 

COMPARISON  OF  SKIN  AND  BLANCHING  TESTS 


Name 

Previous 
History 
of  S.  F. 

Degree  of 
Recent 
Exposure 

Result 
of  Dick 
Test 

Blanching 
Power  of 
Their  Serum 

Remarks 

A 

1 

Convalescent 

0 

Probably  the  first  case.  No 

rash.  Hands  showed  desqua- 

K 

4 

2 

— 

0 

mation. 

N 

4 

2 — 

— 

4-4- 

P 

4- 

2— 

4 

44 

U 

4 

0 

-4- 

0 

V 

— 

0 

— 

44 

w 

— 

0 

-4- 

0 

X 

— 

2 

— 

4444 

Y 

4 

0 

;4 

444 

Z 

— 

2 

— 

4444 

ZR 

4- 

0 

4- 

0 

i 

Commercial  Antitoxii 

1 

n 

++++ 

From  a perusal  of  the  epidemiological 
and  tabulated  data  shown  in  Tables  I and 
II  a number  of  interesting  things  may  be 
noted.  It  seems  probable  that  student  D 
had  a pharyngeal  infection  with  scarlet 
fever  streptococci  and  was  responsible 
probably  for  the  scarlet  fever  cases  of  pa- 
tient A who  studied  with  him  and  student 
C who  slept  with  him.  Patient  A was  prob- 
ably responsible  for  the  infection  of  B 
since  they  slept  together  and  may  have 
contributed  to  the  infection  of  C with  whom 
he  studied.  At  the  last  examination  of  his 
nasopharynx  hemolytic  streptococci,  which 
we  suspect  of  being  scarlet  fever  strepto- 
cocci, were  obtained  in  abundance.  It  seems 
probable  that  A had  a mild  case  of  scarlet 
fever  without  a rash.  Since  his  serum 
showed  not  the  least  property  of  blanching 
and  the  Dick  test  was  positive  one  might 
assume  that  he  was  quite  susceptible.  The 
positive  skin  test  might  indicate  that  the 
skin  was  not  indifferent  to  toxic  substance 
supposed  to  be  responsible  for  the  rash.  If 
he  didn’t  have  mild  scarlet  fever  and  was 
not  the  source  of  patient  B’s  infection,  he 
certainly  had  abundant  opportunity  of  be- 
coming infected  since  he  slept  with  B dur- 
ing the  latter’s  incubation  period,  and  stud- 
ied with  C during  his  incubation  period.  The 
skin  test  was  performed  on  March  6th  and 
read  out  March  7th  which  was  after  patients 
B and  C had  developed  their  rash.  “A”  at 
that  time  was  not  indisposed  although  he 


harbored  many  typical  hemolytic  strepto- 
cocci in  his  throat  and  nasopharynx.  His  se- 
rum was  obtained  and  used  for  blanching 
tests  on  patients  H and  J,  March  8th  with 
negative  results  when  read  on  March  9th  and 
March  10th.  It  might  be  that  some  blanch- 
ing would  occur  if  one  cubic  centimeter  of 
his  serum  had  been  used.  This  is  purely 
hypothetical  and  will  be  checked  up  by  ti- 
trating with  varying  amounts  of  his  serum 
as  soon  as  an  opportunity  presents  itself. 
The  results  do  suggest  that  some  local 
mechanism  in  the  throat  or  nasopharynx 
may  play  a role  in  immunity.  As  judged 
by  the  skin  test  and  power  of  his  serum 
to  blanch,  he  had  not  developed  demon- 
strable immunity  as  a result  of  his  attack 
and  yet  he  had  recovered  from  the  attack 
indicating  that  some  protecting  mechanism 
had  operated.  Some  local  mechanism  is 
suggested  concerning  student  K who  had 
apparently  more  opportunity  for  exposure 
than  students  H and  J,  who  developed  scar- 
let fever,  and  yet  K failed  to  develop  even 
a sore  throat. 

A second  interesting  observation  is  that 
of  the  16  students  receiving  skin  tests,  five 
were  positive  and  11  negative.  Of  the  five 
positive  reactions  one  was  patient  A pre- 
viously discussed  and  presumably  a car- 
rier; one,  student  P,  was  not  only  exposed 
in  the  house  but  roomed,  slept  and  ate  in 
the  same  room  with  A from  March  8th  to 
March  16th.  Another  positive  reactor  had 
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not  only  lived  in  the  fraternity  house  but 
had  studied  with  one  of  the  patients  during 
the  latter’s  incubation  period.  The  other 
two  positive  reactors  were  exposed  only  as 
they  lived  in  the  house.  Only  one  positive 
reactor  developed  scarlet  fever  and  that 
one  was  A,  whose  attack  was  not  charac- 
terized by  a visible  rash  and  occurred  three 
weeks  before  the  skin  tests  was  done.  Two 
other  positive  reactors  developed  a mild 
tonsillitis  while  the  other  two  remained  en- 
tirely well.  Of  the  11  negative  reactors, 
presumably  immune,  two  who  had  appar- 
ently a first  degree  exposure  developed 
scarlet  fever  while  the  rest  remained  well. 

A third  observation  is  that  of  the  11  in- 
dividuals whose  immunity  was  studied  by 
comparing  their  skin  tests  with  the  ability 
of  .5  cc.  of  their  serum  to  blanch  a scarlet 
fever  rash,  there  was  complete  agreement 
in  8 and  disagreement  in  3.  Zinsser’s  (1925) 
work  has  suggested  that  part,  at  least,  of 
the  positive  reactions  to  scarlet  fever  toxin 
may  be  evidence  of  hypersensitiveness.  Our 
findings  might  be  partly  explained  on  this 
basis  especially  in  students  P and  Y whose 
serum  blanched  a scarlet  fever  rash.  This, 
of  course,  assumes  that  blanching  indicates 
sufficient  antitoxic  immunity  to  protect. 
Schultz  and  Charlton  originally  employed 
1 cc.  of  serum  in  their  work.  Many  have 
employed  0.5  cc.  of  serum  and  have  re- 
ported blanching  power  for  the  serum  from 
a fairly  large  percentage  of  apparently  im- 
mune individuals.  Toomey  and  Nourse 
(1924)  favor  the  use  of  1.0  cc.  of  serum  in 
the  test.  We  had  hoped  to  retest  with  larger 
amounts  but  this  was  not  accomplished. 
We  did  determine  that  of  those  serums  that 
did  blanch  when  0.5  cc.  was  used,  all  would 
produce  some  blanching  when  as  small 
amounts  as  0.2  cc.  were  used.  Toomey  and 
Nourse  obtained  a higher  percentage  of 
blanching  with  1.0  cc.  amounts  than  with 

0.5  cc.  amounts.  They  point  out  that  if 
the  serum  is  used  and  produces  a definite 
reaction  in  one  case,  it  will  produce  the 
same  r action  in  nearly  70  per  cent  of  other 
cases.  They  also  report  that  100  per  cent 
reactions  in  other  cases  can  be  obtained  if 
two  serums  are  used  which  produce  blanch- 
ing in  a given  case.  More  quantitative 
work  would  seem  necessary  on  the  blanch- 
ing test.  An  extreme  dosage  of  the  etiologi- 
cal factor  that  is  out  of  harmony  with  the 
degree  of  ascertainable  exposure  might  ex- 
plain why  the  two  negative  reactors  devel- 
oped scarlet  fever.  At  any  rate  there  was 
not  a reasonably  complete  correlation  of  the 
Dick  test  results  with  immunity  as  evi- 
denced by  blanching  tests  with  .5  cc.  of  se- 
rum or  lack  of  immunity  as  evidenced  by 


actual  attacks  of  scarlet  fever.  In  other 
communications  Sherwood,  Nigg  and  Baum- 
gartner (1926)  have  called  attention  to  the 
apparent  lack  of  correlation  between  posi- 
tive reactions  and  susceptiodity  to  scar- 
let fever.  They  have  also  suggested  that 
some  local  mechanism  in  the  nose  and 
throat  might  be  a factor  in  immunity. 

The  cultural  data  is  interesting  since 
throats  negative  by  inspection  commonly 
harbored  methemoglobin  producing  and 
hemolytic  organisms.  Many  were  staphy- 
lococci, some  were  streptococci.  We  think 
that  most  of  them  were  not  scarlet  fever 
streptococci  such  as  we  obtained  in  almost 
pure  culture  from  the  patients  during  and 
after  their  attack  and  from  two  contacts 
before  any  symptoms  developed.  Negative 
cultural  findings  may  not  be  significant  on 
account  of  possible  treatment  as  we  found 
was  true  in  some  cases.  These  results  are 
in  accord  with  the  streptococcus  theory,  of 
etiology  since  they  showed  that  the  flora 
of  scarlet  fever  patients  nasopharynx  and 
throat  certainly  show  hemolytic  strepto- 
cocci m great  abundance  and  that  contacts 
coming  down  with  scarlet  fever  cultured  24 
hems  before  symptoms  developed  showed 
almost  pure  cultures  of  these  organisms. 
Apparently  one  carrier  was  observed. 
Whether  he  will  be  a persistent  carrier  or 
a transient  carrier  of  hemolytic  strepto- 
cocci remains  to  be  determined  as  does 
also  the  serologic  type  or  types  of  the  or- 
ganisms. It  is  hoped  to  report  more  ex- 
tensively on  the  bacterial  flora  of  the  con- 
tacts and  also  upon  laboratory  methods 
seemingly  helpful  in  this  work. 

The  question  might  be  raised  that  we 
were  not  dealing  with  true  scarlet  fever. 
The  only  thing  which  we  can  say  is  that  it 
was  scarlet  fever  clinically,  epidemiologic- 
ally  and  by  various  tests  of  apparent  value 
in  diagnosis.  The  patients  all  showed  des- 
quamation. 

The  possibility  of  a bacteriophage  for 
hemolytic  streptococci  being  present  in  the 
nasopharynx  of  any  of  these  students  was 
considered.  No  evidence  of  such  was  ob- 
tained although  the  plates  were  carefully 
inspected  and  studied  with  this  in  mind. 

CONCLUSIONS 

The  results  of  this  work  may  be  partly 
summarized  as  follows: 

1.  An  epidemic  of  scarlet  fever  occurred 
in  a fraternity  at  Lawrence,  Kansas.  Ap- 
parently it  was  introduced  by  a case  of  ton- 
sillitis contracted  at  Kansas  City,  Missouri. 

2.  Five  of  the  twenty  members  of  the 
fraternity  developed  scarlet  fever  and  in 
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addition  six  others  mild  tonsillitis  or 
pharyngitis. 

3.  The  bacteriological  findings  show  def- 
inite correlation  between  the  presence  of 
certain  hemolytic  streptococci  and  scarlet 
fever. 

4.  Streptococcus  hemolyticus  in  very 
large  numbers  were  present  in  the  throat 
and  nasopharynx  of  one  individual  during 
the  fifth  week  from  onset. 

5.  The  scarlet  fever  rashes  were  defi- 
nitely blanched  by  the  commercial  antitoxin 
used.  It  would  seemingly  be  of  value  in 
uiagnosis  as  Blake  and  Trask  have  sug- 
gested. 

6.  The  Dick:  test  was  done  on  15  contacts 
and  one  who  had  apparently  had  the  first 
case  of  scarlet  fever  in  this  epidemic  and 
was  apparently  a carrier  at  the  time  of  the 
test  as  well  as  afterward.  The  latter  and 
four  of  the  contacts  were  positive  by  the 
Dick  test  and  eleven  gave  negative  reac- 
tion's. None  of  the  four  contacts  showing 
susceptibility  by  the  skin  test  developed 
scarlet  fever  although  all  of  them  were  ap- 
parently exposed  since  all  lived  in  the  same 
house,  ate  together  and  in  addition  one 
studied  with  a student  during  the  latter’s 
incubation  period  and  also,  with  another  of 
the  four,  ate  and  siept  m the  same  room 
with  an  apparent  carrier  for  one  week.  Two 
of  them  did  develop  mild  tonsillitis,  the 
other  two  remained  well. 

Of  the  eleven  negative  reactors,  presum- 
ably immune,  two  developed  scarlet  fever. 

7.  The  skin  reactions  and  blanching 
power  of  their  serum  was  studied  in  a se- 
ries of  eleven  individuals.  There  was  com- 
plete agreement  in  eight  and  disagreement 
in  three  under  the  conditions  of  the  test. 
More  work  is  necessary  before  definite  con- 
clusions can  be  drawn  from  this. 

8.  The  data  suggests  that  the  occur- 
rence of  positive  skin  reactions  (Dick  tests) 
in  some  of  the  individuals  might  be  a 
phenomenon  of  hypersensitiveness. 

9.  These  results  also  suggest  that  if 
Streptococcus  scarlatinae  is  the  etiological 
factor  a local  mechanism  in  the  throat  and 
nasopharynx  may  be  a factor  in  protecting 
some  individuals. 

10.  There  was  no  evidence  that  a bac- 
teriophage was  a factor  in  the  defensive 
mechanism. 

11.  Epidemiological  data  indicates  that 
the  epidemic  was  essentially  one  of  contact 
infection. 
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Foreign  Bodies  in  the  Air  and  Food  Pass- 
ages With  Case  Reports  of  Unsuspected 
Foreign  Bodies 

E.  M.  Seydell,  M.D.,  Wichita 

Nearly  all  patients  who  have  aspirated 
or  swallowed  foreign  bodies  are  first  seen 
by  the  clinician  and  on  him  falls  the  duty 
of  recognizing  their  presence;  therefore,  a 
paper  dealing  mainly  with  this  phase  of 
the  subject,  may  not  be  considered  amiss. 

In  this  paper  I wish  to  lay  special  stress 
on  the  unsuspected  foreign  body.  Too  much 
has  been  written  about  the  symptoms  which 
follow  the  aspiration  of  a foreign  body  and 
too  little  has  been  said  relative  to  the  fact, 
that  a foreign  body  may  enter  either  the 
air  or  food  passages  and  remain  impacted 
there,  without  causing  any,  or  very  little, 
discomfort  at  the  time  of  the  accident.  That 
a large  percentage  of  these  cases  is  not 
diagnosed  is  proven  by  the  fact  that  ten 
years  ago  foreign  body  cases  were  indeed 
rare  occurrences.  Now  they  are  quite  com- 
mon and  each  year  bronchoscopists  are  see- 
ing more  of  them.  This,  I believe,  is  due 
to  the  following  factors : 

1.  The  clinician  has  made  a study  of  the 
signs  and  symptoms  produced  by  foreign 
bodies. 

2.  Which  is  just  as  important  — He 
keeps  in  mind  that  every  case  presenting 
hoarseness,  cough  or  dyspnea,  difficulty  in 
swallowing,  or  any  unaccountable  loss  of 
weight  in  an  infant,  may  mean  that  he  is 
dealing  with  a foreign  body  in  the  air  or 
food  passages. 

3.  Better  facilities  for  diagnosis,  Roent- 
gen rays,  etc. 

In  reviewing  the  histories  of  foreign 
body  cases  we  find  a great  variation  in  the 
initial  symptoms  produced  by  the  entrance 
of  the  foreign  body,  ranging  from  no  re- 
action, to  immediate  death  from  asphyxia- 
tion. In  the  respiratory  passages,  the  ma- 
jority do  give  a history  of  varying  degrees 
of  irritation,  spasm,  or  obstruction  but, 
since  the  object  may  have  been  inhaled  dur- 
ing infancy,  the  accident  overlooked  under 
the  sress  of  excitement,  or,  since  the  aspira- 
tion may  have  occurred  while  the  patient 
was  unconscious,  or  under  narcosis,  a nega- 
tive history  is  not  sufficient  to  rule  out  a 
foreign  body. 

LARYNGEAL  FOREIGN  BODIES 

When  a foreign  body  lodges  in  the  larynx, 
the  patient  is  usually  conscious  of  its  pres- 
ence. However,  numerous  cases  have  been 
reported  in  the  literature  where  the  victim 
was  not  aware  of  the  fact  that  a foreign 
body  was  the  cause  of  his  laryngeal  diffi- 
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culty,  which  indeed  might  be  very  slight. 
There  may  be  pain  which  is  frequently  re- 
ferred to  the  ears.  Phonation  is  impaired. 
Dyspnea  will  vary  with  the  size  of  the  in- 
truder. A laryngeal  stridor  is  usually  pres- 
ent and  suggests  diphtheria.  In  an  infant, 
who,  having  had  a foreign  body  in  his 
mouth,  and  who  suddenly  develops  a violent 
paroxysm  of  coughing,  with  dyspnea,  cyan- 
osis, etc.,  there  can  be  but  little  doubt  re- 
garding the  cause  of  these  symptoms.  How- 
ever, diphtheria,  angioneurotic  edema  and 
edema  of  the  larynx  from  other  causes 
must  be  excluded.  In  adults  a laryngeal  mir- 
ror clinches  the  diagnosis,  but  in  children  a 
direct  laryngoscopy  is  frequently  neces- 
sary. 

TRACHEAL  FOREIGN  BODIES 

The  glottic  chink  is  much  smaller  than 
the  trancheal  lumen  and  therefore  objects 
that  pass  through  the  larynx  rarely  become 
impacted  in  the  trachea.  If  the  intruder 
does  not  enter  a bronchus,  it  is  coughed  up 
against  the  larynx  and  the  flapping  impact 
can  be  distinctly  heard.  A wheezing  respir- 
ation louder  than  in  bronchial  foreign  bodies 
is  usually  present.  Cough,  dyspnea  and  cy- 
anosis are  very  frequently  found.  There  is 
always  danger  of  asphyxia  either  due  to  im- 
pacting the  foreign  body  in  the  glottic 
chink  by  a powerful  cough,  or  to  an  edema 
of  the  subglottic  area  caused  by  traumat- 
ism of  the  foreign  oody  in  its  passage  up 
and  down  in  the  trachea. 

BRONCHIAL  FOREIGN  BODIES 

Before  discussing  the  symptoms  of 
bronchial  foreign  bodies,  I wish  to  stress 
a very  important  point.  In  any  patient  pre- 
senting a persistent  cough  one  should  im- 
mediately suspect  a foreign  body  and  its 
presence  must  be  ruled  out  before  prescrib- 
ing cough  remedies,  or  any  other  form  of 
treatment. 

An  examination  cf  the  case  histories  of 
any  bronchoscopic  clinic  will  show  that 
many  foreign  bodies  in  the  lung  have  been 
unsuspected  foreign  bodies,  and  have  only 
been  diagnosed  after  an  x-ray  picture  of  the 
chest  has  been  made.  In  numerous  cases 
suspected  of  having  tuberculosis  of  the 
lungs  it  has  been  discovered  by  routine 
Roentgen  ray  examination  that  the  patient’s 
symptoms  were  due  to  a foreign  body.  After 
entering  a bronchus  a metallic  foreign  body 
or  one  of  non-irritating  character  may 
cause  no  symptoms  for  weeks  or  months, 
thus  causing  the  clinician  to  doubt  its  pres- 
ence. Sooner  or  later,  however,  pathological 
changes  develop  which  result  disastrously 
for  the  patient.  Where  a bronchus  is  com- 
pletely blocked  the  onset  cf  symptoms  is 


rapid  and  severe,  especially  if  the  foreign 
body  is  of  organic  nature.  The  most  violent 
reaction  follows  the  aspiration  of  a peanut, 
particularly  in  children  under  two  years  of 
age.  In  these  cases  the  child  frequently  de- 
velops a marked  toxemia.  Cases  have  fre- 
quently been  reported  in  which  death  has 
resulted  within  twenty-four  hours. 

It  is  not  possible  for  a patient  to  assist 
in  localizing  a foreign  body,  as  tactile  sense 
is  lost  after  the  foreign  body  passes  the 
larynx.  Pain  is  not  frequently  complained 
of  and  when  present  is  seldom  severe.  Dys- 
pnea and  cyanosis  are  rarely  found  in  re- 
cently aspirated  foreign  bodies,  unless  there 
is  a concomitant  tracheal  or  laryngeal  in- 
voivement,  but  later,  when  extensive  in- 
flammatory changes  have  taken  place,  es- 
pecially in  children  who  have  aspirated  pea- 
nuts, these  symptoms  may  occur.  When 
dyspnea  is  present  the  case  must  be  very 
carefully  observed.  Prolonged  dyspnea  re- 
sults in  death  from  exhaustion.  Gradually 
increasing  pallor,  anxious  expression  with 
sweating  and  restlessness,  should  cause  the 
attending  physician  to  seriously  consider  the 
opening  of  the  trachea  to  relieve  the  patient 
before  it  becomes  necessary  to  do  an  emerg- 
ency tracheotomy.  Cough  is  nearly  always 
present  during  the  late  stages  of  the  condi- 
tion but  may  not  appear  for  a number  of 
weeks.  At  first  it  is  non-productive,  ir- 
i itating,  and  hacking  in  character,  growing 
worse  v/hen  the  patient  is  in  a reclining  po- 
s.tion,  often  making  sleep  impossible. 

Soon  the  cough  becomes  more  and  more 
productive,  first  mucoid  then  purulent  and 
as  retention  or  an  abscess  cavity  develops, 
a foul  odor  becomes  noticeable,  which  is 
very  distressing  to  the  patient  and  to  those 
in  contact  with  him.  In  organiz  foreign 
bodies  the  reaction  is  much  more  severe, 
and  the  course  of  the  condition  correspond- 
ingly more  rapid.  The  sputum  may  be  blood 
tinged  early  in  the  disease.  Later  copious 
hemorrhages  may  occur.  Fever,  usually  ir- 
regular in  character,  is  a variable  symptom, 
more  marked  in  ciiildren  with  organic 
forcing  bodies.  In  metallic  foreign  bodies 
in  adults  there  is  rarely  any  fever  until  in- 
fection of  the  lung  develops.  After  this  the 
temperature  curve  would  resemble  that  of 
a lung  abscess.  Nigth  sweats  are  common 
in  the  chronic  forms  of  the  disease  and  in 
this  stage  the  patient  usually  becomes 
emaciated.  Club  fingers  are  frequently  seen 
in  the  late  stages  of  lung  infection.  There 
is  usually  an  increased  leucocyte  count 
which  is  of  value  in  differentiating  a chronic 
foreign  oody  case  from  tuberculosis  of  the 
lung. 
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ESOPHAGEAL  FOREIGN  BODIES 

Dysphagia  is  the  most  important  symp- 
tom of  esophageal  foreign  bodies.  It  varies 
in  degree  up  to  complete  obstruction  and 
is  then  accompanied  by  regurgitation.  Pain 
may  not  always  be  observed  at  first,  but 
later  when  cervical  peri-esophageal  inflam- 
mation exists,  marked  tenderness  and  pain 
on  swallowing  are  usually  present.  Excess- 
ive salivation  is  frequent.  Dyspnea  may  be 
found  either  due  to  compression  of  the 
treachea  or  caused  by  edema  of  the  larynx. 
The  same  condition  would  also  produce 
hoarseness.  Cough  is  very  frequently  a 
troublesome  symptom.  Fever  is  usually 
present  in  children  and  also  in  adults  where 
the  foreign  body  has  been  in  the  esophagus 
for  some  time.  In  young  children,  where 
the  foreign  body  has  been  swallowed  with- 
out the  knowledge  of  the  parent,  the  only 
symptoms  that  may  be  noticed  are  diffi- 
culty in  nursing  and  loss  of  weight.  The 
child  may  either  refuse  to  nurse  or  may 
regurgitate  its  food.  Here  again  a foreign 
body  must  be  suspected  and  excluded  by 
roentgenologic  studies. 

DIAGNOSIS  OF  FOREIGN  BODIES  IN 
THE  BRONCHI 

The  history  and  symptoms  of  foreign 
bodies  in  the  bronchi  are  usually  sufficient 
to  establish  a diagnosis,  but  in  the  absence 
of  the  former  and  in  those  cases  where  few 
or  no  symptoms  are  present,  physical  and 
roentgenologic  examinations  are  impera- 
tive. In  the  localization  of  foreign  bodies, 
which  is  essential  before  removal  is  at- 
tempted, we  are  nearly  always  able  to  de- 
termine the  location  of  an  intruder,  even 
when  the  foreign  body  is  not  opaque  to  the 
Roentgen  rays.  The  medical  profession  is 
greatly  indebted  to  the  Jackson  Clinic  for 
its  systematic  study  of  physical  and  Roent- 
gen ray  findings  in  foreign  bodies  in  the 
lung.  Much  of  the  folowing  comes  from  this 
source. 

INSPECTION 

Where  there  is  complete  obstruction  of 
the  bronchus  or  where  the  foreign  body 
has  been  present  in  the  lung  for  some  time, 
a contraction  of  the  chest  on  the  affected 
side  is  usually  noted.  In  recent  peanut 
cases,  as  has  been  pointed  out  by  Iglauer, 
the  obstructed  side  contains  more  air  due 
to  the  valve  action  of  the  peanut  which 
traps  the  inspired  air.  Expansion  is  more 
or  less  limited  on  the  side  involved. 

AUSCULTATION 

By  placing  the  ear  at  the  open  mouth  of 
the  patient  and  requesting  a forced  respira- 
tion one  may  in  a majority  of  these  cases 


elicit  a so-called  asthmatoid  wheeze.  It  is 
drier  than  in  true  asthma  and  is  best  heard 
after  the  bronchi  are  coughed  free  of  se- 
cretion. The  most  constant  auscultatory 
finding  is  diminished  intensity  of  the  re- 
spiratory murmur  distal  to  the  foreign 
body.  If  there  is  complete  occlusion  of  the 
bronchus,  breath  sounds  are  absent  below 
the  obstruction.  Later  when  drowned  lung 
or  pulmonary  abcess  is  present,  the  vocal 
resonance  is  diminished  on  the  affected 
side.  The  physical  findings  of  a drowned 
lung  frequently  cause  the  clinician  to  sus- 
pect the  presence  of  pus  in  the  pleural  cav- 
ity and  a number  of  these  cases  have  had  a 
rib  resected  by  their  physician  who  was 
then  mystified  by  the  absence  of  any  ex- 
udate. Just  recently  a case  of  this  kind 
came  under  my  observation. 

The  presence  and  location  of  rales  are  of 
great  diagnostic  significance.  A diffuse 
tracheobronchitis  as  seen  with  organic  for- 
eign bodies  will  be  denoted  by  scattered, 
lound,  snoring,  snapping  and  crackling 
sounds.  These  sounds  will  be  most  intense 
on  the  free  side  because  of  the  presence  of 
the  foreign  body.  The  swelling  prevents  the 
to-and-fro  passage  of  air  on  the  obstructed 
side  which  is  necessary  to  their  production. 
When  air  can  pass  an  obstruction  in  the 
bronchus,  rales  are  formed  at  this  site  and 
can  be  heard  most  distinctly  posteriorly  at 
the  corresponding  location  on  the  chest  wall. 
Their  greatest'  intensity  is  at  the  point  of 
obstruction. 

ROENTGEN  RAY  EXAMINATION 

It  is  important  that  both  anteroposterior 
and  lateral  roentgenograms  be  made.  A good 
picture  will  orainary  show  a metallic 
foreign  body.  Bones  and  similar  foreign 
bodies  are  not  easily  shown.  In  non-opaque 
bodies  in  the  lung  especially  the  nut  group 
the  x-ray  pictures  fit  in  with  the  physical 
signs  as  follows: 

1.  Increased  transparency  on  the  ob- 
structed side. 

2.  Displacement  of  the  heart  towards  the 
uninvaded  side. 

3.  Downward  displacement  of  the  dia- 
phragm and  limitation  of  motion  on  the  ob- 
structed side. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  TRA- 
CHEAL AND  ESOPHAGEAL  FOREIGN 
BODIES 

A disk  shaped  foreign  body  in  the  sagit- 
tal plane  must  be  in  the  trachea.  In  the 
esophagus  it  would  lite  in  the  lateral  plane. 
With  the  fluoroscope  an  opaque  mixture 
swallowed  by  the  patient  can  be  seen  to 
pass  posteriorly  to  a foreign  body  in  the 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


223 


trachea.  In  non-opaque  foreign  bodies  in 
the  esophagus  we  allow  the  patient  to  swal- 
low a large  capsule  containing  barium  while 
observing  the  act  with  a fluoroscope.  If  the 
capsule  is  held  up  during  its  passage 
through  the  esophagus  a foreign  body 
should  be  looked  for  at  this  point.  A nega- 
tive radiographic  report  does  not  exclude 
a foreign  body. 

CASE  REPORTS  ILLUSTRATING  SOME  OF 
THE  POINTS  REFERRED  TO  IN 
THIS  PAPER 

Case  No.  1,  M.  L.  Age  2.  On  November 
9 the  child  had  a crying  spell,  which  soon 
subsided,  following  which  the  mother 
noticed  that  the  child  could  not  swallow 
solids.  The  inability  to  swallow  solids 
continued  until  November  12,  when  the 
child  began  to  vomit  and  even  refused 
liquids.  This  alarmed  the  parents  who  took 
the  child  to  their  physician.  A Roentgen 
ray  picture  was  taken  wmch  revealed  the 
presence  of  a small  rosary,  the  crucifix  be- 
ing lodged  in  the  upper  esophagus,  the 
chain  extended  into  the  stomach.  The 
crucifix  was  grasped  through  the  esopha- 
goscope  but  it  was  impossible  to  extract  the 
chain.  After  deep  insertion  of  the  esopha- 
gcscope  a large  piece  of  meat  was  found 
impacted  above  the  cardiac  end  of  the  stom- 
ach preventing  the  extraction  of  the  chain. 
After  the  removal  of  the  meat  it  was  rather 
a simple  task  to  extract  the  rosary. 

Case  No.  2.  T.  D.  K.  Age  19.  The  pa- 
tient presented  himself  to  an  internist  com- 
plaining of  constant  cough  with  expectora- 
tion of  a large  quantity  of  foul  sputum.  The 
cough  had  become  noticeable  about  nine 
months  previous.  Since  that  time  a number 
of  physicians  had  treated  him  without  giv- 
ing him  relief.  After  considerable  inter- 
rogation the  internist  obtained  the  follow- 
ing facts,  which  the  patient  had  forgotten 
until  they  were  recalled  to  his  mind  by  di- 
rect inquiry.  Three  years  previous  the  pa- 
tient was  participating  in  a class  fight  and 
in  the  scuffle  aspirated  into  his  lung  a small 
open  safety  pin,  which  he  was  holding  in 
his  mouth.  Following  the  initial  paroxysm 
of  coughing  there  was  no  noticeable  trouble 
until  nine  months  ago.  In  a Roentgen  ray 
picture  Ine  pin  was  discovered  in  the  lower 
portion  of  the  right  lung  with  the  point  up- 
ward. Under  local  anesthesia  an  attempt 
was  made  to  rotate  the  pin  so  that  it  could 
be  safely  extracted  but  this  could  not  be 
carried  out.  It  therefore  became  necessary 
to  cut  off  the'  pin  near  the  spring,  fol- 
lowing which  the  removal  was  easily  ef- 
fected. 

The  recovery  from  the  operation  was  un- 


eventful; however,  the  abscess  which  had 
formed  in  the  lower  lobe  still  continued  to 
drain  at  the  time  the  patient  passed  from 
my  observation. 

Case  No.  3,  Max  M.  B.  Age  3 y%.  A pedia- 
trician was  consulted  in  reference  to  . the 
child  who  had  difficulty  in  breathing  and  a 
severe  cought.  After  considerable  inquiry 
he  was  able  to  obtain  the  following  informa- 
tion : The  child  had  been  playing  with  some 
navy  beans  three  days  previous  and  sud- 
denly had  a violent  attack  of  coughing. 
She  told  her  mother  that  she  had  swallowed 
a bean.  The  mother  paid  no  attention  to 
this  and  thought  that  the  child’s  condition 
was  due  to  a severe  cold.  Examination  how- 
ever, showed  the  child  was  breathing  with 
difficulty  and  was  somewhat  cyanotic.  The 
left  half  of  the  chest  was  immobile  and 
vocal  fremitus  was  absent  over  this  area. 
The  entire  left  chest  was  flat  to  percussion. 
No  bre.ith  sounds  or  rales  could  be  heard. 
This  history  accompanied  with  the  physical 
findings  was  sufficient  to  make  a diagnosis 
of  a foreign  body  in  the  left  lung. 

A 5 m.m.  bronchoscope  was  inserted  and 
the  bean  found  occluding  the  left  main  stem 
bronchus.  A tracheotomy  was  performed 
with  the  bronchoscope  in  the  trachea,  on 
account  of  the  cyanosis  and  the  severe  re- 
action in  the  larynx  and  trachea.  The  bean 
was  very  much  swollen  and  very  tightly 
impacted,  causing  considerable  difficulty  in 
its  removal. 

Case  No.  4,  Jas.  W.,  age  9 months.  The 
child  had  been  seen  three  months  previous 
by  the  author  on  account  of  difficulty  in 
breathing  and  cyanosis.  A direct  laryngo- 
scopy revealed  a congenital  deformity  of 
the  larynx.  The  increase  in  the  difficulty  in 
breathing  caused  the  parents  to  take  the 
child  to  their  family  physician,  x\fttr  ob- 
serving the  child  for  a period  ofthreeweeks, 
during  which  time  the  symptoms  became 
continually  worse,  a Roentgen  ray  picture 
was  taken  which  disclosed  a penny  in  the 
esophagus.  At  the  time  of  the  author’s  ex- 
amination the  baby  was  moribund.  The 
penny  was  rapidly  removed  through  an 
esophageal  speculum.  | The  child  stopped 
breathing  but  was  resuscitated  with  oxy- 
gen. After  a stormy  convalescence,  recov- 
ery ensued. 

Numerous  other  cases  could  be  cited  but 
would  really  only  be  a repetition  of  the- fore- 
going examples,  whichclearly  illustrates  the 
necessity  of  every  physician  bearing  in  mind 
the  possibility  of  a foreign  body  in  the  air 
and  food  passages,  even  when  there  is  no 
direct  history  leading  one  to  this  conclus- 
ion. 
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“The  Gold  Digger” 

By  Renig  Ade 

(J.  A.  Dillon,  M.D.,  Larned) 

The  Doctor’s  phone  rang  discordantly. 

“Doctor,  come  right  down  to  Jim  Black’s 
house,  he’s  fell  and  they  think  he’s  broke 
his  arm.  You  know  where  he  lives,  don’t 
you  ?” 

“Yes,  I know  where  he  lives.”  To  him- 
self, “I  ought  to  know,  I’ve  gone  to  Jim’s 
house  at  least  fifty  times  in  the  past  five 
years,  and  he  never  has  crossed  my  palm 
with  a ten  cent  piece.”  “I  very  sorry  but  it 
will  be  impossible  for  me  to  come,  you  had 
better  phone  Doctor  Skinner,  the  county 
doctor.” 

It  was  soon  noised  about  the  little  town 
that  Doctor  W.  had  refused  to  go  and  look 
after  Jim  Black  who  had  broken  his  arm, 
simply  because  poor  Jim  had  no  money  . At 
the  corner  drug  store  a group  of  the  bus- 
iness men  were  discussing  the  situation 
very  frankly  when  the  Doctor  happened  to 
drop  in. 

“Is  it  true,  Doc,  that  you  wouldn’t  go 
take  care  of  a poor  broken  armed  fellow 
simply  because  he  couldn’t  pay  you?” 

The  Doctor  admitted  the  corn.  A few 
contemptuous  smiles  were  in  evidence  but 
nothing  was  said. 

“Yes,  it’s  true,  fellows,  but  I happened 
to  know  that  Dr.  Skinner,  a competent  man 
and  county  physician,  was  in  his  office  at 
the  time.  He  is  paid  for  looking  after  our 
indigent  sick.  However,  since  my  refusal 
to  go  on  this  case  I have  recanted  and  like 
yourselves  I am  rather  indignant  and 
shamed  to  think  this  town  contains  a man 
so  low  he  would  not  go  to  a fellow  citizen’s 
aid  in  distress.  So  I am  going  to  propose 
a plan  by  way  of  amends  that  I know  will 
meet  with  your  hearty  approval. 

Jim  owes  me  $125.00  which  I am  going 
to  strike  off  my  books  to  start  with.  Then 
I am  going  to  donate  fifty  dollars  profes- 
sional services  to  him.  You,  Simpson,  the 
grocery  man,  I know  will  give  fifty  dollars 
worth  of  groceries;  you,  Harper,  the  coal 
dealer,  will  be  glad  to  send  down  five 
tons  of  coal;  and  you,  Everett,  the  banker, 
your  feelings  were  the  most  lacerated  at 
my  cold  blooded  attitude,  you  will  no  doubt 
give  a hundred  dollars  in  cash.  Then  we 
will  expect  Hibbard  here  to  install  a new 
refrigerator  free.  How  does  it  strike  you, 
fellows?  Then  I have  the  names  of  thirty- 
five  more  for  whom  we  can  do  worthy 
charity.” 

The  Doctor  paused,  took  out  his  note  book 
to  put  down  the  name  of  the  beneficent 
group  as  fast  as  they  stepped  forward.  He 


was  suddenly  seized  with  a spell  of  sneez- 
ing, being  a victim  of  hay  fever  and  never 
having  had  his  affinity  determined.  When 
he  looked  around  after  having  politely 
turned  his  head,  the  only  person  in  sight 
was  Grandpa  Sanders  who  was  palsily  ex- 
tending a quarter  for  some  Doan’s  Kidney 
Pills. 

The  Doctor  smiled  sorrowfully  as  he 
noted  “man’s  inhumanity  to  man,”  slowly 
climbed  the  stairs  to  his  office,  opened  his 
mail  and  painstakingly  attended  to  his  cor- 
respondence; pecking  the  following  letters 
on  the  old  Remington — vintage  of  ’95: 
Hermocrime  Co. 

Gentlemen:  I wrote  you  about  a month 
ago  concerning  the  case  of  Ezra  Hicks,  97 
years  old,  asking  suggestions  in  regard 
to  the  use  of  your  product  in  his  case.  He 
had  been  unable  to  get  out  of  the  house  for 
two  years,  and,  being  of  a literary  turn,  put 
in  most  of  his  time  looking  at  pictures  of 
movie  stars  and  reading  the  Police  Gazette. 

Either  by  mistake  or  through  premedita- 
tion he  took  double  doses  of  your  medicine. 
Since  then  he  has  been  entirely  out  of  con- 
trol of  friends  and  relatives.  He  is  quarrel- 
some and  has  engaged  in  a number  of  brawls 
with  officers  of  the  law.  He  is  utterly  im- 
moral and  has  broken  up  a number  of 
homes. 

Do  you  manufacture  any  anti-bodies  that 
might  counteract  the  terrible  invigorating 
effect  of  the  original  product?  Wire  me. 

Yours  truly, 

P.  S.  He  is  now  in  bed  with  a broken 
leg  having,  been  thrown  from  his  polo  pony 
yesterday. 

The  Juneau  Alaska  Gold  Bonanza  Co. 

Gentlemen:  Enclosed  find  proxy  you  re- 
quest. I am  not  in  position  to  take  any 
more  of  the  stock.  In  fact  will  be  glad  to  sell 
mine  for  one-fourth  of  what  you  are  asking 
for  your  new  issue. 

Sorry  to  hear  of  the  manager’s  ill  health, 
for  naturally  this  delays  development  work. 
I thought  he  was  looking  badly  the  time  he 
sold  me  the  stock  in  Kansas  City.  In  fact  he 
had  to  lean  against  the  bar  for  support  and 
the  ladies  went  home  without  him.  I sup- 
pose he  is  exposed  to  great  heardships  up 
there — mushing  back  and  forth  from  Se- 
attle to  Portland.  Still  I would  call  him  a 
fairly  good  musher. 

Yours  truly, 

Mr.  Knud  Knudson, 

Happy  Hollow. 

Dear  Knud:  Your  letter  received  and  very 
sorry  to  hear  your  wife’s  hair  has  all  fallen 
out.  I can’t  see  just  how  it  was  my  fault 
as  I was  called  to  the  country  on  a call 
whik  she  was  taking  her  treatment.  I in- 
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structed  the  office  girl  to  shut  off  the  cur- 
rent after  five  minutes  but  it  seems  her 
watch  had  stopped  and  she  did  not  discover 
it  for  an  hour.  I have  had  considerable 
fun  joking  her  about  it.  I did  not  see  any- 
thing in  the  circulars  the  manufacturers 
sent  out  about  it  taking  the  hair  out.  It 
did  say  however  it  would  restore  hair.  The 
chances  are  the  fellow  who  set  up  the  ma- 
chine got  the  wiring  reversed.  Tell  her  to 
go  ahead  with  the  medicine  and  not  worry 
about  the  hair.  Certainly  she  should  wean 
the  baoy  if  he  is  three  years  old. 

The  pills  in  the  blue  envelope  were  for 
the  hired  man.  He  has  what  we  doctors  call 
scabies  and  should  sleep  alone  as  long  as 
possible. 

If  I can  get  some  live  minnows  will  run 
out  Sunday  afternoon. 

Yours  truly, 

P.  S.  Radiator  alcohol  is  positively  dan- 
gerous. 

R 

The  Supreme  Court  of  Missouri  has  or- 
dered the  forfeiture  of  the  charter  of  the 
Kansas  City  College  of  Medicine  and  Surg- 
ery and  the  ouster  of  the  school  from  Mis- 
souri. The  court  held  that  it  was  a medical 
“diploma  mill”  and  misused  its  charter  pow- 
ers, franchises,  and  privileges. 


It  is  the  ozone  in  the  air  instead  of  Cupid 
that  generates  love.  Thus  concludes  the 
British  scientists  in  their  report  to  the 
Royal  Society. 

R 

UNIVERSITY  OF  KANSAS  CLINICS 


Clinics  of  J.  Milton  Singletcn,  M.  D. 

Asst.  Prof,  of  Obstetrics  and  Gynecology. 


INDUCTION  OF  LABOR  BY  THE  USE  OF 
THE  ABDOMINAL  BINDER 
REPORT  OF  A CASE 

The  routine  use  of  the  abdominal  binder 
in  the  second  stage  of  labor  has  been  ad- 
vocated by  several.*  Their  contention  is 
that  it  hastens  the  second  stage  of  labor, 
shortens  the  time  required  for  rotation  in 
occipito-posterior  positions,  and  lessens  the 
danger  of  rupture  of  the  uterus.  I have  fre- 
quently used  this  procedure  and  have  found 
it  entirely  satisfactory. 

The  use  of  the  abdominal  binder  is  not  a 
new  method,  but  until  recently  has  been  dis- 
carded and  other  new  and  supposedly  better 
methods  have  been  used.  In  the  effort  to 
find  a substitute  for  pituitrin,  the  abdom- 
inal binder  has  again  come  to  play  a part 
in  our  attempt  to  shorten  labor. 

The  case  which  I report  is  an  example  of 
a type  which  frequently  needs  help  in 

* Beck,  A.  C.  J.  A.  M.  A.,  83,  753,  1924. 


labor ; the  visceroptotic,  with  lax  abdominal 
wall,  flabby  musculature,  and  a freely  mov- 
able uterus  which  is  not  held  securely  over 
the  pelvic  brim.  These  cases  particularly 
profit  by  the  use,  during  the  last  few  weeks 
of  pregnancy  of  an  efficient  abdominal  sup- 
port. The  decision  for  induction  in  this  case 
was  made  on  the  grounds  that  she  was  at 
term  as  nearly  as  we  could  determine,  and 
that  she  had  had  at  her  previous  and  first 
delivery  four  years  ago  a one-month  post- 
mature  child,  delivered  by  forceps  rotation 
from  a persistent  occipito-posterior  position. 
Further  grounds  for  cur  decision  was  our 
promise  that  we  would  not  again  allow  her 
to  go  beyond  the  expected  date. 

Case:  Mrs.  M.  0.,  age  82,  para  II  now 
at  or  about  full  term.  Last  menstrual  pe- 
riod was  between  the  first  and  the  twen- 
tieth of  October.  Does  not  recall  exact 
date,  making  the  date  for  delivery  between 
the  eighth  of  July  and  the  27th  of  July. 
She  had  a short  period  of  nausea.  At  three 
and  a half  months  she  had  a retroverted  in- 
carcerated uterus  which  caused  a great 
deal  of  discomfort  and  pain.  This  was  fin- 
ally replaced  by  bimanual  manipulation. 
The  period  of  gestation  was  otherwise  un- 
eventful. 

July  29,  1925.  Examination,  full  term 
pregnancy.  By  third  maneuver  of  palpa- 
tion head  was  found  floating  freely  above 
pelvic  brim.  Rectal  examination  found 
head  high,  cervix  admitted  one  finger.  Qui- 
nine ana  castor  oil  were  administered  that 
evening  according  to  the  plan  of  Watkins. 
This  was  not  followed  by  his  injection  of 
pituitrin  the  following  morning. 

July  30,  1925.  Few  spasmodic  contrac- 
tions. Rectal  examination,  head  high,  no 
change  in  cervix. 

July  31,  1925.  5:00  p.  m.  Quinine  and 
castor  oil  again  administered.  No  results. 

August  1,  1925.  Took  an  automobile  ride 
after  evening  meal,  following  which  she 
had  intermittent  and  irregular  contractions 
lasting  to  midnight.  Rectal  examination, 
head  low. 

August  2,  1925.  Rectal  and  abdominal  ex- 
amination, head  high  and  floating. 

August  3,  1925.  No  pains.  4:00  p.  m.,  un- 
der nitrous  oxide-oxygen  anaesthesia,  the 
soft  cervix  was  easily  dilated  and  a tight 
cervical  and  vaginal  pack  was  inserted. 

August  4,  1925,  10:00  a.  m.  No  pains  have 
resulted.  Under  gas,  the  pack  was  removed 
and  a second  pack  was  inserted,  the  cervix 
was  found  about  three  fingers  dilated  but 
the  head  still  high. 

5:00  p.  m.  No  result  from  pack.  A snug 
abdominal  binder  was  applied. 

7 :00  p.  m.  Complaining  of  pain  in  back. 
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7 :30  p.  m.  Having  pains  every  seven 
minutes  lasting  one  to  two  minutes. 

8 :30  p.  m.  Pains  more  severe,  lasting 
two  minutes. 

August  5,  1925,  1 :24  a.  m.  Male  baby, 
weight  9 lbs.  and  1 oz.  delivered  spontane- 
ously. 

The  puerperium  was  uneventful. 

CONCLUSION 

1.  Obviously,  in  this  case  the  abdominal 
binder  stimulated  uterine  contraction  by 
forcing  the  head  down  against  the  cervix. 

2.  Experience  with  this  and  with  other 
cases  where  the  binder  has  been  used,  iead 
me  to  believe  that  where  stimulation  of  con- 
tractions is  indicated,  the  binder  may  wisely 
be  used  instead  of  yielding  to  the  tempta- 
tion to  stimulate  with  pituitrin. 

3.  In  cases  where  the  binder  is  not  ef- 
fective, the  expectant  plan  of  treatment 
with  morphine  and  rest,  is  indicated,  rather 
than  the  administration  of  pituitrin. 


Clinic  of  James  R.  Elliott,  M.  D. 

Instructor  in  Orthopedic  Surgery 

AN  UNUSUAL  CASE  OF  CONGENITAL  DIS- 
LOCATION OF  THE  HIP 

On  February  22,  1924,  Rose  Mary  S., 
eighteen  months  old,  was  brought  in  by 
mother  because  of  a limp.  The  history  was 
a typical  one,  nothing  of  particular  bearing, 
except  the  age  at  which  the  patient  first 
walked  independently. 

HISTORY 

Youngest  of  four  children,  born  at  full 
term,  instrument  delivery,  breast  fed  until 
eight  months,  began  to  crawl  at  one  year, 
walked  at  seventeen  months,  much  later 
than  the  older  children  of  the  family. 

PHYSICAL  EXAMINATION 

Stands  with  increased  lumbar  lordosis, 
pelvis  tilted  down  on  right,  when  allowed 
to  stand  alone  bears  most  of  weight  on  left 
leg,  tends  to  bend  forward  at  the  hips,  right 
leg  is  three-fourths  inch  shorter  than  left, 
level  of  right  great  trochanter  is  higher 
than  left.  Positive  “Trendelenberg  Sign”  (a 
very  important  diagnostic  finding  in  uni- 
lateral dislocation  of  the  hip.) 

X-ray  findings  substantiate  clinical  find- 
ings. 

On  February  25th,  under  ether  anesthesia 
hip  was  reduced  by  Davis  method,  and 
plaster  of  Paris,  spica  cast  was  applied. 
March  20th,  cast  was  changed  as  it  had 
become  softened  by  excretia.  April  15th 
child  again  brought  in  as  cast  had  become 

softened.  Cast  was  removed  but  because 


severe  coryza,  and  elevation  of  tempera- 
ture, not  reapplied  because  of  the  anaes- 
thetic risk.  Mother  was  told  to  again  bring 
child  in,  after  recovery  from  acute  condi- 
tion, and  that  we  would,  in  all  probability 
have  to  start  over  where  we  first  began. 

Patient  was  not  seen  again  until  June 
18,  1924.  In  the  interim  she  had  had  num- 
erous of  the  acute  infectious  diseases  of 
childhood,  and  had  been  in  bed  most  of  the 
time.  Trendelenbergs  Sign  was  negative, 
child  walked  virtually  without  a limp,  and 
there  was  little  if  any  shortening  in  the 
right  leg.  June  30th  a check  up  x-ray 
showed  the  femoral  head  to  be  in  aceta- 
bulum and  none  of  the  clinical  signs  of  dis- 
location were  present.  The  contrast  be- 
tween the  before  and  after  radiographs 
was  less  than  usual  but  coupled  with  the 
physical  findings  there  was  no  doubt  that 
a cure  had  been  effected. 

Patient  has  not  been  seen  since  June  18, 
1925,  at  which  time  sne  was  walking  with- 
out a limp,  none  of  the  objective  symptoms 
of  dislocation  were  present.  Mother  states 
that  she  plays  normally,  that  she  is  very 
vigorous,  but  that  she  seemed  to  fall  more 
frequently  than  she  should.  I attributed 
this  to  the  fact  that  her  feet  were  both 
markedly  pronated,  and  that  she  had  a 
moderate  degree  of  knock  knee,  which  of 
course  produced  faulty  weight  bearing.  In- 
ner wedges  of  three-sixteenths  of  an  inch 
were  put  in  her  shoe  soles,  after  which  she 
seemed  more  sure  footed. 

The  unusual  thing  about  this  case  was 
that  it  was  cured  by  considerably  less  than 
two  months  treatment.  The  ±act  that  the 
patient  remained  in  bed,  because  of  acute 
illness,  for  a considerable  period  after  the 
removal  of  the  cast  is  probably  an  impor- 
tant factor  in  producing  the  cure  with  so 
short  an  immobilization  after  reduction. 

The  case  seemed  worth  reporting  as  it 
may  suggest  a reduction  in  the  time  which 
we  usually  keep  these  cases  in  plaster. 

R 

Recently  there  came  into  our  hands  a 
circular  letter  soliciting  members  for  the 
“Keep  Well  Club”  with  headquarters  in 
Philadelphia.  The  application  blank,  how- 
ever, is  to  the  Life  Service  Inc.,  and  pro- 
vides for  a chemical  and  microscopical  urin- 
alysis every  three  months  for  one  year  for 
which  the  applicant  pays  $15.00.  A member 
of  the  Pennsylvania  State  Medical  Associa- 
tion appears  to  be  the  medical  director. 

There  are  some  who  seem  to  recognize 
the  possibility  of  commercializing  the  prop- 
aganda for  periodic  examination  of  the  ap- 
fparently  well. 
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COUNCILORS — First  District,  Sain  Murdock,  Sn- 
betha;  Second  District,  L.  B.  Spake.  Kansas  City; 
Third  District,  P.  S.  Mitchell,  Iola;  Fourth  District,  O. 
P.  Davis,  Topeka;  Fifth  District,  J.  T.  Axtell,  New- 
ton; Sixth  District,  E.  S.  Edgerton,  AVichita;  Seventh 
District,  E.  G.  Mason,  Cawker  City;  Eighth  District, 
J.  D.  Riddell.  Salina;  Ninth  District,  C.  S.  Kenney, 
Norton;  Tenth  District,  D.  R.  Stoner,  Ellis;  Eleventh 
District,  .1.  A.  Dillon,  Larned;  Twelfth  District,  XV. 
F.  Fee.  Meade. 


RESTRICTIVE  LEGISLATION 
Laws  which  have  been  passed  from  time 
to  time  during  the  past  half  century  have 
made  of  every  practicing  physician  a po- 
tential criminal  without  regard  to  the  prin- 
ciples that  govern  his  practice,  his  char- 
acter as  a citizen  and  a gentleman,  or  the 
reputation  he  has  established  in  his  com- 
munity. The  Harrison  Narcotic  Act  with 
the  various  regulations  adopted  for  its  ad- 
ministration has  made  of  every  practicing 
physician  a suspect.  There  was  at  one 
time  in  this  country,  a theory  that  one  ac- 
cused of  crime  must  be  regarded  as  inno- 
cent until  proven  guilty.  This  theory  is 
apparently  no  longer  tenable.  Under  the 
provisions  of  the  Harrison  Narcotic  Act, 
the  regulations  already  adopted  and  the 
amendments  now  proposed,  it  is  or  will  be 
necessary  for  every  practising  physician  to 
carry  with  him  or  keep  conveniently  on  file, 
documentary  evidence  of  his  innocence.  Un- 
der the  provisions  of  the  law  and  the  reg- 
ulations of  those  who  are  empowered  to  ad- 
minister it  physicians  are  theoretically  not 
restricted  in  the  administration  of  nar- 
cotics according  to  their  professional  judg- 
ment. For  instance  it  is  stated  that  “The 
Bureau  of  Internal  Revenue  is  not  charged 


with  the  duty  of  laying  down  any  fixed  rule 
as  to  the  furnishing  of  drugs  or  the  fre- 
quency of  prescriptions  in  any  particular 
case.  The  responsibility  rests  with  the  phy- 
sician in  charge  of  the  case.”  Theoretically 
it  is  a straight  and  easy  road  to  travel,  but 
many  danger  signals  have  been  posted,  so 
that  practically  it  may  be  regarded  as  unr 
safe  for  one  who  does  not  keep  posted  up 
to  date  on  the  traffic  rules  and  who  fails 
to  keep  a careful  and  systematic  record. 

According  to  the  law  a physician  need 
not  keep  a record  of  drugs  dispensed  to  a 
patient  upon  whom  he  is  in  personal  atten- 
dance in  the  course  of  his  professional  prac- 
tice. But  the  regulations  have  defined 
“personal  attendance”  and  state  that  phy- 
sician is  not  considered  to  be  in  “per- 
sonal attendance”  upon  a patient  within 
the  meaning  of  the  law  unless  he  is  in  per- 
sonal attendance  away  from  his  office.  So 
that  if  one  administers  a narcotic  to  his 
patient  in  his  office  he  must  make  a record 
giving  the  name  and  address  of  the  patient, 
the  amount  of  the  drug,  the  condition  for 
which  the  drug  was  administered,  and  any 
other  facts  that  may  help  to  justify  his 
judgment,  and  the  records  must  be  kept  for 
two  years.  Another  danger  signal  reads: 
“Physicians  will  be  charged  with  violation 
of  the  law  if  through  carelessness  or  lack 
of  personal  attention  the  patient  secures 
more  narcotic  drugs  than  are  necessary  for 
medical  treatment  and  devotes  part  of  his 
supply  to  satisfy  addiction”  and  another 
one  is  very  positive:  “Under  no  condition 
may  a physician  prescribe  or  dispense  nar- 
cotic drugs  for  the  purpose  of  satisfying 
mere  addiction.”  One  may  according  to  his 
best  judgment  prescribe  opiates  for  condi- 
tions which  seem  to  require  them,  but  the 
Federal  Agent  may  not  agree  with  him  as 
to  the  amount  necessary  to  be  administered 
or  may  conclude  that  the  case  is  one  of  ad- 
diction and  it  is  up  to  the  physician  to  prove 
otherwise.  When  it  is  hecessary  to  pre- 
scribe larger  doses  of  a narcotic,  or  to  con- 
tinue the  administration  of  a narcotic  the 
physician  is  advised  to  state  on  his  pre- 
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scription  that  the  case  is  incurable  or  that 
it  is  senile,  giving  the  age. 

One  is  certainly  not  to  be  hindered  in 
the  treatment  of  his  patients  and  will  be 
allowed  to  use  his  own  judgment;  provided, 
his  judgment  is  in  harmony  with  the  regu- 
lation and  in  the  opinion  of  the  Federal 
Agent  is  not  at  fault.  If  one  wants  to  be 
safe  he  had  best  refuse  to  administer  or 
prescribe  opiates  in  his  office,  or  if  an 
emergency  arises  and  an  opiate  seems  re- 
quired it  is  quite  important  to  make  and 
keep  a complete  record. 

When  the  Harrison  Narcotic  Act  was 
proposed  it  was  the  general  opinion  that 
prysicians  would  not  be  restricted  in  their 
use  of  these  drugs.  Whether  those  whose 
duty  it  was  to  administer  the  law  found 
sufficient  cupidity  and  dishonesty  in  the 
medical  profession  to  justify  the  subsequent 
restrictive  regulations;  or  from  their  gen- 
eral opinion  of  the  profession  believed  phy- 
sicians likely  to  commercialize  the  privil- 
eges accorded  them,  no  one  seems  to  know. 
There  is  no  doubt,  however,  that  there  is 
an  occasional  one  in  the  ranks  of  the  pro- 
fession who  is  unable  to  resist  the  temp- 
tation to  make  a little  extra  money,  and  it 
is  probably  on  account  of  these  that  the 
remaining  large  majority  are  regarded  as 
suspects. 

It  is  not  likely  that  the  law  will  ever  be 
repealed,  nor  is  it  likely  that  the  restric- 
tions will  be  modified.  There  is  more  likli- 
hood  that  duplicate  forms  for  prescriptions 
will  be  supplied  and  that  records  of  all  ad- 
ministrations of  narcotics  will  be  required. 
The  medical  profession  is  not  sufficiently 
well  oranized  to  have  much  influence  in 
legislative  matters. 

A POSSIBLE  REMEDY 

Under  practically  all  legislation  intended 
to  deprive  the  citizen  of  what  is  frequently 
designated  his  “personal  liberty”  lies  the 
careless  misuse  of  such  liberty  by  a few 
individuals.  Often  the  majority  suffer 
more  from  the  administration  of  such  laws 
than  do  the  few  whose  faults  the  laws  were 
intended  to  correct. 


The  medical  profession  was  given  ex- 
ceptional privileges  under  the  Harrison 
Narcotic  Act,  but  because  a comparatively 
few  members  of  the  profession  found  a 
commercial  incentive  to  abuse  those  privil- 
eges the  whole  profession  is  placed  under 
suspicion  and  subjected  to  annoying  re- 
strictions that  react  upon  tthe  sick  and 
suffering. 

There  has  always  been  a possibility  that 
the  medical  profession  could  eliminate  the 
suspicion  and  avoid  the  necessity  for  the 
regulations.  In  a recent  issue  of  the  Los 
Angeles  Times  there  appeared  a list  of 
seventeen  licensed  physicians  in  California 
who  had  been  summoned  to  appear  before 
the  Board  of  Examiners  and  show  cause 
why  their  licenses  should  not  be  revoked. 
Of  these,  ten  were  charged  with  violations 
of  the  narcotic  act. 

If  the  medical  societies  in  each  state 
would  cooperate  with  the  state  board  of  ex- 
aminers and  with  the  officers  whose  duty 
it  is  to  enforce  the  narcotic  act,  and,  when 
the  evidence  of  violations  of  the  act  are 
sufficiently  clear,  secure  the  revocation  of 
the  license  to  practice  before  the  violators 
have  been  convicted  by  the  courts  or  even 
summoned  to  appear  for  trial,  there  will  be 
fewer  violations  of  the  law  and  the  neces- 
sity for  many  of  the  present  regulations 
will  no  longer  exist. 

FREE  CLINICS 

In  the  June  number  of  the  Journal,  men- 
tion was  made  of  a resolution  concerning 
free  clinics  that  was  adopted  at  the  annual 
meeting  of  the  Society. 

This  resolution  reads  as  follows:  “Re- 
solved by  the  House  of  Delegates  of  the 
Kansas  Medical  Society,  that  any  member 
of  this  society  shall  be  regarded  as  unethi- 
cal, who  organizes,  conducts,  or  partici- 
pates in  the  operation  of  a free  clinic  which 
is  not  under  the  continuous  approval  and 
supervision  of  the  County  Medical  Society 
having  jurisdiction  where  the  clinic  ex- 
ists.” 

Similar  action  has  been  taken  by  other 
state  medical  societies.  The  sentiment  of 
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the  members  present  when  this  resolution 
was  adopted  was  very  definitely  manifest- 
ed fcy  a unanimous  vote.  It  is  now  up  to 
the  county  societies  to  establish  such  rules 
and  regulations  governing  free  clinics  as 
may  be  necessary  to  insure  their  proper  con- 
trol. 

Complaints  have  been  made  that  some  of 
the  so-called  free  clinics  are  conducted 
solely  for  the  advertisement  it  gives  the 
man  or  men  connected  with  them  and  that 
sort  of  thing  seems  very  unfair  to  ethical 
men  in  the  profession. 

The  secretary  of  each  county  society 
should  send  a copy  of  the  resolution  to 
every  member  who  is  connected  with  any 
kind  of  free  clinic  that  has  not  already 
been  investigated  and  officially  approved 
by  the  society.  Those  who  ignore  the  warn- 
ing should  be  suspended  until  they  have 
complied  with  the  rules. 

This  requirement  will  certainly  work  no 
hardship  upon  any  free  clinic  that  is  or- 
ganized for  charitable  purposes,  that  is 
conducted  along  ethical  lines.  One  who 
fears  to  submit  to  an  investigation  by  other 
members  of  the  county  society  is  already 
convicted  by  his  own  conscience  or  there 
are  perhaps  already  some  other  grounds 
for  suspicion.  In  any  group  of  men  a ma- 
jority are  usually  inclined  to  be  even  a lit- 
tle more  than  fair.  While  the  members 
of  the  medical  profession  are  possibly  a 
little  too  slow  to  forgive  and  forget  out- 
standing violations  of  ethical  principles, 
they  are  equally  slow  in  accepting  evidence, 
against  one  of  their  members,  of  such  viol- 
ations. 

B 

Medical  Society  of  the  Missouri  Valley 

The  39th  annual  meeting  of  the  society, 
to  be  held  jointly  in  Omaha  and  Council 
Bluffs,  promises  to  be  one  of  the  most  im- 
portant sessions  of  this  time  honored  organ- 
ization. The  Missouri  Valley  Medical  Asso- 
ciation has  been  for  many  years  an  organi- 
zation for  the  dissemination  of  medical 
knowledge  and  exchange  of  ideas  among 
the  profession  of  the  states  lying  wholly  or 
in  part  in  the  great  Missouri  river  basin. 
Last  year  a remarkable  program  was  given 
by  this  society  in  St.  Joseph,  Mo. 


The  program-  planned  for  the  Omaha- 
Council  Bluffs  meeting  will  consist  of  pa- 
pers and  lectures  on  various  scientific  and 
clinical  subjects  and  clinics.  Fully  half  of 
the  time  will  be  devoted  to  clinics  given  by 
men  of  national  reputation.  Among  those 
who  have  already  consented  to  appear  on 
the  program  and  hold  clinics  are:  Dr.  Hild- 
ing  Berglund,  Professor  of  Internal  Medi- 
cine at  the  University  of  Minnesota,  Minne- 
apolis; Dr.  Elliott  C.  Cutler,  Professor  of 
Surgery  of  Western  Reserve  University, 
Cleveland;  Dr.  Irving  S.  Cutter,  Dean  of 
Northwestern  University  College  of  Med- 
icine, Chicago;  Dr.  McKim  Marriott,  Pro- 
fessor of  Pediatrics  of  Washington  Univer- 
sity, St.  Louis;  Dr.  E.  C.  Rosenow  of  the 
University  of  Minnesota,  Mayo  Foundation, 
Rochester,  and  Dr.  Gabriel  Tucker  of  the 
Bronchoscopic  Clinic  of  the  University  Hos- 
pital, Philadelphia. 

Negotiations  are  under  way  with  several 
other  men  of  equal  prominence  in  their  re- 
spective lines. 

Iv — 

Kansas  Medical  Society  Meeting 
(Concluded  from  Last  Month.) 

We  would  urge  that  this  Society  reaffirm 
its  approval  of  the  policy  outlined  in  the 
report  of  this  Committee  made  last  year,  a 
copy  of  which  is  filed  with  this  report.  The 
past  year  has  tended  to  emphasize  the 
conclusions  of  last  year,  which  read  as  fol- 
lows : 

First,  that  this  Society  definitely  go  on 
record  as  opposing  any  further  agitation 
favoring  the  removal  of  the  present  clinical 
work  of  the  department  at  Rosedale  to  Law- 
rence, or  any  other  place. 

Second,  That  the  entire  four  years  of  the 
medical  school  be  united  at  the  present  loca- 
tion at  Rosedale  so  soon  as  the  facilities 
there  will  permit. 

Third,  That  we  as  a profession  over  the 
State,  get  behind  the  institution  and  begin 
the  campaign  that  is  to  come  at  which  time 
we  hope  that  we  will  be  able  to  convince 
those  in  authority  of  the  needs  of  the  insti- 
tution and  of  the  fact  that  we  have  a def- 
inite program  worthy  of  such  a profession 
as  ours. 

These  conclusions  are  particularly  perti- 
nent at  this  time  because  of  the  approaching 
primaries  at  which  time  will  be  nominated 
members  of  the  lower  house  to  whom  we 
must  look  for  financial  support. 

L.  F.  Barney,  Chairman — C.  H.  Jameson, 
Alfred  O’Donnell,  F.  A.  Trump,  Committee. 
Report  accepted  and  filed.  Motion  made 
and  carried  that  the  Chairman  of  the  com- 
mittee mail  a copy  of  the  report  to  the 
Governor,  the  Chairman  of  the  Board  of 


230 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Regents,  The  Chancellor  and  the  Dean  of 
the  School  of  Medicine. 

Committee  on  Hospital  Survey — Dr.  Geo. 
M-  Gray,  Chairmaan,  made  a verbal  report, 
which  was  accepted. 

Committee  on  Medical  History — Dr.  W. 
E.  McVey,  made  the  following  report:  The 
Committee  on  History  can  report  that  since 
the  last  annual  meeting  Dr.  C.  C.  Green,  who 
was  President  in  1889-1890,  has  been  located 
at  Des  Moines,  Iowa,  and  a sketch  of  his 
life  and  photograph  secured.  We  still  lack 
photographs  of  John  Parson,  ’68,  M.  Bailey, 
’69,  H.  K.  Kennedy,  ’73,  J.  H.  Stuart,  ’81, 
G-  W.  Haldeman  ’82  and  life  sketches  of 
John  Parsons  and  H.  K.  Kennedy.  A re- 
sume of  the  transactions  of  the  Society  from 
1859  up  to  and  including  the  annual  ses- 
sion of  1900  has  been  published  in  The 
Journal.  This  resume  will  be  contin- 
ued later. 

W.  E.  McVey,  Chairman — 0.  D.  Walker, 
W.  S.  Lindsay,  Committee.  Report  accepted 
and  filed. 

Committee  on  Scientific  Work  presented 
the  program  as  evidence  of  their  work. 

Committee  on  Necrology — Dr.  E.  E.  Lig- 
gett, Chairman,  gave  the  following  report : 

Since  our  last  report  at  the  Topeka  meet- 
ing in  1925,  the  Committee  on  Necrology 
has  received  information  as  to  the  deaths 
of  forty-seven  physicians  in  Kansas,  occur- 
ing  between  the  dates  of  April  16,  1925  and 
April  15,  1926  inclusive.  This  information 
was  obtained  from  the  Kansas  Journal,  the 
A.  M.  A.  Journal,  from  obituary  notices  in 
the  daily  papers,  from  correspondence  with 
the  Secretaries  of  the  County  Societies,  from 
other  physicians  of  the  communities  in 
which  the  deaths  occurred,  and  from  the 
Secretary  of  the  State  Board  of  Health. 

We  feel  that  this  information  is  so  com- 
plete that  the  rule  of  adding  two  per  cent 
to  the  number  of  deaths  reported,  on  ac- 
count of  delayed  reports  and  possible  omis- 
sions, may  be  omitted  in  our  estimate 
of  the  total  number  of  deaths  for  the  past 
year. 

Of  the  60  local  societies  23  report  no 
deaths,  14  report  23  deaths,  4 unorganized 
communities  report  5 deaths,  17  deaths  oc- 
curred in  the  22  organized  societies  which 
did  not  report.  Deaths  occurring  in  all  but 
7 of  the  non-reporting  societies.  One  death 
each  occurred  in  2 unorganized  communities 
not  reporting,  making  a total  of  47  deaths. 

According  to  the  last  edition  of  the  A. 
M.  A.  Directory  there  are  2364  physicians 
in  the  State  of  Kansas.  Thus  these  47 
deaths  are  equivalent  to  19-88  per  thousand. 
The  Kansas  Board  of  Health  reports  that 


the  percentage  per  thousand  of  deaths 
among  the  people  throughout  the  State  is 
10.3  for  the  year  1925,  a lower  rate  by 
8.58  than  among  physicians  this  year.  Ac- 
cording to  the  Journal  of  the  A.  M.  A. 
the  annual  death  rate  of  physicians  in  the 
United  States  for  1925  was  17.22  per  thou- 
sand, and  that  the  average  annual  death 
rate  for  physicians  for  the  last  24  years  is 
17.08  per  thousand.  Therefore  it  will  be 
seen  that  our  death  rate  among  the  phys- 
icians of  the  State  this  year  is  higher  than 
it  was  last  year,  and  is  higher  than  the 
average  for  the  profession  thruout  the 
United  States  by  2.66  per  thousand. 

For  the  last  five  years  of  which  we  have 
careful  and  fairly  complete  record  the  aver- 
age rate  has  been  18.98  per  thousand  mak- 
ing this  year  a very  small  increase  over  the 
average,  less  than  one  per  thousand. 

Of  the  47  reported,  31  were  members  of 
the  State  Society,  15  were  not  members, 
and  the  status  of  one  was  not  given.  Thirty- 
seven  were  in  active  practice.  The  ages  of 
death  of  the  46  whose  age  was  stated,  varied 
from  30  to  86.  None  were  under  30,  one 
died  at  the  age  of  30,  6 between  the  ages  of 
40  and  49,  10  between  50  and  59  years,  12 
between  60  and  69  years,  11  between  70  and 
79  years  and  6 between  80  and  89  years. 
Of  those  over  80,  one  died  at  83,  one  at  84, 
2 at  85  and  2 at  86. 

The  cause  of  death  was  not  given  in  19 
instances.  Of  the  28  in  which  the  cause  of 
death  was  given,  cerebral  hemorrhage 
caused  5,  heart  disease  5.  Senility,  chronic 
nephritis,  uremia,  pneumonia  and  appendi- 
citis each  caused  two  deaths.  Influenza, 
lymphatic  leukemia,  sarcoma,  tumor  of  the 
thyroid,  coronary  thrombosis  each  caused 
one  death.  One  person  died  of  an  embolism 
following  an  operation,  another  died  of  gun- 
shot wound  self-inflicted,  and  another  was 
killed  in  an  automobile  accident. 

The  shortest  length  of  time  from  gradua- 
tion was  five  years,  the  longest  was  fifty- 
nine  years.  Forty-five  of  the  decedents 
were  graduates  in  medicine,  one  was  not  a 
graduate,  and  the  status  of  one  was  un- 
known. All  were  licensed  to  practice  in 
Kansas.  One  had  practiced  less  than  10 
years,  five  had  practiced  more  than  10  and 
less  than  20  years,  fourteen  had  practced 
more  than  20  and  less  than  30,  eight  had 
practiced  more  than  30  and  less  than  40 
years,  fourteen  had  practiced  more  than  40 
and  less  than  50  years.  Three  had  prac- 
ticed more  than  50  years.  The  length  of 
practice  was  no't  known  for  two. 

The  dates  of  death  by  months  were  as 
follows : Two  occurred  during  the  last  half 
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of  April,  1925.  Two  occurred  in  May,  two 
in  June,  seven  in  July,  two  in  August,  three 
in  September,  one  in  October,  six  in  No- 
vember, two  in  December,  six  in  January, 
1926,  five  in  February,  eight  in  March.  The 
time  of  death  was  not  given  for  one. 

It  will  be  seen  that  the  mortality  was 
greatest  in  March,  when  eight  occurred. 
Cardio-vascular  disease  including  cerebral 
hemorrhage  caused  ten  deaths,  much  exceed- 
ing in  number  any  other  systemic  ail- 
ment. Nephritic  ailments,  including  uremia 
were  next  in  frequency  causing  four  deaths. 
Two  deaths  occurred  from  pneumonia,  but 
none  from  tuberculosis. 

One  physician  had  practiced  in  Kansas 
fifty-two  years.  Four  had  practiced  over 
forty  years  in  the  same  community.  One 
was  a pionear  physician  in  Wilson  and  one 
in  Wichita-  The  positions  of  honor  and 
trust  held  both  as  citizens  and  practitioners 
of  medicine  were  varied.  One  had  been  a 
school  teacher.  Two  had  been  members  of 
the  School  Board,  one  a member  of  his  city 
Council.  Four  had  been  mayors  of  their 
cities,  one  a county  treasurer.  Two  had 
been  city  health  officers,  two  coroners,  four 
county  health  officers,  and  one  a member  of 
the  State  Board  of  Health.  Three  were 
Civil  War  veterans,  five  World  War,  two 
serving  as  Majors,  and  one  as  First  Lieu- 
tenant in  the  Medical  Corps.  During  the  war 
one  had  served  on  the  Examining  Board  of 
Waco,  Texas.  One  was  a member  of  the 
United  States  Board  of  Examining  Sur- 
geons, one  a member  of  the  Pension  Board. 
Three  were  railroad  surgeons.  One  had 
been  a Professor  of  Clinical  Medicine.  One 
was  Superintendent  of  the  State  Hospital  at 
Larned.  Three  had  been  Presidents  of  their 
County  Societies,  one  had  been  President 
of  the  Golden  Belt  Medical  Society.  One 
was  Councilor  for  his  district  in  our  State 
Society,  and  one  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons. 

1 George  W.  Akers,  Stafford,  aged  86, 
died  September,  1925.  He  was  graduated 
from  the  Indiana  Medical  College,  Indian- 
apolis, 1878,  and  was  not  a member  of  the 
State  Society. 

2 E.  H.  Atkins,  Hoisington,  died  June 
29,  1925.  He  was  graduated  from  the  Uni- 
versity at  Dublin,  Ireland,  and  practiced  in 
Galatia  and  Olmitz,  Kansas,  for  years.  He 
was  a member  of  the  County,  State  and 
American  Medical  Societies. 

3 Orrin  Wilmar  Nash  Austin,  Basehor, 
aged  42,  died  of  lymphatic  leukemia  at  St. 
Joseph,  Mo.,  February  1st,  1926.  He  was 
graduated  from  the  Ensworth  Medical  Col- 


lege, St.  Joseph,  1908.  Was  not  a member 
of  the  State  Society- 

4 James  A.  Barkalow,  Rose  Hill,  aged 
71,  died  in  Wichita  March  7,  1926.  He  was 
graduated  from  the  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1881,  and  had 
practiced  in  Rose  Hill  over  40  years.  He 
was  not  a member  of  the  State  Society. 

5 Samuel  H.  Braden,  Elsmore,  aged  70, 
died  of  chronic  nephritis,  November  27, 
1925.  He  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  Keokuk,  1886. 
Was  not  a member  of  the  State  Society. 

6 Thomas  C.  Burton,  Hoisington,  aged 
68,  died  in  1925.  He  was  graduated  from 
the  Eclectic  Medical  College,  Cincinnati, 
1897.  He  practiced  at  Reading  and  was  a 
member  of  the  County,  State  and  American 
Medical  Societies. 

7 Frances  A.  Cady,  Hutchinson,  aged 
67,  died  July  9,  1925-  She  was  graduated 
from  the  Kansas  City  Hahnemann  Medical 
College,  1903.  Was  not  a member  of  the 
State  Society. 

8 John  H.  Cushenberry,  Girard,  aged 
83,  died  after  a long  illness,  December  19, 
1925.  He  was  graduated  from  a St.  Louis 
Medical  College,  1872,  and  was  not  a mem- 
ber of  the  Medical  Society. 

9 Jennie  L.  Edington  Eddy,  Marysville, 
aged  57,  died  January  26,  1926.  She  was 
graduated  from  the  Kansas  Medical  College, 
Topeka,  1898.  Had  practiced  in  Marysville 
many  years,  and  was  the  only  woman  phys- 
ician there.  She  was  a specialist  in  gynec- 
ology and  a member  of  the  State  and  Amer- 
ican Medical  Societies. 

10  John  B.  Errin,  Harper,  aged  85,  died 
suddenly  July  26,  1925.  He  was  graduated 
from  the  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1885- 

11  Joseph  Davis  Hamilton,  Douglas, 
aged  76,  died  of  heart  failure  January  16, 
1925.  He  graduated  from  the  Bennett  Med- 
ical College,  Chicago,  1874.  He  had  taught 
school  and  practiced  medicine  in  Douglas 
for  42  years.  Had  been  on  the  school  board, 
City  Council.  Had  served  three  terms  as 
County  Treasurer  and  been  Mayor  of  Doug- 
lass. He  was  a member  of  the  County  and 
State  Societies. 

12  Frances  Alice  Harper,  Pittsburg, 
aged  56,  died  of  cerebral  hemorrhage,  Sep- 
tember 15,  1925.  She  was  a graduate  of 
Kansas  Medical  College,  Topeka,  1904  and 
a specialist  in  gynecology.  She  was  a fel- 
low of  the  American  Medical  Association. 

13  Winfield  Scott  Harvey,  Salina,  aged 
78,  died  July  18,  1925  o fcerebral  hemor- 
rhage following  a long  illness.  He  was  grad- 
uated from  the  College  of  Physicians  and 
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Surgeons,  Chicago,  1885,  and  from  the  Chi- 
cago Post-Graduate  Medical  School  1891.  He 
was  a specialist  in  gynecology.  Had  been 
president  of  the  Golden  Belt  Medical  Society 
and  was  a member  of  the  County,  State  and 
American  Medical  Societies. 

14  Daniel  Alcott  Holland,  Winfield, 
aged  42,  died  of  inflenza  March  7,  1926-  He 
was  graduated  from  the  University  of 
Louisville  School  of  Medicine  1909.  Was 
a member  of  the  State  Society  and  a Fel- 
low of  the  American  Medical  Association. 

15»  Eli  Marion  Hoover,  (Halstead),  re- 
tired, aged  74,  died  of  acute  dilatation  of 
the  heart  July  10,  1925.  He  was  grad- 
uated from  the  American  Medical  College, 
1885.  He  had  served  six  terms  as  Mayor 
and  had  been  a member  of  the  State  Board 
of  Health.  He  was  a membr  of  the  Eclec- 
tic Medical  Societies  of  Missouri  and  Kan- 
sat;  and  of  their  National  Association. 

16  Agnes  Hancock  Hertzler  Huebert, 
Halstead,  aged  30,  died  November  27,  1925, 
of  embolism  following  an  operation  fo* 
cholecystitis.  She  was  graduated  from  the 
Kansas  University  School  of  Medicine, 
Rosedale,  1920  and  was  ophthalmologist  on 
the  Staff  of  the  Halstead  Hospital.  She  was 
a member  of  the  County  and  State  Societies 
and  a Fellow  of  the  American  Medical  Asso- 
ciation. 

17  James  Franklin  Hughes,  Larned, 
aged  54,  died  of  sarcoma  sub-scapular  at 
the  Mayo  Clinic,  Rochester,  Minn.,  June  15, 
1925.  He  was  graduated  from  the  Univers- 
ity Medical  College,  Kansas  City,  Mo.,  1905. 
During  the  World  War  he  was  a member 
of  the  Examining  Board  at  Waco,  Texas.  He 
had  been  an  assistant  at  the  State  Hospital 
at  Osawatomie  and  for  the  last  six  years 
was  Supt.  of  the  Larned  State  Hospital.  He 
was  a member  of  the  mid-west  State  Hos- 
pital Medical  Association,  but  not  of  the 
State  Society. 

18  Alva  Rufus  Hull,  Longton,  aged  54, 
died  from  a self-inflicted  gun  shot  wound, 
March  10,  1926.  He  was  graduated  from 
the  Northwestern  Medical  School,  Chicago, 
1898.  Had  been  retired  from  the  Army 
service  and  private  practice  since  1918. 

19  Harry  Humfreville,  Waterville,  aged 
71,  died  September  9,  1925,  following  a long 
illness  at  the  Grandview  Hospital,  Kansas 
City.  He  was  graduated  from  the  Kentucky 
School  of  Medicine,  1875.  He  practiced  in 
Waterville  forty-five  years.  Was  an  eye, 
ear,  nose  and  throat  specialist.  Had  been 
county  health  officer  and  was  a Missouri 
Pacific  surgeon.  He  took  an  active  part  in 
the  County,  State  and  National  Societies. 
Was  formerly  President  of  the  County  So- 


ciety, and  was  a fellow  of  the  American 
Medical  Association. 

20  James  E.  Hyett,  St.  Marys,  aged  55, 
died  at  a hospital  in  Topeka  February  25, 
1926-  He  was  graduated  from  the  North- 
western Medical  School,  Chicago,  1904.  Had 
been  a member  of  the  School  Board  and  City 
Health  Officer.  Was  a member  of  the  Gol- 
den Belt  Medical  Society. 

21  Franklin  T.  Johnson,  Cottonwood 
Falls,  retired,  aged  85,  died  of  senility  Feb- 
ruary 5,  1926.  He  served  as  a first  lieuten- 
ant of  cavalry  in  the  Civil  War  and  had 
practiced  medicine  in  Kansas  52  years,  but 
was  not  a graduate  of  a medical  school.  Was 
licensed  in  1901. 

22  George  Fear  Johnston,  Lakin,  aged 
61,  died  November  4,  1925.  He  was  grad- 
uated from  the  Jefferson  Medical  College, 
Philadelphia,  1887.  Was  a member  of  the 
the  State  Society  and  a Fellow  of  the  Amer- 
ican Medical  Association. 

23  Joseph  Howard  Langworthy,  Leav- 
enworth, aged  46,  died  of  heart  disease, 
March  30,  1926.  He  was  graduated  from 
the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  1907.  He  served  as 
a Major  in  the  Medical  Corps  during  the 
World  War.  Was  a member  of  the  County 
and  Staate  Societies,  and  a Fellow  of  the 
American  Medical  Association. 

24  William  Francisco  Lee,  Humboldt, 
aged  76,  died  January  11,  1926.  He  was 
graduated  from  the  College  of  Physicians 
and  Surgeons,  Keokuk,  la.,  1875-  He  was 
not  a member  of  the  State  Society. 

25  Michael  H.  Levi,  Liberal,  aged  53, 
died  February  18,  1926.  He  was  graduated 
from  the  Atlanta  Medical  College,  1898, 
and  was  an  eye,  ear,  nose  and  throat  spe- 
cialist. He  was  a member  of  the  State  So- 
ciety and  a Fellow  of  the  American  Medical 
Association. 

26  Charles  F.  Lusk,  Lebo,  aged  69,  died 
at  Emporia  August  19,  1925.  He  was  grad- 
uated from  Rush  Medical  College,  Chicago, 
1884  and  had  practiced  in  Lebo  forty  years. 
He  was  not  a member  of  the  State  Society. 

27  Floyd  B.  McBride,  Coffeyville, 
aged  43,  died  suddenly  of  heart  disease, 
July  28,  1925.  He  was  graduated  from  the 
Medical  College  of  Indiana,  Indianapolis, 
1906.  Had  been  President  of  his  County 
Society,  and  was  a Fellow  of  the  American 
Medical  Association- 

28  Cyrus  Blazer  McClurg,  Independ- 
ence, aged  40,  died  following  an  operation 
for  appendicitis  January  30,  1926.  He  was 
graduated  from  Washington  University 
Medical  School,  St.  Louis,  1912  and  was  a 
veteran  of  the  World  War.  He  was  a mem- 
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ber  of  the  State  and  American  Medical  So- 
cities. 

29  Frank  Albert  McDonald,  Concordia, 
aged  64,  died  of  Uremia,  May  8,  1923.  He 
was  graduated  from  the  Bellevue  Hospital 
Medical  College,  New  York,  1887.  Had  been 
President  of  his  County  Society,  and  was  a 
member  of  the  State  and  a Fellow  of  the 
American  Medical  Association. 

30  Charles  Allen  Martin,  Manhattan, 
aged  51,  died  of  broncho-pneumonia  March 
18,  1926.  He  was  graduated  from  the  De- 
troit Homeopathic  College,  1902.  In  the 
World  War  he  served  as  a first  lieutenant 
in  the  Medical  Corps  at  Fort  Riley,  where 
he  made  a very  fine  record  during  the  in- 
fluenza epidemic.  He  was  discharged  from 
the  Army  as  totally  disabled,  but  did  prac- 
tice and  was  a member  of  the  State  So- 
ciety. 

31  William  Kurtz  Mathis,  Chanute 
aged  46,  died  of  nephritis  March  9,  1926. 
He  was  graduated  from  the  University  Med- 
ical College,  Kansas  City,  Mo-,  1903.  He 
was  a specialist  in  Urology.  Was  a member 
of  the  County  and  State  Societies  and  a 
Fellow  of  the  American  Medical  Associa- 
tion. 

32  Joseph  H.  Middlekauff,  Hays,  aged 
68,  died  August  29,  1925.  He  was  graduated 
from  the  University  of  Maryland  School  of 
Medicine,  Baltimore,  1879.  He  was  not 
a member  of  the  State  Society. 

33  William  Arthur  Minnick,  Wichita, 
aged  70,  died  of  cerebral  hemorrhage  April 
30,  1925.  He  was  graduated  from  the  Col- 
lege of  Medicine,  Louisville,  1881,  and  the 
Hahnemann  Medical  College,  1884.  He  was 
a member  of  the  Board  of  the  Wichita  and 
Wesley  Hospitals,  and  was  one  of  the  pio- 
neer physicians  of  Wichita.  He  was  a mem- 
ber of  the  County,  State  and  American 
Medical  Societies. 

34  Charles  Melvin  Moates,  colored, 
Leavenworth,  aged  65,  died  of  pneumonia 
November  17, 1925.  He  was  graduated  from 
the  Meharry  Medical  College,  Nashville, 
1888.  He  was  a leader  of  his  race  with  the 
respect  of  the  entire  community.  He  had 
been  city  physician  and  was  assistant  county 
physician,  and  a member  of  the  Board  of 
U.  S.  Examining  Surgeons.  He  was  a mem- 
ber of  the  County,  State  and  American  Med- 
ical Societies. 

35  John  J.  O’Brien,  Chapman,  aged  60, 
died  February  12,  1926.  He  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine,  1892.  Was  not  a member  of  the 
State  Society. 

36  Herman  Phillip,  Wichita,  aged  63, 
died  of  tumor  of  the  thyroid  at  the  Mayo 


Clinic,  Rochester,  Minn.,  March  23,  1926. 
He  was  graduated  from  the  Frederick  Wil- 
helm University,  Berlin,  Germany,  1887. 
He  had  practiced  surgery  in  Wichita  six- 
teen years,  and  was  formerly  a member  of 
the  County  Society. 

37  James  Anson  Pinney,  retired,  aged 
84,  died  of  cerebral  hemorrhage  November 

3,  1925,  at  the  home  of  his  son  in  Manville, 
Wyo.  He  was  graduated  from  the  Univers- 
ity of  Iowa  Medical  Department,  1885-  He 
was  a Civil  War  veteran  and  had  been 
Mayo  rand  a pioneer  physician  of  Wil- 
son, Kansas.  He  was  not  a member  of  the 
State  Society. 

38  James  Franklin  Preston,  Effingham, 
retired,  aged  77,  died  after  a long  illness, 
July  15,  1925.  He  was  graduated  from  St. 
Joseph  Medical  College,  1876,  and  later  from 
a Louisville  Medical  College.  He  had  been 
Mayor  of  Effingham  and  was  formerly  a 
member  of  county  medical  society. 

39  John  Dewitt  Riddell,  Salina,  aged  57, 
died  suddenly  of  heart  disease  at  a local  hos- 
pital after  finishing  an  operation,  January 

4,  1926.  He  was  graduated  from  the  Kan- 
sas City  Medical  College,  1896.  He  special- 
ized in  Surgery  and  was  on  the  Staff  of  St. 
John’s  Hospital  and  was  a surgeon  for  the 
Rock  Island.  He  served  as  a Major  in  the 
Medical  Corps  during  the  World  War.  Was 
Councilor  for  his  district  in  the  State  So- 
ciety, was  a member  of  the  County,  State, 
Golden  Belt  Societies,  a Fellow  of  the  Amer- 
ican Medical  Association  and  a Fellow  of 
the  American  College  of  Surgeons- 

40  James  E.  Seright,  Kansas  City,  Kan- 
sas, aged  60,  died  of  cirrhosis  of  the  liver 
and  myocarditis,  July  19,  1925.  He  was 
graduated  from  the  University  Medical  Col- 
lege, Kansas  City,  Mo.,  1897,  and  practiced 
in  both  Kansas  Cities.  He  was  not  a mem- 
ber of  the  State  Society. 

41  Robert  S.  Simpson,  McPherson,  aged 
86,  died  at  Wichita  of  senility,  January  2, 
1926.  He  was  graduated  from  the  Univers- 
ity of  Michigan  Schoo  lof  Medicine,  Ann 
Arbor,  1867.  He  was  a Civil  War  veteran, 
a Rock  Island  surgeon  and  had  served  on 
the  Pension  Board.  He  was  not  a mem- 
ber of  the  County  Society. 

42  William  Edward  Staggs,  Merriam, 
aged  51,  died  suddenly  December  9,  1925. 
He  was  graduated  from  the  College  of  Phys- 
icians and  Surgeons,  Kansas  City,  Mo., 
1902.  He  was  not  a member  of  the  State 
Society. 

43  William  Dana  Storrs,  Topeka,  aged 
56,  died  of  coronary  thrombosis  at  Roch- 
ester, Minnesota,  October  5,  1925.  He  was 
graduated  from  the  Kansas  Medical  College 
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1895  and  was  formerly  Professor  of  Clinical 
Medicine  in  his  alma  mater.  He  had  prac- 
ticed in  Topeka  thirty  yars  and  was  a spe- 
cialist in  Surgery.  Was  a member  of  the 
County,  State,  Golden  Belt  and  Northeast 
Kansas  Medical  Societies,  and  a Fellow  of 
the  American  Medical  Association. 

44  John  Daniel  Walthall,  Paola,  retired, 
aged  66,  was  killed  in  an  automobile,  acci- 
dent March  22,  1926.  He  was  graduated 
from  the  Ann  Arbor  University,  1883.  Was 
not  a member  of  the  State  Society. 

45  John  W.  Wilhoit,  St.  George,  aged  72, 
died  of  uremic  poison,  November  28,  1925. 
He  was  graduated  from  Northwest  Medical 
College,  St.  Joseph,  Mo.,  1883.  He  had  been 
Coroner  many  of  the  40  years  he  practiced 
in  St.  George.  Was  a member  of  the  Golden 
Belt,  Southwest  and  State  Societies. 

46  Henry  Wilmer,  Atwood,  aged  61,  died 
May  5,  1925,  of  cerebral  apoplexy  following 
a tonsilectomy  at  Hastings,  Nebraska.  He 
was  graduated  from  the  Eclectic  Medical  In- 
stitute, Cincinnati,  1894.  Had  been  coroner 
and  county  health  officer. 

47  Jacob  G.  Wortman,  Mound  City,  age 
71,  died  April  26,  1925,  at  Fort  Scott  from 
gangrenous  appendicitis.  He  was  graduated 
from  the  Kansas  City  Medical  College,  1900. 
Had  been  county  health  officer,  and  Pres- 
ident of  the  U.  S-  Pension  Examining  Board. 
Was  a member  of  the  County  and  State  So- 
cieties and  a Fellow  of  the  American  Med- 
ical Association. 

Report  accepted  and  placed  on  file. 

Under  the  head  of  New  Business,  the  fol- 
lowing resolution  concerning  lye  and  other 
caustic  alkalis  was  introduced  by  Dr.  W. 
F.  Bernstorf  of  Pratt,  Kansas: 

Whereas,  on  the  26th  day  of  June,  1925, 
the  House  of  Delegates  of  the  American 
Medical  Association  adopted  a resolution 
which  is  in  words  and  figures  as  follows : 

“Whereas,  the  domestic  use  of  concen- 
trated lye  and  other  caustic  alkalis  and  of 
corrosive  acids,  in  ignorance  of  their  dan- 
gerous properties  and  of  treatment  in  case 
of  accident,  is  a not  infrequent  cause  of 
death  and  of  prolonged,  distressing  and  in- 
curable disability,  particularly  among  chil- 
dren; and 

Whereas,  in  the  judgment  of  this  house, 
the  adoption  of  suitable  methods  of  packing, 
labeling,  and  distributing  such  substance 
would  materially  diminish  the  danger;  and 

Whereas,  efforts  to  bring  about  the  adop- 
tion of  such  methods  by  the  voluntary  action 
of  manufacturers  and  distributors  have 
given  no  prospect  of  success:  Be  it 

Resolved,  That  it  is  the  sense  of  the  House 


of  Delegates  of  the  American  Medical  Asso- 
ciation, in  convention  assembled,  that  in 
the  interest  of  public  health  and  safety,  the 
packing,  labeling  and  distribution  of  con- 
centrated lye  and  of  other  caustic  alkalis 
and  of  corrosive  acids  should  be  regulated 
by  law;  and  be  it 

Resolved  Further,  That  the  board  of 
trustees  be  instructed  to  take  such  action 
as  may  be  necessary  to  procure  the  enact- 
ment of  such  Federal  and  State  laws  as 
may  be  necessary  to  effect  regulation,”  and 

Whereas,  In  furtherance  of  said  resolu- 
tion, bills  have  been  introduced  in  numer- 
erous  legislatures  of  the  United  States  and 
at  this  time  laws  regulating  such  matters 
have  been  passed  and  are  now  in  effect  in 
the  states  of  Colorado,  Florida,  Louisiana, 
Minnesota,  Nevada,  New  Hampshire,  New 
Jersey,  Oregon,  Pennsylvania,  South  Car- 
olina, Vermont  and  West  Virginia;  and 

Whereas,  The  Kansas  Medical  Society 
recognizes  the  need  of  passage  of  similar 
laws  in  the  State  of  Kansas  to  the  end  that 
untold  suffering  and  frequent  deaths  may 
be  avoided; 

Therefore,  Be  It  Resolved,  by  the  mem- 
bers of  the  Kansas  Medical  Society,  in  con- 
vention assembled,  that  this  Society  ap- 
proves the  resolution  of  the  American  Med- 
ical Association  above  recited,  and  that  said 
Kansas  Medical  Society  approves  the  effort 
that  has  been  exerted  in  the  passage  and 
introduction  of  bills  for  the  regulation  of 
the  sales  and  distribution  of  said  concen- 
trated lye,  and  other  caustic  alkalis  and  cor- 
rosive acids. 

Be  It  Further  Resolved,  That  the  Kan- 
sas Medical  Society  approves  the  bill  now 
pending  before  the  Congress  of  the  United 
States  commonly  known  as  the  Federal 
caustic,  alkali  and  acid  act,  and  urge  its 
adoption. 

Be  It  Further  Resolvd,  That  the  Kansas 
Medical  Society  thru  its  members  give  such 
aid  as  may  be  possible  to  assist  in  the  in- 
troduction and  passage  of  a similar  law 
by  the  Igislature  of  the  State  of  Kansas  in 
the  coming  session  of  said  legislature. 

Be  It  Further  Resolved,  That  Councilors 
of  the  several  districts  in  the  State  of  Kan- 
sas be  requested  to  communicate  with  their 
respective  representatives  and  senators, 
urging  the  passage  and  adoption  of  the 
Federal  bill  above  described. 

Be  It  Further  Resolved,  That  the  several 
members  of  the  Kansas  Medical  Society 
urge  upon  their  respective  representatives 
and  senators  the  need  of  such  legislation 
and  to  give  such  assistance  as  may  be  within 
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their  power  to  secure  a speedy  enactment 
of  the  same. 

Be  It  Further  Resolved,  That  the  Kansas 
State  Board  of  Health  requested  to  exert 
its  best  efforts  and  influence  to  bring  to  the 
attention  of  the  legislature  and  the  public 
generally,  the  need  of  such  legislation  and 
to  aid  when  possible  in  the  adoption  of  same. 

Be  It  Further  Resolved,  That  a copy  of 
this  resolution  be  mailed  to  each  of  the  sen- 
ators and  representatives  of  the  State  of 
Kansas  within  a reasonable  time  prior  to 
the  convening  of  the  session  of  the  legis- 
lature- 

Resolutions  adopted. 

Dr.  McVey  offered  the  following  resolu- 
tion to  amend  the  By-laws  which  was  refer- 
red to  the  next  meeting  of  the  House  of 
Delegates  for  its  consideration : 

Resolved,  That  Section  I of  Chapter  VI 
of  the  By-laws  be  amended  by  inserting 
after  the  word  President  in  the  first  line  of 
said  section  the  following: 

“Shall  begin  his  term  of  office  on  the 
first  day  of  January  following  his  election 
and  shall  serve  for  one  year.  He” 

Resolved,  That  Section  2 of  Chapter  VI 
of  the  By-laws  be  amended  to  read  as  fol- 
lows : 

Section  2.  The  Presidnt-elect  shall  serve 
as  such  from  the  date  of  his  election  until 
the  first  day  of  January  immediately  follow- 
ing. He  shall  assist  the  President  in  the  dis- 
charge of  his  duties  and  shall  preside,  in  his 
absence,  at  the  meetings  of  the  Society,  and 
shall  be  ex-officio  a member  of  the  Council 
at  large.  In  the  event  of  the  death,  resig- 
nation or  removal  of  the  Prsident  he  shall 
immediately  succeed  to  that  office.  In  case 
of  a vacancy  in  the  office  of  President-elect 
by  death,  resignation  or  removal  or  suc- 
cession in  office,  the  Council  shall  elect  one 
of  the  Vice-Presidents  to  fill  such  vacancy. 

Dr.  McVey  also  offered  the  following  res- 
olution to  amend  the  Constitution  which 
was  referred  to  the  meeting  of  the  House 
of  Delegates  in  1927  for  its  consideration: 
Resolved,  That  section  1,  Article  IV  of 
the  Constitution  be  amended  by  inserting 
after  the  word  “President”  in  the  second 
line  of  said  section,  and  in  place  of  the 
clause  which  now  reads  “three  Vice-Presi- 
dents” the  following:  “a  President-elect 

and  one  Vice-President.” 

Resolved,  That  Article  VI  of  the  Consti- 
tution be  amnded  by  insrting  after  the 
word  President  in  the  first  line  of  said  ar- 
ticle the  following:  “Prsident-Elect.” 

Dr.  McVey  introduced  a resolution  con- 
cerning Free  Clinics,  as  follows: 

Resolved,  By  the  House  of  Delegates  of 


the  Kansas  Medical  Society,  that  any  mem- 
ber of  this  Society  shall  be  regarded  as  un- 
ethical, who  organizes,  conducts,  or  parti- 
cipates in  the  operation  of  a free  clinic 
which  is  not  under  the  continuous  approval 
and  supervision  of  the  County  Medical  So- 
ciety having  jurisdiction  where  the  clinic 
exists.”  Resolution  was  adopted- 

Meeting  adjourned. 

MEETING  OF  HOUSE  OF  DELEGATES 
May  6th— 8:30  A.M. 

This  meeting  was  held  in  the  front  room, 
second  floor  of  the  Chamber  of  Commerce. 
The  President  being  absent,  Dr.  0.  P.  Davis 
was  elected  as  Chairman  to  act  until  the 
President  arrived. 

Motion  made  and  carried  that  the  reg- 
ular order  of  business  be  changed,  and  that 
new  and  unfinished  business  be  considered 
first. 

Resolution  presented  at  the  last  meeting 
of  the  House  of  Delegates  by  Dr.  McVey  ift 
reference  to  amending  the  By-laws  for  the 
purpose  of  creating  the  office  of  President- 
elect was  read  and  adopted. 

Secretary  read  a letter  from  the  Ameri- 
can Medical  Association  relative  to  periodic 
health  examinations.  Motion  made  and  car- 
ried that  letter  be  placed  on  file- 

Secretary’s  expense  account  from  January 
23rd  to  May  1st  presented  and  allowed: 
items  as  follows:  Salary  of  stenographer 

$300.00;  salary  of  Secretary  $600.00; 
Stamps  $85.00;  miscellaneous,  $5.65.  Total 
expense  account  $990.65. 

Following  officers  were  elected : 

Dr.  F.  A.  Carmichael,  Osawatomie,  Pres- 
ident, term  expires  December  31,  1926. 

Dr.  B.  F-  Morgan,  Clay  Center,  President- 
elect, term  expires  December  31,  1927. 

Dr.  E.  G.  Brown,  Topeka,  First  Vice- 
President,  term  expires  May  5,  1927. 

Dr.  I.  B.  Parker,  Hill  City,  Second  Vice- 
President,  term  expires  May  5,  1927. 

Dr.  J.  B.  Carter,  Wilson,  Third  Vice- 
President,  term  bexpires  May  5,  1927. 

Dr.  J.  F.  Hassig,  Kansas  City,  Secretary, 
term  expires  May,  1929. 

Dr.  Geo.  M.  Gray,  Kansas  City,  Treas- 
urer, term  expires  May  5,  1927. 

Councilors  were  elected  for  a term  of 
three  years — Dr.  O.  P-  Davis,  Topeka 
Fourth  District;  Dr.  J.  T.  Axtell,  Newton, 
Fifth  District  and  Dr.  C.  H.  Ewing,  Larned, 
11th  District.  Dr.  Alfred  O’Donnell,  Ells- 
worth, Eighth  District,  unfinished  term,  1 
year.  Dr.  C.  C.  Stillman,  Morganville,  Sev- 
enth District,  unfinished  term,  1 year.  On 
motion  election  of  Councilor  for  Ninth  Dis- 
trict was  postponed  until  next  year. 
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District  Councilor  Term  Expires 

1st  Dr.  S.  Murdock,  Sabetha 1927 

2nd  Dr.  L.  B.  Spake,  Kansas  City 1927 

3rd  Dr.  P.  S.  Mitchell,  Iola 1928 

4th  Dr.  0.  P.  Davis,  Topeka 1929 

5th  Dr.  J.  T.  Axtell,  Newton 1929 

6th  Dr.  E.  S.  Edgerton,  Wichita 1928 

7th  Dr.  C.  C.  Stillman,  Morganville 1927 

8th  Dr.  Alfrsd  O’Donnell,  Ellsworth 1927 

9th  Dr.  C.  S.  Kinney,  Norton 1927 

10th  Dr.  D.  R.  Stoner,  Ellis 1928 

11th  Dr.  C.  H.  Ewing,  Larned 1929 

12th  Dr.  W.  F.  Fee,  Meade 1928 


Three  Delegates  to  the  American  Medical 
Association,  were  elected:  Dr.  J.  F.  Has- 

sig,  Kansas  City,  Kan.,  1930;  Dr.  F.  A.  Car- 
michael, Osawatomie,  Kan.,  1928 ; Dr.  Al- 
fred O’Donnell,  Ellsworth,  Kans.,  1928. 

President-elect  was  escorted  to  the  meet- 
ing and  introduced.  He  expressed  his  ap- 
preciation of  the  honor  conferred  upon  him 
and  pledged  himself  to  work  for  the  best 
interests  of  the  Society. 

Meeting  adjourned. 

MEETING  OF  THE  COUNCIL 
The  Council  of  the  Kansas  Medical  So- 
ciety met  in  the  little  dining  room  in  the 
basement  of  the  Chamber  of  Commerce, 
Tuesday,  May  4,  12:15  P.  M.  Luncheon 
was  served,  Dutch  treat.  Following  mem- 
bers were  present — Dr.  S.  Murdock,  Jr-,  Dr. 
L.  B.  Spake,  Dr.  P.  S.  Mitchell,  Dr.  0.  P. 
Davis,  Dr.  J.  T-  Axtell,  Dr.  D.  R.  Stoner 
and  Dr.  W.  F.  Fee.  The  President,  Dr.  F. 
A Carmichael,  Secretary  Dr.  J.  F.  Hassig, 
and  Dr-  W.  E|  McVey,  Editor  of  the  Jour- 
nal. The  affairs  of  the  Society  were  dis- 
cussed, but  no  definite  action  taken.  Meet- 
ing adjourned  at  the  call  of  the  President. 

At  the  call  of  the  President  a meeting  of 
the  Council  was  held  in  the  little  dining 
room  in  the  basement  of  the  Chamber  of 
Commerce,  Wednesday,  May  5,  10  A.  M.  to 
consider  the  case  of  Dr.  B.  H.  Rouse  of 
Goodland,  Kansas,  who  appaled  from  the 
action  of  the  Decatur-Norton  County  Med- 
ical Society  in  suspending  him  from  mem- 
bership. After  reviewing  the  written  evi- 
dence for  and  against  the  action,  and  Dr. 
Rouse  was  interrogated,  who  admitted  his 
association  with  different  cults,  he  was  then 
reprimanded.  The  evidence  was  carefully 
weighed  and  considered  and  the  Council 
voted  unanimously  to  uphold  the  action  of 
the  Decatur-Norton  County  Medical  Society, 
and  recommended  that  the  following  letter 
signed  by  the  President  and  Secretary  be 
sent  to  Dr-  R.  G.  Breuer,  Secretary  of  the 
Decatur-Norton  County  Medical  Society  and 
a copy  mailed  to  Dr.  Rouse: 

Dr.  R.  G.  Breuer,  Secretary  Decatur-Nor- 


ton County  Medical  Society,  Norton,  Kan. 
Dear  Dr.  Breuer : 

Dr.  B.  F.  Rouse  of  Goodland,  Kansas,  ap- 
peared before  the  Council  of  the  Kansas 
Medical  Society  in  Kansas  City,  Kansas, 
May  6th,  1926,  at  10  A.  M.,  in  an  appeal 
from  the  action  of  the  Decatur-Norton 
County  Society  for  violation  of  ethics  and 
unprofessional  conduct. 

The  written  evidence  submitted  for  and 
against  the  action  was  carefully  considered 
and  weighed,  and  Dr.  Rouse  was  interro- 
gated by  the  Council  in  session. 

The  conclusions  of  the  Council  are  based 
upon  the  allegation  of  violation  of  the  code 
of  medical  ethics.  These  allegations  being 
admitted  as  true  by  Dr.  Rouse,  the  Council 
can  neither  excuse  nor  condone  such  viola- 
tions as  the  association  or  consorting  of  its 
members  with  sectarian  cult  or  irregu- 
lars. It  stands  for  a strict  and  rigid  en- 
forcement of  the  highest  code  of  medical 
ethics  aand  imposes  on  the  members  of  the 
State  Society  the  obligation  of  holding  its 
high  ethical  standards  inviolable.  It  further 
holds  that  the  Decatur-Norton  County  So- 
ciety was  justified  in  the  action  taken  in 
the  face  of  the  evidence  introduced,  and  un- 
der its  Charter  and  the  By-Laws  governing 
County  Medical  Societies,  the  Society  shall 
judge  of  the  qualifications  of  its  own  mem- 
bers 

It  is  noted,  however,  that  the  offense 
charged  against  and  admitted  by  Dr.  Rouse 
concerned  acts  antedating  the  establishing 
of  his  residence  in  Goodland,  and  there  is  no 
evidence  shown  of  recent  professional  mis- 
conduct. The  Council  does  not  take  into  con- 
sideration the  charge  of  incompetency.  The 
fact  that  Dr.  Rouse  is  a graduate  of  a rep- 
utable school  and  licensed  to  practice  in  the 
State  are  regarded  as  sufficient  evidence  of 
competency. 

It  was  the  judgment  of  the  Council  that 
the  conduct  of  Dr.  Rouse  merited  a severe 
verbal  reprimand,  which  was  administered. 
However,  the  Council  feels  that  should  Dr. 
Rouse  apply  for  reinstatement  in  the  pro- 
per manner  and  in  the  proper  spirit,  and 
your  society  is  convinced  of  his  sincerity 
and  that  no  further  transgression  of  the 
ethical  code  will  occur,  a spirit  of  charity 
for  past  delinquencies  should  be  shown  and 
would  recommend  that  he  be  given  the  op- 
portunity of  demonstrating  his  sincerity, 
and  that  he  should  not  be  debarred  from 
fellowship,  advice  and  support  of  the  med- 
ical profession  because  of  past  indiscre- 
tions. 

We  are  also  sending  a copy  of  this  letter 
to  Dr.  Rouse. 
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The  Council  of  the  Kansas  Medical  So- 
ciety : 

By  Dr.  F.  A.  Carmichael,  Pres. 

Dr.  J.  F.  Hassig,  Sec’y. 

Meting  adjourned. 

MEETING  OF  THE  COUNCIL — MAY  6 

Meeting  and  organization  of  the  new 
Council  was  held  in  the  front  room  second 
floor  Chamber  of  Commerce,  Thursday, 
May  6th  about  10  A.  M.  Meeting  called  to 
order  by  the  President,  Dr.  F.  A.  Carmich- 
ael. Others  present — Dr.  L.  B.  Spake,  Dr. 
P.  S.  Mitchell,  Dr.  0.  P.  Davis,  Dr.  J.  T.  Ax- 
tell,  Dr.  Alfred  O’Donnell,  Dr.  D.  R.  Stoner, 
Dr.  C.  H.  Ewing,  Dr.  W.  F.  Fee,  Dr.  George 
M.  Gray,  Dr.  J.  F.  Hassig,  and  Dr.  W.  E. 
McVey,  Editor  of  the  Journal. 

It  was  definitely  decided  that  the  next 
annual  meeting  would  be  held  in  Hutchin- 
son, Tuesday,  Wednesday  and  Thursday 
May  3,  4 and  5,  1927. 

Dr.  W.  E.  McVey,  Editor  of  the  Journal, 
gave  the  following  report  which  was  ac- 
cepted and  filed: 

The  Editor  of  the  Journal  begs  leave  to 
submit  the  following  report  for  the  year 
ending  April  30,  1926. 

Financial  Statement  of  The  Journal. 

Receipts: 

Advertising  $3,713.00 

Sub.  1616  memb 3,032.00 

Sales  and  Sub 45.73 

Credit  and  Collec.  Bur..  11.32 

Other  Sources 28.76 

Accts.  Due  271.50 

In  Receivers  Hands 125.00  $7,227.31 

Expense: 

Printing  Journal  $2,220.00 

Stock  and  Stationery. . . . 701.35 

Salaries  and  Wages....  2,444.50 

Postage  184.98 

Credit  and  Collec.  Bur...  2.70 
Miscellaneous 241.83  5,795.36 


Earned 1,431.95 

Account  of  Editor  with  Society. 

Receipts: 

Advertising  $3,713.00 

Kan.  Med.  Society 1,800.00 

Sales  and  Sub 45.73 

Cred.  and  Collec.  Bur....  11.32 

Other  Sources  28.76 

Accts.  Due  271.50 

In  Receivers  Hands* ....  125.00  5,995.31 

Expense: 

Printing  Journal $2,220.00 

Stock  and  Stationery.  ...  701.35 

Salaries  and  Wages....  2,444.50 

Postage  184.98 

Credit  and  Collec.  Bur...  2.70 
Miscellaneous 241.83  5,795.36 


199.95 

Less  accts,  due  & unpaid  396.50 

Bal.  due  Editor 196.55 

A vote  of  thanks  was  extended  to  Dr. 
W.  E.  McVey  for  the  splendid  paper  which 


he  read  at  the  Secretaries’  conference  last 
fall  in  Chicago  and  also  for  the  splendid 
work  he  is  accomplishing  with  The  Journal. 

Dr.  Carmichael  proposed  a Legal  Bureau, 
which  was  discussed  at  some  length.  On 
motion  the  following  committee  was  named 
— Dr.  F.  A.  Carmichael,  Dr.  W.  E.  McVey 
and  Dr.  O.  P.  Davis,  who  are  to  prepare 
some  definite  plan  which  will  be  submitteed 
to  the  Executive  Committee  for  their  action, 
a meeting  of  which  will  be  held  at  the  call 
of  the  President. 

Major  jH.  H.  Smith,  M.  C.  appeared  be- 
fore the  Council  and  asked  that  a military 
Committee  be  appointed.  Since  there  is  al- 
ready such  a Committee  existing,  motion 
was  made  and  carried  that  it  be  continued 
in  force. 

Dr.  O.  P.  Davis  was  re-elected  a member 
of  the  Defense  Board. 

A motion  was  made  and  carried  that  the 
Kansas  City  Star,  Kansas  City  Journal 
Post  and  Kansas  City  Kansan  be  commended 
for  the  publicity  and  fight  that  they  have 
made  against  fake  medical  schools  and 
quacks. 

A vote  of  thanks  was  extended  to  Wyan- 
dotte County  Medical  Society  for  the  hos- 
pitality sown  the  members  and  guests  of  the 
Kansas  Medical  Society  Meeting  adjourned. 

SECRETARIES  MEETING MAY  5TH 

A meeting  of  secretaries  of  county  socie- 
ties was  held  at  the  Grund  Hotel,  Wednes- 
day at  12:15  P.  M.  Luncheon  was  served 
in  the  Blue  Dining  room.  The  following 
were  present:  Dr.  H.  E.  Blasdel,  Hutchin- 
son, Dr.  D.  E.  Bronson,  Olathe,  Dr.  H.  E. 
Haskins,  Kingman,  Dr.  J.  B.  Henry,  Law- 
rence, Dr.  P.  S.  Mitchell,  Iola,  Dr.  O.  W. 
Miner,  Garden  City,  Dr.  A.  B.  McConnell, 
Burlington,  Dr.  J.  T.  Naramore,  Parsons, 
Dr.  L.  S.  Nelson,  Salina,  Dr.  Malcolm  New- 
lon,  Lincoln,  Dr.  F.  A.  Carmichael,  Pres- 
ident, Dr.  W.  E.  McVey,  Editor  of  The  Jour- 
nal and  Dr.  J.  F.  Hassig,  Secretary. 

Dr.  Carmichael  spoke  on  the  functions  of 
the  Secretaries,  urging  greater  activity  in 
securing  applications  of  all  eligible  doctors 
in  the  county  for  membership,  and  having 
attractive  programs  and  regular  meetings. 

Everyone  present  took  part  in  the  dis- 
cussions, telling  of  his  own  experiences  at 
home,  both  good  and  bad. 

Dr.  McVey,  Editor  of  The  Journal  ex- 
plained that  The  Journal  belonged  to  us 
and  asked  that  news  items  and  all  papers 
read  before  the  county  societies  be  mailed 
in  for  publication. 

The  meeting  was  a success  from  every 
standpoint,  and  adjournment  was  compelled 
f~r  the  want  of  more  time. 
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GENERAL  SESSION 

The  scientific  session  of  the  Kansas  Med- 
ical Society  convened  on  the  second  floor  of 
the  Chamber  of  Commerce,  Kansas  City, 
Kansas  to  hear  the  address  of  the  President 
and  various  papers  by  members  and  guests 
of  the  Society. 

THE  PROGRAM 
Tuesday,  May  4th,  1926 
“President’s  Address”,  Dr.  F.  A.  Carmich- 
ael, Osawatomie. 

“General  and  Local  Rest  in  the  Treatment 
of  Pulmonary  Tuberculosis”,  Dr.  H.  C. 
Goodson,  Colorado  Springs. 

“The  Radiographic  Evaluation  of  the  Pul- 
monary Tubercular  Lesion”,  Dr.  Lewis  G. 
Allen,  Kansas  City. 

Discussion  opened  by  Dr.  0.  R.  Brittain, 
Salina. 

“Encephalitis  Lethargica”,  Dr.  M.  L.  Perry, 
Topeka. 

Discussion  opened  by  Dr.  Karl  A.  Men- 
ninger,  Topeka. 

“Trachoma,  its  Etiology  and  Treatment”, 
.Dr.  James  W.  May,  Kansas  City. 
Discussion  opened  by  Dr.  R.  J.  Curdy,  Kan- 
sas City. 

“The  Campaign  for  Better  Obstetrics”,  Dr. 

George  C.  Mosher,  Kansas  City. 
Discussion  opened  by  Dr.  J.  P.  Greenhill, 
Chicago. 

“Management  of  the  Second  Stage  of  La- 
bor”, Dr.  J.  P.  Greenhill,  Chicago. 
“Influence  of  the  Kielland  Forcep  Technic 
in  Instrumental  Delivery”,  Dr.  L.  S.  Nel- 
son, Salina. 

Discussion  opened  by  Dr.  L.  E.  Haughey, 
Concordia. 

“The  Pupils  in  Coma”,  Dr.  Wm.  C.  Men- 
ninger,  Topeka. 

Discussion  opened  by  Dr.  Thor  Jager,  Wich- 
ita. 

Wednesday,  May  5th,  1926 
“Cancer  of  the  Lip— Report  of  25  Cases 
Treated  with  Radium”,  Dr.  Marion  True- 
. heart.  Sterling. 

Discussion  opened  by  Dr.  Harry  E.  Bias- 
del,  Hutchinson. 

“Pre-cancerous  Dermatoses”,  Dr.  S.  T.  Mil- 
lard, Topeka. 

Discussion  opened  by  Dr.  W.  B.  Goddard, 
Topeka. 

“Fractures  of  the  Shaft  of  the  Femur”,  Dr. 

Richard  S.  Haury,  Newton. 

Discussion  opened  by  Dr.  M.  L.  Bishoff,  To- 
peka. 

“Fractures”  (Moving  Picture  Illustrations), 
Dr.  H.  Winnett  Orr,  Lincoln,  Neb. 
“Crippled  Children  Problem  in  the  State  of 
Kansas”,  Dr.  E.  D.  Ebright,  Wichita. 


Discussion  opened  by  Dr.  W.  M.  Mills,  To- 
peka. 

“Disinfection  of  Fresh  Wounds”,  Dr.  H.  L. 
Chambers,  Lawrence. 

Discussion  opened  by  Dr.  W.  J.  Gates,  Kan- 
sas City. 

“Gallbladder  Research  Work”,  Dr.  Warren 
H.  Cole,  St.  Louis,  Mo. 

“Nephrosis”,  Dr.  C.  A.  Lilly,  Atchison. 
Discussion  opened  by  Dr.  L.  W.  Shannon, 
Hiawatha. 

“The  Clinical  Interpretation  of  Blood  Pres- 
sure Values”,  Dr.  P.  M.  Krall,  Kansas 
City. 

Discussion  opened  by  Dr.  C.  F.  Menninger, 
Topeka. 

“Incipient  Hyperthyroidism”,  Dr.  G.  F.  Cor- 
rigan, Wichita. 

Discussion  opened  by  Dr.  C.  C.  Nesselrode, 
Kansas  City. 

Thursday,  May  6th,  1926 
“Fake  Doctors”,  Dr.  S.  M.  Chaffee,  Tal- 
mage. 

Discussion  opened  by  Dr.  J.  N.  Dieter,  Abi- 
lene. 

“Meckel’s  Diverticulum”,  Dr.  Marvin  Hall, 
Topeka. 

Discussion  opened  by  Dr.  Robert  B.  Stew- 
art, Topeka. 

“Action  of  Tobacco  and  Other  Extracts  on 
the  Epithelial  Cells”,  Dr.  Ferdinand  C. 
Helwig,  Kansas  City. 

Discussion  opened  by  Dr.  J.  L.  Lattimore, 
Topeka. 

“Medical  and  Health  Education  of  the 
Laity”,  Dr.  Jno.  M.  Dodson,  Chicago. 
“Tularemia”,  Dr.  W.  G.  Gillett,  Wichita. 
Discussion  opened  by  Dr.  C.  E.  Coburn, 
Kansas  City. 

“Prevention  and  Treatment  of  Smallpox, 
Diphtheria  and  Scarlet  Fever”,  Dr.  L.  B. 
Gloyne,  Kansas  City. 

Discussion  opened  by  Dr.  N.  P.  Sherwood, 
Lawrence. 

“A  Study  of  One  Thousand  Stillbirths”,  Dr. 

Earle  G.  Brown,  Topeka. 

Discussion  opened  by  Dr.  L.  Leverich,  Kan- 
sas City. 

“A  Part  Time  Health  Officer”,  Dr.  C.  E. 
Stevenson,  Oswego. 

Discussion  opened  by  Dr.  J.  C.  Montgomery, 
Topeka. 

“Muscular  Exercises  in  the  Correction  and 
Development  of  the  Nose  and  Face”,  Dr. 
H.  B.  Robinson,  Great  Bend. 

Dr.  Charles  S.  Huffman,  secretary  of  the 
State  Society  for  fifteen  years,  at  present 
Chairman  of  the  State  Board  of  Adminis- 
tration, was  a welcome  member  at  the  meet- 
ing and  gave  an  interesting  talk  on  Tues- 
day s program,  j p jjassig.  Secretary. 
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SOCIETIES 

LABETTE  COUNTY  SOCIETY 

The  regular  meeting  of  the  Labette 
County  Medical  Society  was  held  at  the 
Matthewson  Hotel,  jointly  with  the  La- 
bette County  Dental  Society,  on  May  26th. 
This  being  the  20th  anniversary  (state 
charter)  of  the  Labette  County  Medical  So- 
ciety, the  following  program  was  presented : 

6:30  to  7:30  p.  m. — Sumptuous  plate  sup- 
per was  served  in  the  banquet  room  of 
the  Hotel. 

7 :30  to  7 :45  p.  m. — A short  talk  on  the 
progress  of  medicine  in  the  last  forty 
years,  by  E.  W.  Boardman,  M.  D. 

7 :45  to  8 :00  p.  m. — A short  talk  on  the 
progress  of  dentistry,  by  0.  M.  Davis, 
D.  D.  S. 

8:00  to  10:00  p.  m. — Dr.  Russell  M.  Haden, 
from  the  State  University  of  Kansas, 
gave  the  Society  a lecture  on  Focal  In- 
fection, particularly  treating  on  the 
dental  infection.  He  also  gave  an  in- 
teresting lantern  slide  demonstration 
cf  the  work  that  is  being  carried  out  by 
him  along  thes ; lines. 

O.  E.  Stevenson,  M.  D.,  opened  the  dis- 
cussion for  the  medical  profession,  and 
gave  a very  interesting  talk  along  the  lines 
of  dental  infection  and  the  necessity  of  a 
thorough  co-operation  between  the  dental 
profession  and  the  practicing  physician. 

J.  T.  Nelson,  D.  D.  S.,  opened  the  dis- 
cussion for  the  dental  profession,  and  gave 
some  essential  points  in  treating  some 
forms  of  dental  infection,  and  particularly 
brought  to  the  attention  of  the  Societies 
— the  result  and  the  non-result  in  dealing 
with  the  pulpless  tooth. 

The  medical  and  dental  societies  of  La- 
bette county  are  unanimously  in  favor  of 
such  meetings  with  the  idea  of  bringing  the 
medical  and  dental  profession  under  a bet- 
ter co-operating  spirit. 

The  minutes  of  the  last  meeting  read  and 
approved.  There  were  forty  members  of  the 
two  societies  present.  There  being  no  fur- 
ther business  before  the  Society,  a motion 
to  adjourn.  Motion  carried. 

J.  T.  Naramore,  M.D.,  Secretary. 


SHAWNEE  COUNTY  SOCIETY 

The  June  meeting  of  the  Shawnee  County 
Medical  Society  was  held  at  Hillcrest  Sana- 
torium, June  7,  and  consisted  of  a program 
of  clinical  cases  by  the  members  of  the 
staff. 

It  was  voted  by  the  society  that  members 
be  requested  to  close  their  offices  on  Thurs- 
day afternoon  during  the  summer  months. 


Meetings  will  not  be  held  during  July  and 
August. 

Earle  G.  Brown,  Secretary. 


ANESTHETISTS  MEET 

The  annual  meeting  of  the  Mid-Western 
Association  of  Anesthetists  will  be  held  Oc- 
tober 11-14,  1926,  in  Kansas  City,  Mo.,  at 
the  same  time  as  the  Clinic  Week  there. 
Headquarters,  Baltimore  Hotel. 

An  interesting  and  attractive  program 
is  in  the  process  of  making.  Any  physician 
or  dentist  desiring  to  read  a paper  should 
send  the  title  of  his  paper  to  the  secretary 
very  soon. 

Ralph  M.  Waters,  M.D.,  Sec.-Treas. 

425  Argyle  Bldg.,  Kansas  City,  Mo. 

R 

PERSONALS 

Dr.  F.  C.  Boggs,  Topeka,  has  gone  to 
Europe  for  a course  of  study  in  diseases  of 
the  eye,  ear,  nose  and  throat. 

Dr.  John  A.  Dillon,  Larned,  Kansas,  who 
has  been  writing  the  Renig  Ade  stories  for 
the  Journal,  has  compiled  these  and  other 
stories  into  a book  which  is  being  pub- 
lished. 

At  the  commencement  exercises  of  Wash- 
burn College,  honorary  degrees  were  con- 
ferred upon  Dr.  Richard  L.  Sutton  of  Kan- 
sas City,  Missouri,  and  Dr.  Frank  Smithies 
of  Chicago. 

Dr.  C.  F.  Harrar,  who  went  to  California 
some  three  years  ago,  has  returned  to  Fort 
Scott,  his  former  residence. 

Dr.  Frank  Abbey  has  associated  himself 
with  Dr.  Paul  Carson  at  Wichita,  in  the 
practice  of  pediatrics. 

Dr.  Joseph  Fowler  has  moved  to  Osa- 
watomie.  Dr.  Fowler  was  formerly  located 
at  Fontana. 

Dr.  D.  W.  Manson  has  moved  from  Bur- 
lington to  Kansas  City  where  he  has 
formed  a business  association  with  Dr. 
Grose. 

B 

DEATHS 

Dr.  Peter  J.  Morrison,  Hillsdale,  died  at 
his  home  May  26,  1926,  after  a long  ill- 
ness. He  graduated  from  the  University  of 
Michigan  Medical  School,  Ann  Harbor,  in 
1869. 

Dr.  J.  M.  Parrington,  Emporia,  aged  57, 
died  in  May,  1926.  He  was  graduated  from 
the  Medical  College  of  Indiana,  Indianap- 
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olis,  in  1898.  He  was  a member  of  the  Kan- 
sas Medical  Society. 

Dr.  Frank  L.  McKinney,  Galena,  aged 
47,  died  May  15,  1926,  after  a protracted 
illness.  He  graduated  from  the  University 
Medical  College,  Kansas  City,  Missouri,  in 
1908.  He  was  a member  of  the  Kansas 
Medical  Society. 

Dr.  David  Laughlin,  Clyde,  Kansas,  aged 
93,  died  May  17,  1926.  He  had  practiced  in 
Clyde  since  1869. 

Dr.  Harrison  D.  Cooper  of  Dexter,  Kan- 
sas, aged  68,  died  March  15,  1926,  of  cere- 
bral hemorrhage. 

Dr.  Thomas  F.  Clark,  Belpre,  Kansas, 
aged  83,  died  of  paralysis  March  4,  1926. 

K 

Kansas  Medical  Laboratory  Association 

LICENSING  OF  TECHNICIANS 

There  has  been  up  for  discussion  for  the 
past  four  years  in  the  Kansas  Medical  Lab- 
atory  Association  the  question  of  the  li- 
censing of  technicians.  A committee  was 
appointed  and,  alter  careful  investigation 
of  the  system  employed  and  results  obtained 
in  New  York  and  other  states,  they  made 
recommendations  favoring  some  form  of 
examination  and  licensing  of  technicians.  It 
seems  to  the  committee  that  some  method 
of  ascertaining  the  competence  of  individ- 
uals working  in  the  field  of  technical  lab- 
oratory work  should  be  undertaken  since 
their  laboratory  findings  relative  to  diph- 
theria, syphilis,  suspected  appendicitis,  in- 
fection with  animal  parasites  and  many 
ether  conditions  are  depended  upon  my 
many  physicians  along,  of  course,  with 
other  findings,  as  a guide  in  medical  or 
surgical  treatment. 

The  President  of  the  Association,  Dr.  J. 
L.  Lattimore,  has  just  sent  out  an  outline 
of  a proposed  law  governing  the  licensing  of 
technicians.  He  hopes  that  all  interested 
will  feel  free  to  communicate  with  him 
relative  to  this  matter.  The  points  which 
he  stresses  in  this  outline,  he  has  sum- 
marized as  follows: 

“Those  eligible  to  take  examination  shall 
have  a diploma  from  a recognized  high 
school  and  shall  have  had  at  least  two 
years  experience  in  technical  training  (a 
diploma  from  an  institution  of  higher 
learning,  in  this  line  of  work,  will  be  ac- 
ceptable.) The  applicant  shall  be  at  least 
eighteen  years  of  age. 

“There  shall  be  an  examining  board,  com- 
posed of  five  men  of  recognized  ability,  to 
be  appointed  by  the  Governor  for  a period 
of  five  years.  Each  year,  the  Governor  shall 


appoint  one  member  to  this  Board  so  ar- 
ranged that  one  member  will  retire  each 
year. 

“The  subjects  that  the  applicant  shall  be 
examined  in  will  be  hematology,  bacteri- 
ology, serology,  parasitology,  ana  chemistry. 
The  examination  shall  consist  of  from  ten 
to  twenty  questions  on  each  subject  (writ- 
ten examination)  and  an  oral  examination 
os  deemed  wise  by  the  examiner.  An  aver- 
age grade  of  75  shall  be  required  to  pass, 
the  applicant  shall  not  make  less  than  50 
in  any  one  subject.  If  all  other  subjects 
shall  be  above  75  and  one  below  50,  then 
the  applicant  shall  have  the  right  to  re- 
quest a review  of  the  paper  by  some  other 
member  of  the  board.  Each  applicant  shall 
file  with  the  Secretary  of  the  Board,  proper 
credentials  and  proof  of  character  and  a 
check  for  $25.  before  he  shall  be  permitted 
to  take  the  examination.  The  examination 
shall  be  held  on  the  second  Friday  and  Sat- 
urday in  June  of  each  year  in  Topeka,  Kan- 
sas. 

“An  individual  may  be  granted  a tempor- 
ary permit  by  the  Secretary  and  President 
until  the  following  examination,  upon  the 
filing  of  proper  credentials  and  the  pay- 
ment of  the  examination  fee,  which  shall 
apply  for  the  regular  examination. 

The  Board  shall  have  the  power  to  re- 
voke the  license  of  any  technician  for  mis- 
conduct or  sufficient  evidence  of  improper 
practice.  Examiners  shall  be  allowed  six 
cents  per  mile  for  traveling  expenses  and 
$5.00  for  hotel  expenses,  the  expenses  to  be 
taken  from  the  fund  created  by  annual  fees 
and  examination  fees.  Each  registered 
technician  shall  pay  an  annual  fee  of  $3.00, 
payable  to  the  Treasurer  of  the  Board.  The 
Board  of  Examiners  shall  have  the  power 
of  determining  reciprocity  with  technicians 
licensed  in  other  states.  The  Board  shall 
have  the  right  to  inspect  the  laboratory  of 
any  technician  at  any  time  and  instruct 
the  technician  in  certain  procedures.  For 
just  cause,  the  Governor  shall  have  the 
right  to  remove  from  office  any  member  of 
the  Beard  of  Examiners.” 

The  question  of  penalty  for  violation  is 
still  open  for  suggestion.  In  order  to  bring 
cut  discussion  from  those  interested  in  this. 
Dr.  Lattimore  offers  the  following  hypo- 
thetical provisions : 

“The  penalty  for  violating  this  law  or  the 
practice  of  above  described  technical  work, 
without  license,  shall  be  for  the  first  offense, 
$50,  and  for  the  second  and  other  violations 
thereafter,  a fine  of  $100  to  $500,  or  an 
imprisonment  of  one  year  in  the  state  pen- 
itentiary, or  the  infliction  of  any  combina- 
tion of  the  above  penalties.” 
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As  I understand  the  proposed  law  it  would 
mean,  first,  that  every  commercial  labor- 
atory would  have  to  have  a licensed  tech- 
nician either  as  owner  or  connected  in  a re- 
sponsible capacity  in  the  laboratory;  sec- 
ond, that  this  would  not  interfere  with  li- 
censed physicians  having  their  own  work 
done  under  their  own  supervision  since  they 
themselves  take  the  responsibility. 

If  any  one  is  in  doubt  as  to  the  meaning 
of  the  proposed  law  or  its  interpretation  or 
has  any  suggestions  for  improving  it,  Dr. 
Lattimore  would  appreciate  very  much  hav- 
ing them  write  him,  addressing  the  com- 
munication either  in  care  of  the  Editor  of 
the  State  Medical  Journal,  or  to  the  office 
of  Dr.  J.  L.  Lattimore,  in  the  Mills  Build- 
ing, Topeka,  Kansas. 

B 

MEDICAL  SCHOOL  NOTES 

Dr.  R.  L.  Sutton  received  the  honorary 
degree  of  Doctor  of  Science  from  Washburn 
College,  Topeka,  Kansas,  June  21,  1926.  Dr. 
Sutton  attended  the  meeting  of  the  Ameri- 
can Dermatological  Association  in  Philadel- 
phia, May  27-29,  and  addressed  the  mem- 
bers on  his  recent  trip  for  big  game  in 
Southern  Asia.  He  was  also  the  guest  of 
honor  of  the  Izaak  Walton  Club  in  Topeka, 
on  June  1. 

At  a recent  meeting  of  the  Kansas  City 
Academy  of  Medicine,  Dr.  M.  J.  Owens  was 
elected  president,  and  Dr.  L.  F.  Barney, 
vice-president. 

Dr.  W.  Y.  Jones,  of  Hutchinson  was  a re- 
cent visitor  at  the  School  of  Medicine. 

Chancellor  E.  H.  Lindley  addressed  the 
Nurses  graduating  class  of  Bell  Memorial 
Hospital,  at  their  graduation  on  May  19. 

Dr.  Sherman  Axford  visited  the  Medical 
School  on  May  17,  1926. 

Dr.  Edward  Saylor,  ’25,  has  recently  been 
added  to  the  staff  of  Bell  Memorial  Hos- 
pital as  Resident  Pathologist.  His  service 
will  begin  on  July  1. 

Dr.  C.  B.  Francisco  has  just  returned 
from  the  University  of  Kansas  Clinics  for 
crippled  children,  held  the  first  Friday  of 
each  month  at  Hutchinson.  Dr.  Francisco 
saw  forty  patients  at  this  clinic. 

Senator  John  Thorn  and  ex-Governor 
Hodges  were  visitors  at  the  Medical  School 
on  May  17. 

The  members  of  the  graduating  class 
who  have  accepted  internships  are  as  fol- 
lows: 

Angle,  Fred  E.,  Kansas  City,  Kans., 
United  States  Navy. 


Barnes,  Harold  R.,  Hiawatha,  Kans., 
Louisville  City  Hospital,  Louisvile,  Ky. 

Becker,  L.  H.,  Topeka,  Kans.;  St.  Francis 
Hospital,  Wichita,  Kans. 

Brady,  C.  H.,  Lawrence,  Kans.,  Bell  Me- 
morial Hospital,  Kansas  City,  Kans. 

Brown,  Marshall  W.,  Wichita,  Kans.,  Mo. 
Methodist  Hospital,  St.  Joseph,  Mo. 

Buikstra,  Cyrus  W.,  Ionia,  Kans.,  Colo- 
rado General  Hospital,  Denver,  Colo. 

Danglade,  James  H.,  Kansas  City,  Mo., 
Bell  Memorial  Hospital,  Kansas  City,  Kans. 

Davidson,  Oscar  W.,  Solomon,  Kans., 
Methodist-Episcopal  Hospital,  Indianapolis. 

Dellinger,  Earl  H.,  Haviland,  Kans.,  Bell 
Memorial  Hospital,  Kansas  City,  Kans. 

Dyck,  Cora  E.,  Moundridge,  Kans.,  Hal- 
stead Hospital,  Halstead,  Kans. 

Engel,  W.  J.,  Lawrence,  Kans.,  Cleveland 
City  Hospital,  Cleveland,  0. 

Goldblatt,  Samuel,  Kansas  City,  Mo. 

Haley,  Jesse  R.,  Brookfield,  Mo.,  St, 
Marys  Hospital,  Kansas  City,  Mo. 

Hook,  W.  Graves,  Kansas  City,  Mo.,  Kan- 
sas City  General  Hospital,  Kansas  City,  Mo. 

Horton,  Ralph,  Kansas  City,  Mo.,  United 
States  Public  Health  Service. 

Hunt,  Paul  F.,  Kansas  City,  Mo.,  Bell 
Memorial  Hospital,  Kansas  City,  Kans. 

Jamison,  J.  H.,  Idana,  Kans.,  Trinity- 
Lutheran  Hospital,  Kansas  City,  Mo. 

Jennett,  James  H.,  Kansas  City,  Mo., 
Kansas  City  General  Hospital,  Kansas  City, 
Mo. 

Kosar,  Clarence  D.,  Ada,  Kans.,  United 
States  Public  Health  Service. 

Lewis,  L.  Dean,  Chanute,  Kans.,  Wesley 
Hospital,  Wichita,  Kans. 

McCreight,  Eugene  J.,  Lyndon,  Kans., 
Wesley  Hospital,  Wichita,  Kans. 

Matthaei,  Pearl  V.,  Great  Bend,  Kans. 

O’Donnell,  H.  F.,  Ellsworth,  Kans.,  Bell 
Memorial  Hospital,  Kansas  City,  Kans. 

Pumphrey,  Lloyd,  Pittsburg,  Kans.,  West- 
ern Pennsylvania  Hospital,  Pittsburgh,  Pa. 

Robbins,  Harry  E.,  Topeka,  Kans.,  St. 
Luke’s  Hospital,  Kansas  City,  Mo. 

Rusher,  Robert  H.,  Kansas  City,  Mo., 
Kansas  City  General  Hospital,  Kansas  City, 

Schaffer,  Clarence  K.,  Kansas  City,  Mo., 
Louisville  City  Hospital,  Louisville,  Ky. 

Schreiber,  Fred  C.,  Leavenworth,  Kans., 
Franklin  Hospital,  San  Francisco,  Calif. 

Sechrist,  Charles,  Mender,  Kans.,  St. 
Louis  City  Hospital,  St.  Louis,  Mo. 

Shelley,  Dorothy  E.,  Elmdale,  Kans.,  New 
York  Women’s  and  Children’s  Hospital,  New 
York. 

Shofstall,  Charles  D.,  Lawrence,  Kans., 
St.  Louis  City  Hospital,  St.  Louis,  Mo. 

Smith,  Gerald  W.,  Pittsburg,  Kans., 
United  States  Navy. 
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Smith,  Frederick  A.,  Kansas  City.  Mo. 

Snyder,  Cora,  Robinson,  Kans.,  Children’s 
Hospital,  Denver,  Colo. 

Van  Winkle,  Arthur,  Lawrence,  Kans., 
Methodist  Episcopal  Hospital,  Gary,  Ind. 

Vincent,  Cranston  G.,  Topeka,  Kans.,  St. 
Mary’s  Hospital,  Kansas  City,  Mo. 

Wood,  Lawrence,  Clay  Center,  Kans., 
Montreal  General  Hospital,  Montreal,  Can- 
ada. 

Dr.  Russell  L.  Haden  spoke  on  “Focal  In- 
fection” before  a recent  meeting  of  me 
Johnson  County  Medical  Society,  at  Ola- 
the, Kans. 

Dr.  W.  L.  Dwyer  read  a paper  on  Recent 
Advances  in  Infant  Feeding,  at  a meeting 
of  the  Vernon-Cedar  County  Medical  So- 
ciety at  Nevada,  Mo. 

The  will  of  the  late  Dr.  E.  P.  Hall,  of 
Kansas  City,  Mo.,  left  the  income  of  his 
estate  to  a cousin  of  Denver,  Colo.,  to  be 
used  during  her  lifetime.  At  her  death,  the 
entire  estate  reverts  to  the  University  of 
Kansas  Medical  School  with  the  understand- 
ing that  the  income  thereof  be  used  to  as- 
sist needy  medical  students  in  any  way 
possible. 

R 

Squibb  Branch  Office  in  New  Orleans 

In  the  course  of  a swing  through  the 
Southern  states,  General  Sales  Manager  R. 
D.  Keim  of  the  E.  R.  Squibb  & Sons  re- 
cently completed  arrangements  for  the  op- 
ening of  a branch  office  in  New  Orleans, 
La.  This  office,  to  be  located  in  the  Queen 
Crescent  Building  at  344  Camp  Street,  will 
carry  a complete  stock  of  biologicals,  ars- 
phenamines,  insulin  and  a selected  list  of 
other  Squibb  specialties.  The  purpose  is  to 
provide  the  medical,  dental  and  pharmaceu- 
tical professions  of  Louisiana,  Mississippi 
and  neighboring  states  with  fresh  stocks  of 
these  products,  kept  under  proper  refrigera- 
tion at  all  times  and  available  any  hour  of 
any  day. 

Mr.  Keim  was  accompanied  on  his  south- 
ern trip  by  R.  S.  Westgate,  Assistant  Gen- 
eral Superintendent  of  the  Brooklyn  Labora- 
tories of  E.  R.  Squibb  & Sons.  They  were 
joined  en  route  by  Southern  States  Sales 
Manager  W.  S.  Iversen  of  Atlanta  and  Of- 
fice Manager  J.  J.  Toohy  of  the  Kansas  City 
Branch. 

j* 

Mail  Directory  Information  Card  Promptly 

During  the  month  of  June,  every  physi- 
cian in  the  state  should  have  received  a 
Directory  information  card.  Every  one  is 
card  regardless  as  to  whether  he  or  she 


urged  to  fill  out  and  return  the  stamped 
has  changed  their  residence  or  office  ad- 
dress. 

This  information  will  be  used  in  compil- 
ing the  Tenth  Edition  of  the  American  Med- 
ical Directory,  now  under  revision  in  the 
Biological  Department  of  the  Association. 
The  Directory  is  one  of  the  altruistic  ef- 
forts of  the  Association  and  is  published  in 
the  interest  of  the  medical  profession  which 
means  ultimately  in  the  interest  of  the  pub- 
lic. It  is  a book  of  dependable  data  con- 
cerning the  physicians  and  hospitals  in  the 
United  States  and  Canada. 

AMERICAN  MEDICAL  ASSOCIATION, 
June  15,  1926. 

H 

Kansas  City  Clinical  Society 

Dr.  F.  H.  McMechan  of  Avon  Lake,  Ohio, 
will  address  the  Kansas  City  Clinical  So- 
ciety on  “The  Evaluation  of  Surgical  and 
Anesthetic  Risks  from  the  Viewpoint  of  the 
General  Practitioner.” 

Dr.  McMechan  is  Secretary  General  of 
the  Associated  Anesthetists  and  Executive 
Secretary  of  the  International  Anesthesia 
Research  Society  and  Editor  of  its  official 
organ,  Current  Researches  in  Anesthesia 
and  Analgesia,  the  only  American  publica- 
tion devoted  to  this  specialty. 

During  the  past  twenty  years  Dr.  Mc- 
Mechan, with  the  cooperation  of  his  fellows 
in  the  specialty  of  anesthesia,  has  been  a 
leading  factor  in  the  nation  wide  organiza- 
tion of  the  Associated  Anesthetists  of  the 
United  States  and  Canada  and  its  regional 
societies. 

The  Mid-Western  Association  of  Anes- 
thetists is  holding  its  Sixth  Annual  meeting 
in  Kansas  City  during  Clinical  Society 
week. 

One  of  the  principal  activities  of  theanes- 
thetist’s  program  is  the  effort  of  the  In- 
ternational Anesthesia  Research  Society  to 
prevent  needless  deaths  through  the  mech- 
anism of  a safety-first  uniform  anesthesia 
chart.  The  essentials  of  this  chart  are:  (1) 
The  determination  of  surgical  and  anes- 
thetic risk  before  operation.  (2)  Five- 
minute  blood  pressure  guide  and  protection 
during  the  entire  operative  period.  (3) 
Remedial  therapy  and  after-care  based  on 
the  degree  of  circulatory  depression. 

According  to  Dr.  McMechan,  “Even  in 
this,  the  fourth  era  of  Surgery,  the  general 
practitioner  is  still  all  too  often  called  upon 
to  answer  the  challenging  jibe — ‘The  opera- 
tion was  a success  but  the  patient  died!’ 
Hence,  the  necessity  for  some  routine  way 
in  which  the  family  doctor,  for  his  own 
guidance  and  his  professional  advice  to  oth- 


THE  JOURNAL  ADVERTISERS 


XV 




CARL  A.  MUEHLEBACH,  Pres.  CARL  L.  MUELLER,  Vice  Pres.-Mgr. 

SNODGRASS  DRUG  U SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION” 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicals,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  vlad- 

ly  quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  8 Surgical  Supply  Co. 

1118  Grand  Ave.  Kansas  City,  Mo. 
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Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  de- 
stroyed by  fire.  Fifteen  years  active  work  in  the  sani- 
tarium business  enabled  us  to  know  our  needs  for  the 
future.  We  have  planned,  built  and  completed  what  we 
believe  to  be  an  ideal  place  and  are  open  and  ready  for 
business.  Thanking  our  friends  for  their  patronage  in 
the  past  and  assuring  you  we  are  prepared  to  give  as 
good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

E.  F.  DeVILBISS,  M.  D., 
Superintendent 

Office  917  Rialto  Bldg.,  Kansas  City,  Mo. 
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ers,  may  determine  a given  patient’s  fitness 
for  operation  and  more  accurately  forecast 
the  probable  result.” 

In  his  lecture,  Dr.  McMechan  will  illus- 
trate all  his  points  by  means  of  lantern 
slides  showing  the  latest  information  on  the 
classification  of  operative  risks  and  com- 
parative death  rates,  as  well  as  the  scope 
and  utility  of  such  diagnostic  and  prognos- 
tic tests  as  Moots’  index  for  operability,  the 
degree  of  circulatory  depression,  the  nerve 
shock  index,  the  energy  index,  Grover’s 
blood  pressure  key,  and  his  interpretations, 
the  breath  holding  test  and  vital  capacity, 
Cornell’s  test  for  disclosing  incipient  neph- 
retics,  McIntyre’s  test  for  vagotonia  and 
sympatheticotonia,  and  the  collected  results 
of  these  tests  put  to  routine  use  in  good, 
fair  and  poor  operative  risks  in  a surveyed 
series  of  cases. 

From  the  data  that  has  become  available 
as  a result  of  this  safety-first  movement, 
Dr.  McMechan  is  convinced  that  the  family 
doctor  can  readily  evaluate  the  patient’s 
basic  reserve  vitality  even  before  referring 
the  case  for  operation  and  can  use  this  eval- 
uation to  forecast  the  probable  outcome 
very  accurately.  Surgeons  and  anesthetists 
may  also  use  these  routine  tests  for  further 
protection  of  operative  patients. 

R 

Garvan  Leads  Fight  on  Common  Cold — Will 

Finance  a Research  to  Discover  Cause 
and  Cure  for  Root  of  Many  Ills 

A research  to  discover  the  cause  and  a 
cure  for  the  common  cold,  which  was  pro- 
nounced one  of  the  greatest  scourges  of 
humanity,  was  undertaken  by  the  American 
Drug  Manufacturers’  Association  at  its 
convention  in  New  York  City  recently,  when 
an  offer  to  finance  such  a research  was 
made  by  Francis  P.  Garvan,  President  of 
the  Chemical  Foundation. 

Reporting  good  progress  in  the  fight  to 
establish  the  chemical  industry  in  this 
country  in  competition  with  Germany  in  the 
fields  which  Germany  formerly  controlled, 
Mr.  Garvan  branched  into  the  subject  of  the 
common  cold,  which  he  said  was  one  of  the 
greatest  causes  of  mortality  and  economic 
less,  in  spite  of  the  fact  that  it  is  usually 
regarded  as  of  slight  importance.  He  said: 

“Sitting  at  my  desk,  it  seems  to  be  as 
if  a new  industry  was  born  in  this  coun- 
try every  minute,  fathered  by  chemistry 
and  mothered  by  research.  But  recently, 
in  my  pride  and  boasting  of  our  achieve- 
ments, the  curtain  lifted  over  something 
undone,  a problem  I have  brought  to  you 
and  which  has,  I might  almost  say,  over- 
whelmed me  in  its  importance  and  in  the 


little  that  has  been  done  with  it.  This  is 
the  subject  of  the  common  cold. 

“When  you  come  to  consiuer  that  all 
through  our  lives  we  go  on  suffering  from 
a cold  and  pneumonia,  from  mastoiditis  and 
the  sinus  troubles,  and  a thousand  and  one 
things  which  develop  out  of  the  common 
cold,  to  say  nothing  of  the  inherent  weak- 
ening of  the  physical  structure  by  these  re- 
peated assaults  upon  ourselves,  but  more 
particularly  upon  our  children  and  our 
women,  you  realize  the  gravity  of  the  com- 
mon cold. 

“Do  you  realize  that  ten  days  of  every 
man,  woman,  and  child’s  activity  a year,  on 
the  average,  are  lost  throughout  this  coun- 
try? It  amounts  to  more  than  a million 
years  of  activity  annually.  The  loss  to  ag- 
riculture, industry  and  all  business  activi- 
ties is  some  700,000  years  of  working  time 
through  the  incapacitation  of  15,000,000 
workers  in  this  country.” 

The  American  Drug  Manufacturers’  As- 
sociation voted  to  cooperate  with  The 
Chemical  Foundation  in  seeking  a method 
to  check  the  ravages  of  colds. 

R 

Sajous  is  reported,  by  the  secular  press, 
to  have  discovered  the  heat  unit,  the  life 
principle,  governing  the  human  body  and 
thus  making  the  cure  of  pneumonia  immi- 
nent. His  finding  is  that  the  human  body 
contains  phosphorus  and  that  this  phos- 
phorus is  acted  upon  by  oxygen  in  such  a 
way  as  to  produce  the  heat  which  is  essen- 
tial to  animal  life.  The  principle  is  illus- 
trated in  sriking  a sulphur  match  when  the 
ovygen  works  on  the  sulphur  and  heat  is 
produced.  Sajous  is  reported  as  saying, 
“for  two  centuries  we  have  known  that 
there  was  an  element  in  the  cells  of  the  body 
known  as  lecithin  but  we  have  not  known 
how  oxygen  acted  upon  it.  I have  found 
that  in  lachithin  there  is  phosphorus.”  Forty 
years  ago  the  phosphorus  found  in  the  brain 
was  called  lecithin— and  as  used  in  medi- 
cine it  was  produced  from  the  yolk  of  the 
egg.  The  ph|osphorus  theory  does  away 
with  the  heat  center  in  the  brain  as  form- 
erly taught. 

— R 

Professor  J.  Tissot,  Professor  of  General 
Physiology  in  the  Paris  Natural  History 
Museum,  claims  to  have  discovered  that 
mould  is  the  original  cause  of  all  diseases 
as  well  as  the  source  of  all  life.  According 
to  his  etiologic  classification  of  infectious 
diseases.  Typhoid  fever  comes  from  the 
mould  of  Indian  corn,  diphtheria  from  a bar- 
ley mould,  cholera  from  the  mould  of  cer- 
tain mushroom  fungi,  measles  from  lettuce, 
scarlatina  and  rabies  from  carrots,  exan- 
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thematic  typhus  from  oats,  small-pox  from 
potatoes,  chicken  pox  from  tomatoes,  aph- 
thous fever  from  potatoes  and  malaria  from 
rice.  But  cancer  and  tuberculosis  are  pro- 
duced by  viruses  springing  from  a mould  in 
the  human  body  itself,  while  syphilis,  he 
says,  is  not  caused  by  spirochetes  but  by 
the  ancestral  mould  constituting  the  mon- 
key. 

B 

Adrenalin 

In  the  process  of  Adrenalin  therapy,  the 
chemist’s  proof  that  an  active  principle 
could  be  isolated  in  pure  form  from  the 
suprarenal  gland  was  only  the  first  step. 
Commercial  production  was  necessary — 
another  step.  And  it  would  have  been  won- 
derful indeed  if  questions  of  purity,  stabil- 
ity, compatibility,  etc.,  had  all  been  mas- 
tered at  the  very  outset.  It  is  reasonable 
to  suppose  that  the  manufacturers  have  en- 
deavored by  constant  study  and  experi- 
mental research  work  to  make  their  prod- 
uct as  perfect  as  it  could  be  made.  Specu- 
lation of  this  sort  is,  however,  hardly  neces- 
sary. Adrenalin  has  kept  its  good  name, 
and  is  entitled  to  the  fullest  confidence  of 
the  medical  profession.  (See  the  Parke, 
Davis  & Co.  advertisement  elsewhere  in 
this  issue.) 

» ■ ■ 

Dr.  Clyde  O.  Donaldson 

Radium  & X~Ray 
Laboratory 

Special  attention  to 
treatment  of  malignancies 

High  Voltage 
X-Ray  Equipment 

Lathrop  Building  Kansas  City,  Mo. 


WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 

FOR  SALE:  A good  opening.  A division  town  of 
the  railroad.  Am  going  to  retire  and  leave  the  state. 
Want  a good  man  to  follow  me.  My  entire  office 
for  sale,  including  surgical  instruments  and  library. 
Everything  goes.  Hospital  facilities  good.  All 
lodges  and  churches  represented.  The  work  has  run 
about  $3,000.00  and  can  be  doubled  by  doing  sur- 
gery. The  town  is  about  3,000.  Address  “P,”  care 
of  Journal. 

FOR  SALE: — One  examining  table,  No.  G-62  Hett- 
inger Bros.  Mfg.  Co.  catalogue;  with  cushions, 
stirrups  and  foot  stool.  Cost  $133.00  in  1922. 
Now  in  good  condition.  Price  f.o.b.  Great  Bend, 
Kansas,  $60.00.  E.  F.  Morrison,  Great  Ben,  Kans. 

FOR  SALE  OR  LEASE — Evergreen  Place  Hos- 
pital, the  property  of  the  late  Dr.  C.  C.  Goddard, 
situated  near  Leavenworth,  is  for  sale  or  lease, 
on  exceptional  terms  to  the  right  party.  For  par- 
ticulars address  Clara  C.  Goddard,  Leavenworth, 
Kan. 


jD-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SER  VINGS—S 1 .00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

he  Roy,  N.  Y.  Bridgeburg,  Can. 
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Home  of  the 


G.  Wilse  Robinson  Sanitarium  Co. 

Kansas  City,  Missouri 

8100  Independence  Road  Office  937  Rialto  Building 

G.  Wilse  Robinson,  M.D.,  Medical  Director  and  Neuro-Psychiatrist 
Dr.  Kim  D.  Curtis,  Superintendent  and  Internest 


Nervous  and  Mental  Diseases 

Alcoholic  and  Drug  Addicts 

Will  be  received 

The  Sanitarium  is  located  on  a tract  of  twenty-five  beautiful  acres,  in 
Kansas  City,  Missouri. 

The  buildings  are  commodious  and  of  very  attractive  architecture. 

Rooms  with  private  bath  can  be  provided. 

The  treatment  embraces  all  of  those  therapeutic  agents  which  Medical 
Science  has  determined  to  be  most  beneficial  in  the  restoration  of  such 
patients  as  are  received. 

Recreation  and  entertainment  are  important  factors  in  the  rehabilita- 
tion of  nervous  and  mental  cases. 

An  indoor  gymnasium,  short  golf  course,  tennis  courts,  croquet  grounds, 
etc.,  will  be  available  for  the  use  of  the  patients. 

The  Sanitarium  is  twenty  minutes  drive  from  the  Union  Station  and 
can  be  reached  by  automobile  or  the  Kansas  City-Independence  line  from 
the  Union  Station  or  Sheffield  Station,  Kansas  City,  Missouri  or  Inde- 
pendence, Missouri. 

For  further  information  communicate  with  the  Superintendent  at  Of- 
fice or  Sanitarium. 
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Trachoma 

Jas.  W.  May,  M.D.,  Kansas  City 

Read  at  the  Annual  Meeting'  of  the  Kansas  Medical 

Society  at  Kansas  City,  Kan.,  May  4-6,  1926. 

It  is  not  my  intention  to  attempt  to  set- 
tle any  phase  of  the  trachoma  problem,  for 
problem  it  is.  I will  merely  attempt  to  give 
an  expression  of  some  of  the  trachoma  ex- 
perts with  excerpts  of  the  recent  literature, 
embellished  with  personal  experiences  and 
observations,  and  the  presentation  of  slides 
emphasizing  the  differential  diagnosis. 

Considering  the  age  of  the  disease,  as 
Boldt  has  said,  “as  old  as  the  Nile  itself.” 
it  would  seem  that  it  must  be  incurable. 
However,  it  is  curable  at  least  in  a sense. 
The  American  Medical  Association  Commit- 
tee on  Trachoma  in  1921 1 says,  “strictly 
speaking  trachoma  can  not  be  cured  though 
it  may  be  arrested.”  Dr.  John  McMullen, 
Surgeon  U.  S.  Public  Health  Service2,  who 
has  had  vast  experience  in  trachoma,  says, 
“with  the  proper  surgical  procedure  fol- 
lowed by  the  after  care  and  treatment,  any 
case  of  trachoma  can  be  cured,  the  length 
of  time  required  depending  upon  its  dura- 
tion, severity  and  other  factors.” 

Needless  to  say  extended  efforts  are  be- 
ing made  to  determine  its  etiology,  much 
discussion  as  to  the  diagnosis  and  volumes 
written  on  its  treatment.  Trachoma  is  an 
inflammatory  disease  principally  of  the 
palpebral  conjunctiva  and  tarsus,  charac- 
terized in  its  worst  form  by  great  hyper- 
plasia followed  by  atrophy,  resulting  in 
more  or  less  lid  deformity  with  corneal  com- 
plications. It  is  widespread,  endemic  in 
many  countries.  Some  high  altitudes  seem 
to  be  exempt,  notably  Switzerland.  While 
it  is  extremely  prevalent  in  the  mountains 
of  Kentucky  and  West  Virginia.  No  one 
knows  why.  It  occurs  in  all  races,  the 
Egyptians  being  very  susceptible,  80  to 
90  per  cent  estimated  infected,  while  in  the 
pure  blood  negro  it  is  very  rare.  It  may 
be  interesting  to  know  that  practically  all 
wrestlers  are  afflicted  with  trachoma. 

It  is  on  the  increase  in  the  United  States. 
Again,  no  one  knows.  Statistics  mean  noth- 
ing; reasons,  no  systematic  examinations 
are  being  made  and  in  only  part  of  the  states 
is  it  reportable.  Again  the  question  of  diag- 


nosis has  not  been  settled.  There  is  much 
controversial  discussion  carried  on  as  to 
differentiation  between  trachoma  and  folli- 
culosis. 

Some  progress  has  been  made  more  par- 
ticularly as  to  treatment,  and  the  veriest 
tyro  knows  the  value  and  method  of  its 
prophylaxis.  However,  it  would  seem  that 
a more  definite  wide  spread  plan  should 
be  evolved  for  its  prevention,  otherwise  it 
will  always  be  with  us. 

The  types  of  trachoma  are  papillary  and 
granular.  However,  according  to  Fuchs3,, 
the  so-called  trachoma  mixtum  is  most  fre- 
quent and  proven  microscopically  to  be  al- 
most only  form. 

ETIOLOGY 

Stuckey4  in  1921  sums  up  the  situation 
in  these  words,  “As  I stated  ten  years  ago 
I repeat  today,  I am  not  certain  whether  it 
is  of  bacterial  origin,  whether  it  is  a fly- 
borne,  insect-borne,  house  disease,  or 
whether  it  is  due  to  a specific  micro-organ- 
ism, but  I am  convinced  that  it  is  not  as 
actively  infectious  as  I though  then.” 

The  report  of  the  Committee  on  Trach- 
oma of  the  American  Medical  Association5 
in  1921,  summarizing  says,  “the  true  cause 
or  specific  causative  agent  of  trachoma  has 
not  yet  been  positively  determined.  The  dis- 
ease is  conveyed  to  a healthy  eye  from  a 
diseased  eye  by  means  of  the  morbid  secre- 
tions. The  secretions  therefore,  contain  the 
cause;  but  whether  this  is  an  organism  or 
merely  an  organic  substance  we  do  not 
know  with  certainty.”  This  about  sums  up 
the  situation  and  that  is,  the  etiology  is  un- 
proven. 

Dr.  Kyozo  Majima,***  under  the  title, 
“Studien  uber  Prowazeksche  Korperchen, 
berondirs  die  Reinkulku  von  demselben”  re- 
ports having  found  the  prowazek  bodies  to 
be  plentiful  in  the  acute  stage  of  trachoma 
in  Japan.  He  succeeded  in  making  pure  cul- 
tures on  agar  food  media  at  a temperature 
of  25°  to  30°  C.  They  grow  very  poorly  if 
at  all  at  a temperature  of  37°  C.  Inoculation 
experiments  on  rabbits  and  monkeys  have 
succeeded  in  producing  a conjunctivitis 
from  the  secretion  of  which  the  prowazak 
bodies  were  recovered,  but  no  follicles  were 
produced.  Dr.  Majima  is  continuing  his- 
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studies  of  the  Prowazek  bodies,  particularly 
the  inoculation  experiments,  the  results  of 
which  will  appear  in  later  publications. 

The  A.  M.  A.  Committee  further  says 
trachoma  is  not  highly  contagious.  Par- 
sons6 says,  “trachoma  is  an  extremely  con- 
tagious disease,”  and  that  “bacteriology  has 
failed  to  elucidate  the  pathology  of  the  dis- 
ease.” 

Dr.  Harold  Gifford7  will  probably  agree 
perfectly  with  Parsons,  as  he  reported  to 
this  society  in  1920  contracting  the  disease 
from  a droplet  alighting  in  his  eye  while  do- 
ing an  expression. 

Casey  Wood8  writes,  “the  most  dangerous 
epidemics  are  those  characterized  by  abund- 
ance of  yellowish  discharge,  while  a tra- 
choma kept  in  check  by  systematic  treat- 
ment possesses  slight  degree  of  contagion.” 

The  foregoing  shows  the  consensus  of 
opinion  as  to  its  contagiousness,  the  differ- 
ence being  as  to  its  virulence. 

At  home  we  started  an  interesting  experi- 
ment which  the  advent  of  the  war  inter- 
rupted, and  that  was  running  Wasser- 
manns  on  every  case  of  trachoma.  Of  the 
52  cases  on  which  this  experiment  was 
made,  46  were  positive.  This  proves  noth- 
ing, as  in  the  types  of  cases  upon  which  it 
was  tried  one  would  expect  a large  percent- 
age to  be  positive. 

It  would  indicate  however,  the  need  for 
systemic  treatment  in  the  complications 
such  as  ulcers  ( iritis,  keratitis  and  pannus. 

Tuberculous  individuals,  particularly  the 
so-called  scrofulous  type,  are  prone  to  ac- 
quire trachoma. 

Various  bacteria  are  found,  none  being 
pathognomic  by  their  pressure.  They  are 
responsible  in  a large  measure  for  the  acute 
symptoms,  particularly  where  there  is  much 
discharge  present.  Among  these  may  be 
mentioned  Kock-Weeks,  influenza,  Morax- 
axenfeld,  staphylococcus,  and  even  the  gon- 
ococcus. 

SYMPTOMS 

Probably  the  first  are  lachrymation, 
photophobia,  pain,  discharge  of  sufficient 
intensity  to  merely  glue  the  lids  together. 
This  is  quickly  followed,  as  the  intensity 
of  the  disease  increases,  with  extreme  red- 
ness and  papillary  hypertrophy  of  the  con- 
junctiva and  the  appearance  of  granules, 
according  to  the  type.  Then  ptosis,  pannus, 
ulcers,  etc.,  with  entropion  and  trichiasis. 
With  this  brief  statement  I will  proceed  to 
the  differential  diagnosis  which  includes 
practically  all  of  the  symptoms. 

There  is  much  contention  as  to  the  diag- 
nosis of  trachoma,  particularly  is  this  true 


in  the  early  stages.  The  American  Medical 
Association  Committee9  on  Trachoma  in 
their  summary  says,  “the  trachoma  follicle 
can  often  in  no  way  be  certainly  and  ab- 
solutely distinguished  from  that  of  simple 
folliculosis.” 

J.  W.  Jervey10  says,  “no  one  can  differ- 
entiate between  folliculosis  and  trachoma 
in  individual  cases ; the  follicles  in  the 
early  stages  are  absolutely  indistinguish- 
able.” Granting  these  statements  to  be 
true  then  other  clinical  evidence  is  neces- 
sary to  correctly  diagnose  trachoma  from 
folliculosis. 

First,  folliculosis — it  is  essentially  a dis- 
ease of  childhood  and  young  adults,  occurs 
in  any  walk  of  life,  sanitary  or  unsanitary, 
rich  or  poor.  It  is  essentially  without  in- 
flammatory symptoms.  The  follicules  are 
confined  principally  to  conjunctiva  of  lower 
lid,  never  on  bulbar  conjunctivia11,  usually 
arranged  in  parallel  rows  1 to  2 mm.  in  size, 
discrete  and  raised  above  surface  of  con- 
junctiva, disappears  in  time  without  treat- 
ment with  no  pannus,  corneal  ulcers,  scar 
tissue,  shrinking  of  cul  de  sac  or  ptosis. 
Not  contagious. 

Trachoma  — Round,  opaque,  ill  defined 
bodies,  grayish  white  deeply  embedded, 
diameter  may  be  5 or  6 mm12  sago  grain 
appearance  much  more  numerous  in  upper 
lid,  deeply  embedded  in  tarsus,  structural 
changes  always  present  in  conjunctiva,  pap- 
illary hypertrophy  upper  lid  in  most  cases, 
pannus  and  corneal  ulcers  in  25  to  50  per 
cent  of  cases,  trichiasis,  entropion  and 
shrinking  of  cul  de  sac  frequent.  Ptosis  in 
practically  100  per  cent  of  cases,  and  when 
not  present  due  to  excessive  fat  under  skin 
of  upper  lid  or  relaxation  of  skin  itself,  oc- 
curs any  age  usually  in  poor  sanitary  sur- 
roundings and  is  actively  contagious. 

In  suspected  cases  where  follicles  are  pro- 
nounced I make  it  a practice  to  express  the 
follicles  with  a ring  forcep,  care  being  taken 
to  produce  little  traumatism.  If  the  case 
gets  well  quickly  with  no  treatment  it  is 
folliculosis.  The  patient  is  entitled  to  as 
quick  a diagnosis  as  it  is  humanly  possible 
to  make,  as  the  longer  the  disease  persists 
the  more  destruction  and  the  more  severe 
the  complications.  I have  seen  very  little 
scarring  follow  this  treatment.  In  a recent 
conversation  Dr.  John  E.  Weeks  agreed 
that  it  was  a proper  procedure  and  sug- 
gested the  follicles  be  opened  with  a scari- 
fier  before  expression.  DeSchweinitz13 
says,  “in  stubborn  cases  expression  of  the 
swollen  follicles  with  suitable  forceps 
should  be  performed.” 

McMullen14  stresses  this  point  in  tra- 
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choma,  “the  blood  vessels  of  the  conjunc- 
tiva are  more  or  less  obscured  and  it  is  not 
possible  to  trace  them  uninterruptedly 
from  the  ciliary  border  to  tne  cul  de  sac, 
which  would  be  possible  in  the  absence  of 
hypertrophy.” 

Vernal  catarrh,  particularly  the  palpe- 
bral type,  Parinaud’s  conjunctivitis  and 
acute  catarrhal  conjunctivitis  may  be  mis- 
taken for  trachoma.  Just  recently  I had  a 
case  of  the  so-called  cobble  stone  variety 
which  had  been  treated  two  years  for  tra- 
choma. It  might  be  interesting  to  know  that 
a tarsectomy,  removal  of  tarsal  cartilage, 
seems  to  have  cured  this  case.  In  vernal 
catarrh,  symptoms  of  mild  conjunctivitis, 
burning  and  itching,  are  worse  in  spring, 
young  people  usually.  Met  with  in  all 
classes,  is  sporadic  and  non-contagious.  Two 
types,  palpebral  and  bulbar,  sometimes  com- 
binations of  each.  Everted  lid  presents  in 
typical  cases  hypertrophied  and  mapped 
out  polygonal  raised  areas  not  unlike  cob- 
ble stones  of  milky  hue.  If  questionable  ex- 
cise piece  and  find  dense  fibrous  tissue  with 
many  eosinophile  leucocytes15. 

Acute  catarrhal  conjunctivitis  symptoms 
disappear  early  with  proper  treatment.  Par- 
inaud’s conjunctivitis — usually  one  eye,  red 
or  yellowish  granulations  on  tarsal  con- 
junctiva or  fornices,  swelling  in  preauricu- 
lar  and  submaxillary  glands  and  commences 
with  fever  and  other  constitutional  dis- 
turbance. 

Finally  the  circumstances  of  living,  sani- 
tation, presence  of  other  cases  in  same  fam- 
ily, school  or  neighborhood,  must  often  be 
taken  into  consideration  to  establish  a cor- 
rect diagnosis  of  trachoma. 

TREATMENT 

Three  stages,  acute,  sub  acute  and 
chronic. 

Acute  stage:  H.  W.  Woodruff  advises  10 
per  cent  silver  nitrate  applied  to  lid,  care 
being  taken  to  protect  the  cornea,  the  ex- 
cess being  neutralized  by  salt  solution.  This 
is  followed  with  10  per  cent  dionin.  He  says, 
“if  seen  early  before  tarsus  involved  this 
one  treatment  followed  by  a short  mn^, 
course,  may  effect  a cure.”  Silver  nitrate 
in  2 to  4 per  cent  solutions  is  the  orthodox 
treatment.  It  is  particularly  true  when  much 
secretion  is  present.  I invariably  com- 
mence the  treatment  with  a 2 per  cent  so- 
lution the  only  care  being  necessary  is  to 
prevent  argyrosis.  If  this  treatment  is  un- 
availing, recourse  is  had  to  the  copper  stick 
in  the  event  there  is  not  much  reaction  and 
no  corneal  ulcers  present.  However  have 
used  it  with  good  results  when  those  condi- 


tions were  present.  Bichloride  1 to  5000  to 
1 to  3000  is  used  by  many  as  is  formalin  1 
to  3000.  Alum  stick  has  not  given  much  sat- 
isfaction in  my  hands.  Pull  off  granulations 
as  soon  as  sago  grain  appearance  identifies 
the  disease.  As  I said  before  it  is  some- 
times justifiable  even  though  a positive  di- 
agnose has  not  been  made.  Knapp’s  roller 
forceps  or  ring  forceps  are  universally 
used  for  expression,  the  latter  being  pref- 
erable to  the  writer.  During  the  acute 
stage  of  swelling  often  an  external  can- 
thotomy  is  of  great  value  relieving  the 
pressure  and  exerting  a marked  influence 
to  relieve  the  symptoms  and  shorten  its 
course. 

Sub-acute  stage:  Use  mechanical  irri- 

tants, silver  2 to  4 per  cent,  corrosive  sub- 
limate 1 to  500  massage,  powdered  boracic 
acid  sprinkled  on  the  conjunctiva  and  mas- 
saged thoroughly  until  bleeding  takes 
place,  with  gauze  wrapped  around  finger. 
This  has  given  us  probably  as  good  results 
as  any  other  treatment  in  this  stage.  Grat- 
tage  is  employed  by  many,  Darier,  Fox  Mc- 
Mullen and  Jacovides  of  Alexandria,  Egypt, 
the  latter  having  done  more  than  15,000 
cases.  As  performed  by  Darier**  the  lid  is 
completely  everted  and  the  exposed  con- 
junctiva thoroughly  scarified  with  a 3 
bladed  scalpel  after  which  it  is  scrubbed 
with  a tooth  brush  which  has  been  steeped 
in  corrosive  sublimate  solution  1 to  1000 
just  before  being  used.  Irrigation  with 
milder  antiseptics  and  no  dressings  ap- 
plied. Care  should  be  taken  to  remove  all 
granulations  particularly  in  the  cul  de  sac, 
which  must  be  exposed  by  pressing  down- 
ward on  the  lid  with  an  ordinary  glove  but- 
toner  with  a wire  loop  (McMullen’s 
method),  the  patient  in  the  meantime  look- 
ing downward. 

Chronic  stage:  Here  is  where  surgical 
treatment  is  indicated  and  the  operation  for 
its  cure  is  tarsectomy.  It  has  as  propon- 
ents Fox,  H.  W.  Woodruff,  Allport,  J.  Boldt 
and  many  others.  Fox16  quotes  Boldt,  who 
he  says  is  the  best  informed  of  all  writers 
on  the  subject  and  agrees  with  him  when 
he  states  “we  cannot  here  enter  into  the 
objections  for  the  most  part  theoretical,  of 
the  numerous  opponents  of  excision.  They 
have  long  been  refuted  by  those  who  have 
tried  the  method.” 

The  operation  was  discovered  accident- 
ally by  Heisrath  in  1882  and  popularized  by 
Kunt  in  the  late  90s.  It  may  be  done  in  sev- 
eral ways.  In  my  hands  the  easiest  and 
most  successful  way  is  this:  good  anes- 
thesia is  obtained  with  cocain  instillations 
followed  by  injections  of  2 per  cent  novo- 
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cain  into  skin  and  conjunctiva.  The  lid  is 
everted  and  held  firmly  with  forceps,  a 
spatula  supporting  it.  An  incision  is  then 
made  along  the  upper  margin  where  the 
conjunctive  can  be  freed  from  the  tarsus, 
the  latter  being  dissected  out  clearly  from 
all  muscular  structure.  The  tarsal  incision 
is  then  made  with  scissors  between  the  hor- 
izontal scar  which  corresponds  to  the  sulcus 
and  the  lid  border.  Silk  sutures  are  then 
placed,  tied  on  the  skin  surface.  Place  su- 
tures so  there  will  be  as  little  thread  as  pos- 
sible come  in  contact  with  cornea;  reason, 
might  produce  ulceration.  (The  sutures 
may  be  left  out  and  it  is  my  experience  if 
the  conjunctiva  will  lie  in  place,  just  as  good 
results  are  obtained.  Contra-indications  to 
tarsectomy  are  atrophy  of  conjunctiva 
where  a good  cul  de  sac  can  not  be  main- 
tained and  acute  corneal  ulcer. 

Dr.  R.  J.  Curdy  has  good  results  in  cic- 
atricial trachoma  with  return  of  super- 
ficial ulcers  and  pannus  with  this  formula: 
Ethyl-hydro-cuprein  grs.  IV,  zinc  sulph  gr. 
I,  aqua  distil,  ounces  I.  This  he  uses  two 
or  three  times  daily.  The  writer  often  uses 
in  this  stage  gentle  massage  with  silver 
nitrate  one-fourth  per  cent,  followed  by 
dionin  10  per  cent  solution. 

COMPLICATIONS 

In  the  cicatricial  entropion,  nothing  has 
been  devised  which  can  improve  the  Hotz 
operation,  a classic  which  has  stood  the  test 

of  time. 

Corneal  ulcer  is  many  times  best  relieved 
with  cyanide  of  mercury  sub-conjunctivally 
1 to  1000  eight  drops  with  four  drops  of  4 
per  cent  cocain. 

In  the  severe  form  of  pannus  so-called 
crasus  an  infusion  of  seeds  of  jequirity  is 
highly  recommended,  care  being  used  to 
guard  against  sloughing.  I have  used  milk 
injections  intra-muscularly  with  gratifying 
results  in  ulcer,  pannus  and  the  acute  ex- 
acerbations. However,  it  has  no  curative 
effect  on  the  trachoma  but  there  is  cer- 
tainly great  relief  from  pain  and  ameliora- 
tion of  acute  symptoms. 

Stucky  lately  has  emphasized  the  sys- 
temic treatment  for  trachoma  and  in  a re- 
cent letter  says  he  is  regulating  the  diet  and 
giving  his  patients  large  quantities  of  cod 
liver  oil  under  the  belief  that  there  is  lack- 
ing Vitamin  A in  the  diet  which  may  have 
its  effect  in  producing  trachoma.  Likewise 
systemic  treatment  is  indicated  in  patients 
whose  resistance  is  below  par  from  any 
wasting  diseases. 

Roentgen  rays  and  radium  have  been  and 


are  being  used  with  no  startling  results  so 
far  proven. 

Peritomy  and  peridectomy  while  not 
often  indicated,  have  their  places  and  in 
seme  cases,  good  results  follow. 

Canthoplasty  is  advisable  where  perma- 
nent widening  of  fissure  is  desired. 
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The  Campaign  for  Better  Obstetrics 
Geo.  C.  Moser,  M.  D. 

President  American  Association  of  Obstetricians 
and  Gynecologists,  Kansas  City,  Mo. 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

In  1921,  the  American  Association  of  Ob- 
stetricians and  Gynecologists  appointed  a 
committee  on  maternal  welfare  consisting 
of  Prof.  Henry  Schwarz,  of  the  medical 
school,  Washington  University;  Dr.  Geo. 
W.  Kosmak,  editor  of  the  American  Jour- 
nal of  Obstetrics,  and  the  speaker,  who  was 
made  chairman.  Some  preliminary  surveys 
were  made  in  1922,  and  in  1923  our  commit- 
tee was  joined  with  one  of  the  American 
Gynecological  Society  and  the  American 
Child  Health  Association  under  the  title  of 
the  Joint  Committee  on  Maternal  Welfare. 

Last  year  the  work  was  broadened  to  be 
more  comprehensive. 

In  the  early  summer  of  1925  a meeting  of 
a committee,  under  chairmanship  of  Dr. 
Robert  L.  De  Normandie,  of  Harvard  Med- 
ical School,  was  called  by  the  Children’s 
Bureau,  to  meet  in  Washington,  to  formu- 
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late  a simple  standard  for  prenatal  care  and 
obstetrical  technic,  and  also  to  suggest  a 
practical  chart  for  general  use,  in  the  ob- 
stetrical service  of  physicians  whose  pa- 
tients are  confined  in  the  home.  This  com- 
mittee, in  addition  to  Dr.  DeNormandie, 
consisted  of  Dr.  F.  B.  Kraker,  Director  of 
Maternity,  Department  of  Welfare,  of 
Washington,  D.  C.;  Dr.  Fred  L.  Adair,  of 
University  of  Minnesota;  Dr.  Ralph  Waldo 
Lobenstine,  of  New  York  Maternity  Cem 
ter ; Dr.  Frank  W.  Lynch,  University  of  Cal- 
ifornia ; Dr.  Florence  L.  McKay,  Director 
of  the  New  York  State  Board  of  Health; 
Dr.  A.  M.  Pickett,  of  the  University  of 
Louisville;  Dr.  Otto  H.  Schwarz,  of  Wash- 
ington University,  and  the  speaker. 

The  report  of  the  Committee  and  the 
Standards  of  Obstetric  Care  are  now  ready 
for  distribution  by  the  Bureau,  of  Wash- 
ington. 

A meeting  of  the  Joint  Commitee,  was 
held  on  the  following  day.  Reports  of  sub- 
committees were  heard ; as  nearly  geo- 
graphically as  could  be  arranged  an  equit- 
able division  of  the  states  was  made  among 
the  members,  these  were  to  select  speakers, 
associated  with  constituent  societies,  and 
other  qualified  obstetricians,  to  aid  in  the 
work  of  addressing  medical  and  lay  gather- 
ings, on  maternal  welfare.  I was  given 
charge  of  the  states  of  the  Southwest,  Kan- 
sas, Missouri,  Oklahoma,  Arkansas  and 
Texas.  Dr.  Geo.  W.  Kosmak,  editor  of  the 
American  Journal  of  Obstetrics  and  Gyne- 
cology, announced  the  inclusion  of  a De- 
partment of  Maternal  Welfare  to  be  es- 
tablished by  the  Journal,  and  outlined  the 
scope  of  the  undertaking.  The  committee 
was  delighted  with  this,  the  first  recogni- 
tion of  maternal  welfare,  by  any  medical 
journal  in  America. 

During  the  year  correspondence  among 
the  obstetricians  of  the  various  states  in 
the  region  of  the  Southwest  had  resulted 
in  an  organization  which  is  now  about  ready 
to  begin  to  function.  This  has  required  a 
great  deal  of  time  because  the  whole  plan 
of  the  undertaking  is  so  much  dependent  on 
the  personnel  of  which  the  group  is  consti- 
tuted. 

The  Kansas  Committee  is  being  devel- 
oped under  the  chairmanship  of  Dr.  John 
D.  Clark,  of  Wichita,  who  is  eminently  fit- 
ted for  this  executive  work  and  who  is  se- 
lecting active  helpers  in  the  state  who  will 
carry  on  as  requests  come  to  the  State  Sec- 
retary for  speakers  and  conductors  of  ob- 
stetric and  welfare  clinics. 

A brief  outline  of  the  accomplishment  of 
the  committee  may  be  of  interest. 


We  have  mailed  to  the  Secretary  of  each 
state  medical  society  an  appeal  for  more 
obstetric  papers  and  more  discussions  on 
obstetric  topics  at  the  annual  meetings.  We 
have  also  attempted  to  secure  through  these 
officials  the  cooperation  of  the  county  sec- 
retaries under  their  jurisdiction  in  a sim- 
ilar service.  The  activities  of  the  commit- 
tee were  thus  centered  in  1924  and  1925 
in  a program  to  stimulate  a demand  for  bet- 
ter obstetric  literature  on  the  part  of  the 
profession.  This  appeal  was  made  to  those 
whose  cooperation  should  be  of  the  utmost 
importance  in  increasing  interest  in  ma- 
ternal welfare. 

We  have  taken  up  with  the  maternity 
and  infant  welfare  divisions  of  the  state 
boards  of  health  the  questions  that  they 
will  find  of  interest,  for  example,  registra- 
tion of  births,  prenatal  and  maternity  clin- 
ics, talks  to  mothers  and  prospective  moth- 
ers. 

We  have  suggested  to  the  state  boards 
the  appointment  of  Regional  Consultants  in 
obstetrics.  These  have  become  such  a suc- 
cessful adjunct,  especially  in  New  York 
and  Ohio,  that  we  hope  that  such  appoint- 
ments will  become  universal. 

The  work  of  maternal  welfare  will  be 
greatly  forwarded  if  we  can  succeed  in  our 
endeavor  to  organize  a corps  of  consultants, 
selected  as  representing  the  various  sec- 
tions of  the  states  of  the  Southwest.  These 
will  aid  the  State  Chairman  as  he  finds  he 
can  use  their  services. 

Letters  have  been  sent  to  the  editors  of 
each  of  the  medical  journals  urging  that 
i lc  space  be  given  in  their  columns  to 
propaganda  in  behalf  of  maternal  and  child 
welfare.  We  are  considering  the  advisabil- 
ity of  proposing  to  each  state  society  the 
creation  of  a section  of  obstetrics  which 
should  be  responsible  for  the  program  of 
obstetric  papers. 

So  far,  the  work  of  our  committee  has 
been  largely  devoted  to  propaganda  in  be- 
half of  better  obstetrics,  especially  in  the 
matter  of  prenatal  care,  by  the  methods 
just  mentioned.  The  joint  committee  hopes 
that  this  method  may  be  the  opening  wedge 
in  breaking  up  the  vast  mass  of  indiffer- 
ence which,  evidently,  is  at  the  root  of  our 
present  inert  condition. 

Indifference  is  a greater  obstruction  to 
progress  than  ignorance.  It  is  realized  that 
this  is  a big  undertaking  for  a small  com- 
mittee with  very  limited  means. 

However,  some  idea  of  the . appreciation 
of  the  work  of  the  committee  may  be  real- 
ized when  we  note  that  our  report  of  last 
year  was  quoted  by  Dr.  McMurchie,  in  the 
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1925  Canadian  Public  Health  Congress,  ab- 
stracted by  the  Year  Book  in  Obstetrics 
whose  editor,  Dr.  Greenhill,  is  your  guest 
of  honor  today;  by  the  Dental  Cosmos  of 
Philadelphia;  by  Hospital  Progress,  a jour- 
nal published  in  Milwaukee,  and  by  edi- 
torial comment  cf  a number  of  State  Medi- 
cal Journals,  throughout  the  year. 

In  1909  Dr.  Schwarz  was  a member  of 
the  committee  of  100  on  reform  of  the  med- 
ical college  curriculum,  attended  the  meet- 
ing as  a representative.  I ac+ed  as  the 
representative  of  the  University  of  Kansas 
Department  of  Obstetrics,  of  the  Curricu- 
lum Committee,  of  the  American  Medical 
College  Association,  held  in  Balt’ more.  We 
were  both  struck  with  the  incongruity  of 
the  division  of  the  time  of  the  undergradu- 
ate student  of  medicine,  with  reference  to 
the  importance  of  the  subjects  which  go  to 
make  up  his  hours  in  the  third  and  fourth 
year.  Dr.  Schwarz’s  views  were  set  forth 
in  the  American  Journal  of  Obstetrics  and 
Gynecology,  No.  1,  1912,  No.  6,  1916,  and 
both  reports  are  published  in  the  transac- 
tions of  the  College  Association. 

No  great  advance  was  made  following 
these  meetings  and  from  the  report  made 
last  May,  before  the  Medical  College  Asso- 
ciation, "by  Dean  Rowland,  of  the  University 
of  Maryland,  whose  paper  was  published  in 
the  Journal  A.  M.  A.  in  1925,  very  little 
change  has  since  been  observed. 

It  has  always  occurred  to  us,  that  sur- 
gery it:  general,  which  for  the  average  prac- 
titioner, is  a matter  of  diagnosis  and  minor 
emergencies,  has  been  accorded  an  im- 
portance, quite  out  of  proportion  to  the 
value  it  will  be  in  his  work,  in  his  own  prac- 
tice; which  in  relative  value  will  be  about 
as  follows : medicine  50  per  cent  obstetrics 
35;  minor  surgery,  fractures,  life  insurance 
examinations,  etc.,  15  per  cent. 

Consequently  this  year  so  that  the  sched- 
ule of  the  hours  assigned  to  the  branches 
of  the  curriculum  could  be  made  available, 
for  a comprehensive  study,  of  the  compara- 
tive limits,  of  the  various  required  and  op- 
tional courses  the  chairman  has  asked  the 
secretary  of  every  medical  college  in  the 
United  States  to  send  us  a copy  of  the  med- 
ical school’s  catalogue  announcement.  Since 
nearly  every  college  responded,  the  figures 
as  made  out  are  approximately  accurate.  A 
careful  analysis  agrees  with  the  report  of 
Prof.  Rowland,  who  found  in  his  study,  that 
the  time  allotted  to  obstetrics,  in  college,  is 
about  4 per  cent ; and  18  per  cent  is  the  gen- 
eral average  of  the  hours  for  surgery,  ex- 
clusive of  the  surgical  specialties. 

Now  let  it  be  understood  the  Committee 


is  not  finding  fault  with  the  teachers  of 
surgery,  for  securing  these  hours  of  in- 
struction. The  contrast  between  the  practi- 
cal need,  in  the  student’s  course  of  obstet- 
rics, which  is  to  become  so  large  a volume 
of  his  life  worx,  and  major  surgery,  of 
which  the  general  practitioner  will  make  so 
little  use,  is  the  point  to  be  emphasized.  He 
must  know  his  obstetrics.  It  comes  in  his 
daily  problems  and  the  end  of  each  emer- 
gency may  be  fatal.  The  glaring  fault  of 
high  morbidity  and  high  mortality  in  ob- 
stetrics as  D.  Lynch,  Dr.  Newell,  Dr.  Davis 
and  Dr.  Rowland  argue,  is  that  the  neo- 
phyte in  medicine  is  self  taught  in  obstet- 
rics. He  has  forgotten  the  didactic  lectures 
he  had  heard,  before  his  final  examination, 
and  he  had  not  sufficient  clinical  training 
to  give  him  control  of  the  principles  of  ob- 
tetrics,  necessary  for  the  recognition  of 
toxemia,  mal  position,  pelvic  deformity, 
and  all  the  dangers  which  beset  these  two 
patients,  which  dangers  he  must  encounter, 
perhaps  in  his  first  private  case. 

Consequently  he  goes  into  the  home  of 
the  unsuspecting  woman  who  without 
knowledge  of  his  lack  of  training  and  ex- 
perience, has  called  a doctor  to  care  for  her 
in  her  labor. 

In  absolute  contrast  to  the  work  in  the 
hospital  where  he  has  had  constant  super- 
vision, and  an  expert  nurse  of  ability,  to 
arrange  his  patient,  he  takes  charge  in  an 
unknown  field.  In  the  hospital  and  clinic 
he  has  been  dependent  on  the  result  of  his 
diagnosis,  technic  and  the  post  partum  con- 
dition of  the  patient  for  his  grades,  which 
are  to  play  their  part,  in  his  final  exami- 
nation. In  the  home,  with  little  or  no  prep- 
aration, no  material  for  asepsis,  no  assist- 
ance and  above  all,  no  intelligent  supervis- 
ion, he  takes  the  chance  that  what  he  fails 
to  do,  will  not  find  him  out;  often  this  bluff 
succeeds,  more  often  it  fails. 

Without  careful  measurements,  nor  di- 
agnosis of  presentation  and  position,  with 
a desire  to  get  through  and  get  away,  he 
becomes  restless;  or  the  family  shows  a 
disposition  to  want  something  done.  He 
makes  a vaginal  examination,  repeats  it 
again,  and  again.  This  expedient  reveals 
nothing  to  him,  but  it  is  the  basis  of  an  as- 
surance that  “everything  is  alright.”  If 
the  delay  is  extensive,  he  puts  on  his  for- 
ceps, without  knowing  if  dilation  or  rota- 
tion has  occurred,  or  he  does  a version,  with 
equal  temerity.  The  result  perhaps,  for 
the  infant,  an  intracranial  hemorrhage,  cer- 
tainly for  the  mother,  a badly  lacerated  cer- 
vix and  perineum ; perhaps,  again,  a severe 
post  partum  hemorrhage.  The  third  or 
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fourth  day,  a chill  and  temperature  disturb 
his  equanimity;  sepsis  develops.  Another 
death  from  malaria  or  summer  “flu”  is  to 
be  added  to  the  maternal  risk  rate.  This  is 
not  a fancy  sketch,  but  it  is  simply  an  il- 
lustration as  to  why  Dr.  Lynch  says  the  self 
taught  young  doctor  adds  to  the  score  of 
our  needless  mortality. 

Dr.  Rowland,  in  his  paper,  quotes  lib- 
erally from  our  Report  on  Maternal  Wel- 
fare, for  1924,  as  to  the  convincing  facts 
of  this  most  radical  defect  in  teaching,  and 
his  deductions  are  in  harmony  with  these  we 
have  set  forth. 

This  subject  is  so  vast  and  essential  that 
it  can  only  be  mentioned  in  our  own  brief 
report.  The  Committee  would  like  every 
teacher  of  obstetrics'  to  read  Dean  Row- 
land’s paper,  and  to  call  it  to  the  attention 
of  the  authorities  of  the  scnools,  so  that 
this  one  defect  in  medical  education  may 
be  corrected. 

The  plea  of  the  Committee  is  that  less 
time  be  devoted  to  those  branches  of  study, 
more  or  less  cultural,  in  the  curriculum, 
and  more  hours  given  to  this  one  subject, 
which  does  not  now  have  the  attention  its 
importance  makes  essential. 

It  is  not  expected  that  the  general  prac- 
titioner will  do  cesarean  section,  or  other 
operative  obstetrics,  but  he  will  do  many 
phases  of  the  work  which  demands  a 
thorough  apprenticeship. 

The  specific  recommendations  of  the 
Committee  are  that  the  amount  of  ob- 
stetrical teaching  be  increased  so  that  in- 
struction in  the  third  year  should  consist  of 
at  least  three  hours  a week,  throughout  the 
year.  This  to  include  a review  of  anatomy, 
physiology  of  the  pelvic  region,  with  study 
of  normal  pregnancy  and  the  mechanism 
of  labor.  Consideration  of  version,  breech 
extraction,  forceps  delivery,  etc.,  should  not 
be  included,  but  these  are  all  to  be  taught 
by  use  of  the  manikin  in  small  classes.  His- 
tory taking,  diagnosis  and  examination  of 
the  clinical  patient  demands  at  least  thirty 
hours.  During  the  last  half  of  the  third,  the 
student  is  to  attend  fourth  year  lectures,  on 
clinical  obstetrics.  The  fourth  year  group 
work  in  physical  examinations  in  the  hos- 
pital wards  and  dispensary  are  supplement- 
ary to  the  drill  in  manikin  work  with  which 
it  should  go  hand  in  hand.  It  is  imperative 
that  the  student  should  see  as  much  oper- 
ative obstetric  delivery  as  is  possible.  By 
visualizing  the  actual  demonstration,  he  is 
brought  face  to  face  with  these  difficulties, 
before  he  is  forced  to  assume  the  respon- 
sibility of  the  personal-management  of  the 
.abnormal  type,  dependent  on  his  own  un- 


guided resources.  Obstetrics  should  occupy 
in  this  scheme  of  curriculum,  fifteen  per 
cent  of  the  hours  of  the  last  two  under- 
graduate years  in  the  medical  school. 

A questionnaire  relative  to  the  reasons 
for  our  high  mortality  rate  secured  valu- 
able suggestions.  In  a most  interesting  let- 
ter, Dr.  Frank  W.  Lynch  of  the  University 
of  California,  a member  of  the  joint  com- 
mittee, discusses  the  question.  One  of  the 
greatest  faults  is  in  the  teaching  of  obstet- 
rics. There  is  a woeful  lack  of  sufficient 
clinical  drill  in  practical  delivery  and  fol- 
low up  work  in  maternity  cases  under  com- 
petent instructors.  Seventy-five  cases  is 
the  minimum  that  should  be  demanded  of 
the  neophyte  before  he  is  allowed  to  go  into 
practice  for  himself.  The  ordinary  student 
does  not  see  enough  obstetrics  to  impress 
proper  procedure  upon  him.  Constantly 
fifth  year  students  working  in  hospitals 
throughout  the  country  tell  of  methods 
which  they  were  taught  to  consider  danger- 
ous but  which  they  find  have  been  followed 
by  other,  before  their  day,  without  mortal- 
ity. In  consequence,  they  are  impressed  with 
this  type  of  a demonstration  rather  than 
with  all  the  didactic  work  in  the  medical 
school,  which  they  probably  have  already 
forgotten.  The  stabilizing  effect  of  prop- 
erly conducted  maternity  hospitals  has  not 
been  sufficiently  emphasized  in  reports  of 
our  committees. 

I feel  that  there  is  much  bad  obstetrics 
simply  because  men  teach  themselves.  The 
chief  cauce  of  maternal  mortality,  however, 
is  that  doctors  do  not  like  to  wait.  There 
exists  a desire  to  substitute  surgery  for 
normal  processes.  The  world  is  in  a hurry. 
For  this  reason,  classic  indications  for  in- 
terference no  longer  hold.  In  California, 
after  a day  or  two  of  waiting,  cesarean  sec- 
tion is  a common  occurrence;  nor  is  the 
death  of  the  child  considered  a contraindi- 
cation. This  feeling  has  developed  because 
all  too  few  doctors  had  any  apprenticeship 
in  obstetrics.  They  have  taught  them- 
selves their  own  system.  Among  the  sug- 
gestions of  Robert  L.  De  Normandie  of  Har- 
vard Medical  School,  also  a member  of  our 
committee,  is  that  there  is  a wave  of  rad- 
icalism, all  over  the  country,  in  teaching  ob- 
stetrics. This  is  not  coming,  however,  from 
the  best  colleges.  Another  fact  is,  that  the 
public  is  not  educated  to  the  importance 
of  good  obstetric  service  and  will  not  pay 
adequate  fees  corresponding  to  similar  abil- 
ity of  the  general  surgeon.  The  result  is 
that  the  average  man  doing  obstetrics  is 
not  of  the  type  of  the  first  rate  surgeon. 
Obstetrics  does  not  attract  the  best  men. 


250 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


The  tremendous  hustle  of  modern  life  un- 
questionably brings  too  much  tendency  to 
interference  done  by  men  who  in  many 
cases  have  absolutely  no  training  in  oper- 
ative obstetrics.  These  men  hesitate  to  call 
consultations  fearing  that  it  will  be  a sign 
of  weakness.  If  counsel  is  called,  it  is  a 
surgeon  whose  obstetric  instinct  is  for  a 
cesarean  section  as  a quick  and  easy  way 
out  of  the  difficulty.  This  situation  will 
not  improve  until  obstetrics  assumes  a more 
important  place  in  our  medical  curriculum. 
No  matter  what  the  student  thinks  he  will 
do  after  graduation,  he  attends  obstetric 
cases,  anyhow. 

Pressure  must  be  brought  to  bear  on  all 
medical  schools  to  compel  them  to  give  stu- 
dents more  training  in  obstetrics.  The 
young  graduate  must  have  an  opportunity, 
at  least  to  learn  something  of  the  manage- 
ment of  normal  labor  before  being  turned 
loose  on  the  community.  Both  Dr.  DeNor- 
mandie  and  Dr.  Lynch  affirm  that  lack  of 
conscience  on  the  part  of  those  doing  the 
bulk  of  obstetrics  is  to  blame. 

As  contributing  causes  of  morbidity,  De- 
Normandie  suggests: 

1.  Examinations  without  sterile  gloves. 

2.  Interference  by  intrauterine  douche. 

3.  Delivery  by  version  and  extraction. 

4.  Craniotomy. 

5.  Manual  extraction  of  placenta. 

6.  Cesarean  section. 

7.  High  forceps  and  mid-forceps. 

The  indiscriminate  resort  to  cesarian  sec- 
tion is  mentioned  by  all  of  the  joint  commit- 
tee as  one  of  the  serious  difficulties  tend- 
ing to  raise  both  norbidity  and  mortality.  It 
is  one  of  the  outstanding  offenses  against 
humanity,  which  is  to  be  regretted  as  a 
fashion  spreading  far  too  rapidly. 

Every  county  seat  clinic  is  doing  cesarean 
section  for  the  most  trivial  cause.  In  sev- 
eral of  the  state  board  of  health  reports 
ceserean  section  has  the  third  highest  mor- 
tality rate,  following  sepsis  and  eclampsis, 
both  of  which  we  must  remember  are  also 
90  per  cent  preventable. 

In  November,  1923,  at  Cook  County  Hos- 
pital, Chicago,  I was  shown  by  Dr.  Hillis, 
the  ruptured  uteri  of  four  patients  who  had 
been  primarily  delivered  by  cesarean  sec- 
tion and  in  the  second  delivery  the  attempt 
had  unfortunately  been  made  to  deliver 
these  patients  by  natural  passage,  and  the 
tragedy  which  followed  the  event  points  its 
own  moral.  It  is  only  necessary  to  quote 
Dr.  Hillis  to  impress  the  danger  of  this 
problem  of  obstetrics. 

If  I may  be  pardoned  for  bringing  up  a 


controversial  point  I want  to  condemn  in 
the  strongest  term  the  use  of  pituitrin  in 
the  first  or  second  stage  as  a general  ac- 
celerator of  labor.  It  is,  in  my  opinion,  one 
of  the  most  dangerous  obstetrical  expedi- 
ents. Not  but  that  it  does  its  work  well, 
but  like  an  automobile  with  no  driver  at 
the  wheel,  it  runs  amuck.  We  have  had 
three  women  die  in  our  hospital  for  negro 
women  in  the  last  three  years,  the  diag- 
nosis being  ruptured  uterus,  afterward 
confirmed  by  post-mortem.  Numerous  cases 
of  sudden  death  of  women  in  labor,  other- 
wise unexplainable,  have  been  reported 
where  pituitrin  had  been  used. 

As  to  interference  In  posterior  positions, 
such  specialized  manipulations  are  always 
individual  and  not  general.  We  cannot 
standardize  any  type  of  delivery  excepting 
that  of  the  management  of  normal  labor. 
We  know  that  90  per  cent  of  posterior  po- 
sitions of  the  occiput  will  finally  rotate,  so 
we  should  adopt  a policy  of  watchful  wait- 
ing unless  pelvic  or  foetal  dystocia  de- 
mands interference. 

Dr.  Hugo  Ahrenfest,  in  the  February,. 
1925,  number  of  the  American  Journal  of 
Obstetrics  publishes  a most  valuable  arti- 
cle on  the  head  injuries  of  the  new  born.  I 
wish  every  person  doing  any  obstetric 
practice  would  read  this  discussion.  It  deals 
with  the  question  of  the  comparative  dan- 
ger of  undue  pressure  and  the  risk  of  ap- 
plication of  forceps  as  the  probable  cause 
of  brain  hemorrhage.  He  stresses  the  im- 
portance of  careful  measurement  of  the 
pelvis  and  the  approximate  diameters  of 
the  foetal  head.  An  appeal  is  made  for 
more  careful  discrimination  and  for  the  ex- 
ercise of  the  obstetric  conscience,  in  the  in- 
terest of  both  mother  and  child. 

According  to  Dr.  Levy  of  Newark,  who 
has  studied  the  statistics  carefully,  midwife 
conduct  of  labor  does  not  seem  to  be  the 
danger  in  the  cities  which  we  formerly  con- 
sidered it.  However,  she  is  gradually  dis- 
appearing as  a problem  except  in  the  coun- 
try districts. 

Conclusion  of  the  survey  of  conditions 
respecting  mother  and  child  demonstrates 
the  woeful  need  of  the  study  of  maternal 
welfare.  The  uncertain  quantity  is  evi- 
dently not  so  much  the  pathology  of  the 
patient  nor  the  meddlesome  interference  of 
the  midwife.  It  is  unfortunately  to  be 
found  in  our  own  ranks. 

Rudolph  Holmes  says,  “Medical  attend- 
ants, in  general  work,  carrying  potential 
infection  by  coming  from  all  sorts  of  com- 
municable diseases  into  the  lying-in  room, 
making  internal  examinations  without. 
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washing  the  hands  or  using  sterile  gloves, 
the  injudicious  use  of  pituitrin,  attempt- 
ing forceps  delivery  without  ascertaining 
the  degree  of  dilatation,  the  position  of  the 
head,  01  the  foetus,  nor  using  maternal  pel- 
vimetry, will  go  on  so  long  as  no  means  are 
found  to  check  such  reckless  methods  of 
hasty  obstetric  treatment.  These  are  the 
great  source  of  high  morbidity  and  mor- 
tality. The  delivery  in  the  home  has  un- 
fortunately no  check.  But  it  is  possible  in 
the  hospital  to  investigate  septic  outbreak. 
Any  physician,  says  Holmes,  who  has 
puerperal  sepsis  develop  in  his  practice, 
should  be  required  to  explain  the  etiology; 
if  satisfactory,  a signed  indorsement  of  his 
treatment  should  be  given  him  by  some 
medical  officer.  If  not,  he  should  be  dis- 
qualified. The  doctor  is  the  great  dissem- 
inator of  sepsis. 

My  own  opinion  is  that  Dr.  DeLee  and  Dr. 
Holmes  are  too  literal  and  rigid  in  their 
conclusions.  We  see  sepsis  in  many  in- 
stances where  the  patient  has  delivereu 
precipitously,  having  no  vaginal  examina- 
tion, clearly  an  auto-infection  or  accidental 
contamination.  In  generalization,  we  must 
not  analyze  too  closely  the  specific  ex- 
amples. However,  we  must  admit  that  we 
all  need  education. 

We  now  come  to  the  consensus  of  opinion 
of  the  committee,  which  may  be  thus 
briefly  given*,  as  follows: 

First,  the  medical  profession ‘must  rec- 
ognize the  fact  that  it  is  not  flawless.  We 
need  a campaign  of  education.  Some  of  the 
causes  of  maternal  morbidity  and  mortality 
.are  due  to: 

(a)  Insufficient  teaching  of  medical  stu- 
dents in  the  colleges  in  actual  con- 
duct of  labor; 

(b)  Inadequate  preparation  of  students, 
so  often  forgetting  all  didactic  in- 
struction ; 

(c)  Failure  of  physicians  in  charge  of 
maternity  cases  to  apply  their  ob- 
stetric knowledge. 

Second:  On  the  part  of  the  laity,  the 
(Contributing  causes  may  be  given  as: 

(a)  Ignorance  of  women,  almost  hope- 
less, of  the  simplest  truths  of  life. 

(b)  Abortion,  criminal  or  preventable. 
A nation-wide  education  is  impera- 
tive. 

■(c)  Neglect  of  early  consultation  with 
the  physician. 

>,(d)  Following  superstition  or  advice  of 
faddists  and  cultists  regaraing 


childbirth,  usually  harmful  or  dis- 
astrous. 

(e)  Indiscretion  regarding  diet  and  ex- 
ercise; indulgence  in  questionable 
pleasures,  fast  living,  smoking, 
drinking  and  other  pastimes. 

HOSPITALIZATION 

The  advantage  of  hospitalization  is  more 
and  more  being  emphasized.  Eno  claims 
that  there  is  a maternal  mortality  of  8 per 
cent  in  house  cases  and  of  but  2 per  cent 
among  those  in  the  hospital. 

Morbidity  of  primipara  is  four  times  that 
of  multipara. 

Morbidity  is  markedly  increased  through 
long  labor  with  frequent  vaginal  examina- 
tions, the  increase  being  variously  estimated 
at  33  to  75  per  cent. 

We  are  justified  in  reinforcing  our  con- 
clusions by  this  argument  for  better  obstet- 
rics, since  with  a clientele  whose  situation 
is  thus  handicapped  by  such  appalling  risks, 
these  cases  must  be  approached  with  a pro- 
found appreciation  of  the  serious  responsi- 
bility which  is  to  be  assumed. 

If 

Factors  Influencing  High  Mortality 
in  Appendicitis 

Hart  Goodloe,  M.D.,  Independence,  Kans. 

Read  before  the  Montgomery  Countv  Medical  Society, 

April  16,  1926. 

I invite  your  attention  to  some  of  the  im- 
portant factors  influencing  the  high  mor- 
tality in  appendicitis,  especially  concerning 
diagnosis  and  treatment.  There  seems  to  be 
an  apparent  laxity,  bordering  on  indiffer- 
ence, as  to  our  general  attitude  towards 
this  disease,  possibly  due  to  so  much  hav- 
ing been  said  and  written  on  this  subject, 
or  it  may  be  that  the  idea  prevails  that 
there  is  very  slight  danger,  as  some  would 
have  you  believe. 

The  mortality  is  a serious  proposition, 
and  that  it  is  on  the  increase,  is  shown  by 
vital  statistics.  In  a recent  review  of  sta- 
tistics from  several  hospitals,  it  is  esti- 
mated that  about  ninety  per  cent  of  children 
having  appendicitis  were  diagnosed  as  hav- 
ing gastritis,  enteritis,  acute  catarrhal  in- 
flammation of  the  intestines,  “intestinal 
flu,”  etc.  Of  this  ninety  per  cent,  more  than 
one-half  were  never  examined,  that  is,  no 
physical  examination  was  made  in  order  to 
ascertain  the  true  cause  and  condition  of 
the  intra-abdominal  disturbance. 

A careful  history,  as  well  as  a careful 
physical  examination  in  any  abdominal 
symptoms,  is  essential  to  a definite  diag- 
nosis. The  importance  of  an  early  diagnosis 
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should  be  realized  by  every  doctor  practicing 
medicine.  He  cannot  expect  to  give  his  pa- 
tient the  best  treatment  and  obtain  the 
most  perfect  results  without  this  early  di- 
agnosis, and  he  owes  it  to  himself  as  well 
as  the  patient  to  make  certain.  The  crying 
shame  of  today  seems  to  be  a tendensy  to- 
wards haste  and  snap  judgment  with  ready 
.response  to  the  patient’s  plea  for  immediate 
relief  by  the  administration  of  narcotics, 
thus  masking  all  symptoms  and  preventing 
a definite  diagnosis. 

The  so-called  classical  symptoms  of  acute 
appendicitis  occur  in  the  following  order, 
viz: 

1.  Pain  in  the  epigastric  region. 

2.  Nausea  and  vomiting. 

3.  General  abdominal  pain. 

4.  Localized  tenderness  over  McBurney’s 

Point. 

5.  Temperature. 

6.  Abdominal  rigidity. 

There  is  hardly  any  excuse  for  a doctor 
not  making  a diagnosis  in  the  classical 
type.  We  have  to  admit  that  all  cases  are 
not  classical,  just  as  we  have  to  admit  that 
all  inflammations  have  not  the  same  viru- 
lency,  nor  has  every  patient  the  same  im- 
munizing power.  It  is  sometimes  several 
hours  before  a definite  diagnosis  can  be 
made  if  the  patient  is  seen  at  the  beginning 
of  an  attack,  but  more  often  the  condition 
is  several  hours  old  before  medical  aid  is 
called.  We  know  that  some  attacks  are 
mild,  some  very  severe,  some  acute,  or 
chronic.  But  the  history  is  your  guide  as  to 
the  character  of  the  disturbance  with  which 
you  are  dealing.  So  you  will  see  the  ex- 
treme importance  of  the  history  for  it  will 
enable  you  to  correctly  interpret  the  mean- 
ing of  the  symptoms  in  their  chronological 
order. 

After  the  history  is  obtained  and  physi- 
cal examination  is  made,  both  a total  white 
blood  cell  count,  as  well  as  a differential 
count,  should  be  made.  In  all  acute  inflam- 
mations we  have  a leucocytosis.  Do  not  be 
deceived  by  a low  leucocyte  count  when 
the  appendix  is  involved,  because  often  this 
will  be  found  in  a severe  gangrenous  ap- 
pendix. There  was  a time  when  the  poly- 
nuclear increase  in  a leucocytosis  was  con- 
sidered diagnostic  of  an  inflamed  appen- 
dix, but  we  know  now  that  it  denotes  only 
the  patient’^  resistance  to  the  inflamma- 
tory process  from  the  invading  micro-or- 
ganisms; at  the  same  time  that  the  count 
is  made,  a test  for  determining  the  time 


of  coagulability  of  the  blood  should  be 
made. 

Before  a definite  diagnosis  is  made, 
there  are  a few  important  DONT’S. 

1.  Do  not  give  opiates  of  any  kind  in 

any  way. 

2.  Do  not  give  cathartics. 

3.  Do  not  give  large  enemas. 

4.  Do  not  give  food,  water  or  anything 

by  mouth. 

While  waiting  to  make  a definite  diag- 
nosis, apply  heat  to  the  abdomen  and  in- 
sist upon  absolute  rest. 

When  a definite  diagnosis  of  appendicitis 
is  made,  internal  medicine  has  absolutely 
no  place  in  the  treatment.  I cannot  make 
this  too  strong.  It  is  strictly  a surgical  dis- 
ease. The  patient  should  immediately  be 
transferred  to  a hospital  and  the  appendix 
removed.  There  is  nothing  to  be  gained  by 
delay  except  greater  risk  to  the  patient  and 
an  increase  in  mortality;  for  in  the  early 
stages  of  inflammation,  confined  to  the  ap- 
pendix alone,  there  is  little  or  no  danger  in 
a simple  appendectomy  under  present  asep- 
tic surgery.  Delay  is  dangerous  and  in- 
creases directly  in  proportion  to  the  tardi- 
ness of  the  operation.  Why  then  subject 
the  life  of  the  patient  to  unnecessary  risk? 
Let  us  consider  other  advantages  of  ap- 
pendectomy : 

1.  The  patient  is  practically  sure  of  re- 

covery. 

2.  In  a week  or  ten  days,  should  be  able 

to  resume  their  daily  duties. 

3.  Can  not  have  a recurrence. 

4.  Eliminate  complications,  adhesions, 

metastatic  abscesses,  empyema,, 
septic  endocarditis,  thrombo-phleb- 
itis,  peritonitis. 

5.  Infections  of  the  pelvic  organs  of  the 

female,  dysmenorrhoea,  sterility, 
ovarian  cysts,  etc. 

6-  All  gastric  symptoms  are  eliminated 
that  occur  in  the  recurrent  appen- 
dicitis. 

7.  Drainage  will  be  unnecessary,  hence 
no  post-operative  hernia. 

8 Suffering  reduced  to  a minimum. 

9.  Removal  of  a possible  focus  of  infec- 
tion. 

10.  The  economic  loss  to  society. 

Ochsner,  whose  name  will  ever  be  asso- 
ciated with  appendicitis,  in  one  of  his  last 
discussions  of  this  disease  and  its  treat- 
ment, remarked  that  almost  any  surgeon,. 
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under  the  present  aseptic  surgery,  could 
perform  appendectomy  in  the  early  stage 
successfully  but  stated  further,  that  when 
confronted  with  complications  that  do  oc- 
cur when  the  condition  is  more  than  a sim- 
ple inflammation,  the  end  results  and  low 
or  high  mortality  are  dependent  on  the 
judgment,  experience,  and  skill  of  the  op- 
erating surgeon. 

Now  let  us  consider  the  phase  of  appen- 
dicitis with  its  complications.  The  clinical 
symptoms  are  more  severe  in  these  condi- 
tions than  in  the  acute  as  a rule,  but  some- 
times in  gangrenous  conditions,  they  are 
just  the  reverse,  for  there  is  only  slight 
pain,  very  low  fever  and  slight  leucocy- 
tosis.  The  examination  of  the  urine  here 
may  be  helpful,  for,  when  clinical  confirm- 
atory symptoms  are  well  established,  urine 
examination  that  reveals  the  presence  of 
bile,  almost  invariably  accompanies  an  ad- 
vanced suppurative  or  gangrenous  appen- 
dix. In  fact  it  is  so  universally  true  that 
one  is  justifiable  in  expressing  an  opinion. 

Without  going  into  minute  pathology,  we 
know  that  the  appendix  often  becomes 
gangrenous  and  will  slough,  allowing  the 
contents  of  the  appendix  to  discharge  into 
the  abdominal  cavity.  We  know  that  there 
are  conditions  where  the  appendix  will  rup- 
ture from  over  distension,  or  the  inflam- 
matory condition  may  leak  through  by 
osmosis  or  spread  by  metastasis.  In  all  of 
these  conditions  a peritonitis  is  caused.  If 
a general  peritonitis  develops,  there  is  no 
hope.  This  conditi m is  fatal.  Therefore 
our  hope  and  aim  is  to  arrest  the  develop- 
ment in  the  hope  that  it  will  become  a lo- 
cal or  diffused  peritonitis  instead  of 
spreading  and  becoming  general. 

To  accomplish  this  end,  several  years  ago, 
Ochsner  advanced  what  is  now  called  the 
Ochsner  Treatment,  viz:  rest,  starvation, 
opiates  to  control  peristalsis,  nothing  by 
the  mouth,  rectal  enemas,  and  an  operation 
when  conditions  become  favorable.  The 
modern  surgical  opinion  considers  this  too 
conservative  and  is  now  using  the  Ochsner 
Treatment  as  post-operative  rather  than 
pre-operative  except  where,  in  the  outlying 
districts,  in  acute  peritonitis,  time  and 
rough  roads  prevent  the  safe  transporta- 
tion of  the  patient  to  a hospital. 

The  typical  symptoms  in  a perforation 
of  the  appendix  during  the  acute  stage  are 
cessation  of  pain,  followed  shortly  after- 
wards by  a severe  chill,  (this,  of  course, 
being  due  to  rapid  absorption  of  toxic 
products),  then  pain  over  the  whole  ab- 
dominal region,  nausea,  vomiting,  hic- 
cough, (the  latter  being  often  one  of  the 


most  persistent  symptoms),  a rise  in  tem- 
perature, terrific  toxic  headache,  shock, 
complete  stasis  of  peristalsis,  and  marked 
rigidity  of  the  abdominal  muscles. 

Under  these,  conditions,  (that  is,  where 
hospital  facilities  aie  not  available  for  any 
reason,)  I would  suggest  the  following  as 
the  line  of  treatment: 

1.  An  improvised  Fowler  bed,  made  by 
raising  the  head  of  the  bed  by  placing  boxes 
or  chairs  under  it,  then  improvising  a ham- 
mock by  rolling  a blanket  in  a sheet  folded 
triangularly,  tying  the  two  ends  of  the 
sheet  to  the  head  of  the  bed,  so  that  the  pa- 
tient sits  in  the  improvised  sling. 

2.  Absolutely  nothing  by  mouth — med- 
icine, water  or  food. 

3.  Opiates  hypodermically. 

4.  Retaining  rectal  enemas  of  hypotonic 
salt  solution  or  sterile  water  after  the  opi- 
ates have  taken  effect. 

5.  When  abscess  is  frank  or  firm,  the 
patient  can  with  every  degree  of  safety,  be 
transferred  to  a hospital. 

6.  Operate,  and  by  operate  is  meant 
drainage  only.  It  is  not  surgery  to  make 
any  attempt  to  remove  the  appendix.  Once 
in  a while  one  may  get  by  with  such  crude 
work  but  that  is  no  justification  for  do- 
ing it,  in  fact,,  it  is  more  than  sufficient 
grounds  to  desist  from  such  practice,  con- 
sidering its  high  mortality,  for  99  out  of 
every  100  cases,  the  appendix  will  slough 
away  and  life  is  worth  more  than  the  vain 
glory  of  removing  a sloughing  appendix 
that  Nature  will  take  care  of  if  properlv 
drained. 

Where  hospital  facilities  are  available,  the 
patient  should  be  removed  immediately  for 
surgical  operation. 

Just  a word  or  two  in  regard  to  patho- 
logical conditions  and  Nature’s  defense. 
When  a rupture  has  taken  place  in  the  ap- 
pendix, the  peritoneal  surface  has  become 
contaminated  with  pus,  bacteria,  and  de- 
bris. It  is  then  that  the  peritoneal  cavity 
is  in  what  may  be  described  as — 

A.  The  stage  of  contamination. 

B.  The  stage  of  reaction. 

C.  The  stage  of  peritonitis. 

The  operative  procedure  depends  largely 
upon  which  stage  the  patient  has  reached. 
The  judgment  of  the  operating  surgeon  has 
a great  deal  to  do  with  the  success  or  fail- 
ure in  all  complicated  cases.  Just  how  much 
can  be  done  under  certain  conditions  with 
success,  and  when  to  place  proper  drainage 
only,  with  the  least  possible  disturbance 
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to  the  abdominal  organs,  is  surgical  judg- 
ment that  does  not  come  from  text-books. 
The  great  tendency  of  some  is  to  remove  the 
appendix  regardless  of  conditions,  thus 
spreading  the  infection  by  manipulation  of 
the  tissues,  causing  many  needless  deaths 
by  the  extension  of  the  local  or  diffused 
peritonitis  beyond  the  bounds  of  human 
endurance.  The  problem  is  absorption,  the 
less  the  area  involved,  the  less  the  absorp- 
tion, for  it  is  now  known  that  the  absorp- 
tion is  the  same  whether  it  is  high  or  low 
in  the  abdomen,  contrary  to  the  belief  that 
there  was  less  absorption  in  the  lower  ab- 
domen. If  there  is  any  difference,  it  is  very 
likely  due  to  the  movement  of  the  dia- 
phragm in  respiration,  vomiting  or  hic- 
cough. Laboratory  experiments  have  shown 
that  hypotonic  solutions  are  absorbed  very 
rapidly,  while  hypertonic  fluids  are  slower 
because  they  are  reduced  to  isotonic  fluids 
by  the  peritoneal  exudates  before  absorp- 
tion can  take  place.  Experiments  have  dem- 
onstrated that  the  absorbing  power  of  the 
peritoneum  to  be  about  40  per  cent  of  a hy- 
potonic solution  in  the  first  thirty  minutes. 
Blood  begins  to  be  absorbed  in  four  hours 
and  is  complete  in  about  forty-eight.  In 
the  early  stages  of  ruptured  appendix,  the 
absorption,  though  not  as  fast  as  in  a hy- 
potonic solution,  is  nevertheless  rapid  at 
first,  but  just  as  soon  as  the  hyperaemia 
and  inflammatory  exudate  with  lymph 
flakes  appear,  together  with  the  engorged 
and  damaged  endothelium,  absorption  is 
retarded.  A profuse  peritoneal  exudate  is 
not  considered  a good  omen. 

During  the  stage  of  contamination: 

A.  Toxic  products  may  be  introduced  in 
such  quantities  that  the  patient  may 
die  of  intoxication  before  the  defens- 
ive functions  of  the  peritoneum  can 
be  mobilized. 

B.  And  on  the  other  hand,  less  virulent 
micro-organisms,  in  small  quantities, 
may  be  destroyed  before  they  can 
do  harm. 

C.  The  main  factors  governing  this 
condition  are  the  amount  of  infective 
material,  the  virulency  of  the  micro- 
organism, the  state  of  preparedness 
of  the  peritoneum  to  resist  the  in- 
vasion. 

The  stage  of  reaction  is  the  response  to 
the  stimulus  of  invading  toxines,  creating 
exudates,  ihtra-abdominal  pressure  as  well 
as  intra-peritoneal  pressure,  minimizing 
movement  as  well  as  absorption,  and  aiding 
in  the  formation  of  adhesions.  The  stage 
of  reaction  is  purely  protective. 


The  stage  of  peritonitis  is  where  active 
infection  has  set  in  in  the  peritoneum  with 
its  accompanying  symptoms.  In  the  pres- 
ence of  these  conditions,  there  is  no  surgical 
procedure  that  requires  more  pudgment  and 
skill  as  to  what  is  best  to  be  done.  The 
treatment  is  to  operate  immediately  ex- 
cept where  there  is  extreme  shock,  or 
marked  abdominal  distension  from  paraly- 
sis of  the  intestines,  from  general  periton- 
itis. In  the  former  condition  ,the  aim  is  to 
minimize  absorption,  localize  the  infection 
as  enumerated  before — for  example,  opi- 
ates, heat  to  the  abdomen,  Fowler  position, 
Ochsner  treatment,  intra-venous  hypotonic 
salt  solution.  (This  solution  overcomes  the 
acidosis  and  saturates  the  tissues  so  that 
it  inhibits  the  absorption  of  liquids  from  the 
abdominal  cavity)  and  then  await  more 
favorable  symptoms  for  operation.  We 
found,  in  France,  that  hyptonic  salt  solu- 
tion or  five  per  cent  bi-carbonate  of  soda 
solution  was  most  beneficial  in  all  severe 
wounds  accompanied  by  shock,  particularly 
abdominal  wounds  and  it  became  the  stand- 
ard treatment.  This  has  become  more  or 
less  a general  routine  in  civil  surgery. 

In  the  later  conditions,  when  general 
peritonitis  has  set  in  with  marked  abdom- 
inal distension,  with  paralysis  of  the  in- 
testines, it  is  too  late  to  hope  for  results. 

The  pre-operative  points  to  be  considered 
after  determining  the  condition  of  the  pa- 
tient is  choice  of  anesthetic,  method  of  op- 
eration, site  of  incision,  time  required* 
shock,  and  drainage.  It  is  not  my  purpose 
to  discuss  pre-operative  points  but  to  give 
an  outline  of  the  main  points  to  be  stressed 
in  regard  to  treatment  of  these  complicated 
cases : 

1.  Absolutely  nothing  by  the  mouth. 

2.  If  nausea  and  vomiting  be  present* 
gastric  lavage. 

3.  Morphine  and  atrophine  before  anes- 
thesia. 

4.  No  large  enemas  should  be  given. 

5.  The  least  possible  movement  of  the  pa- 
tient. 

6.  No  vicious  scrubbing  of  the  abdomen 
in  preparation  for  the  operation. 

7.  Opening  the  abdomen  is  one  of  choice. 

8.  Place  proper  drainage  and  nothing- 
more. 

9.  Plenty  of  room  should  be  left  in  the 
abdominal  wall  for  drainage. 

10.  Fowler  position  should  be  maintained 
as  soon  as  the  patient  is  out  from  un- 
der the  anesthetic,  or  the  St.  Louis  po- 
sition. 
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11.  Intra-venous  injection  of  a pint  of  hy- 
potonic salt  solution,  5 per  cent  bi- 
carbonate of  soda  solution,  or  sterile 
water  every  three  or  four  hours. 

12.  Murphy  rectal  drip  using  the  above  so- 
lutions is  supreme  and  should  be  main- 
tained by  all  means.  In  addition  to 
these  solutions,  a 5 per  cent  glucose 
solution  may  be  added  to  the  list. 

13.  Morphine  given  in  doses  sufficient  to 
keep  the  patient  quiet,  even  to  reduc- 
ing respiration  down  to  10  to  12  per 
minute.  In  those  cases  where  there  is 
wild  delirium  from  the  morphine,  I 
would  suggest  adding  1/150  grain  of 
scopolamine,  to  every  second  or  third 
dose  of  the  opiate. 

14.  Heat  to  the  abdomen,  diathermy  and 
quartz  light  as  recommended  by  Crile. 

15.  About  the  second  or  third  day,  Dakin 
solution  should  be  used  every  three 
hours  to  fill  up  the  abscessed  pocket. 

16.  Do  not  be  in  a hurry  to  give  anything 
by  the  mouth.  These  patients  can  be 
fed  by  rectal  feeding  for  many  days. 

17.  Do  not  be  in  too  great  a hurry  to  re- 
move the  drainage. 

In  my  own  series  of  246  cases,  184 
were  simple  appendectomies  with  the 
loss  of  two  cases,  one  of  these  being 
from  ether  pneumonia  in  an  under-nour- 
ished Italian  girl,  with  a history  of  recur- 
rent attacks,  and  the  other  developed  a gen- 
eral peritonitis  and  died,  regardless  of  a 
secondary  drainage  operation  and  general 
treatment  outlined  herein,  six  days  after 
primary  operation.  Thirty-nine  cases  were 
complicated,  with  a loss  of  two  cases. 
Twenty-three  appendectomies  without  a 
loss  during  other  laparotomies,  whether 
the  appendix  showed  involvement  or  not, 
because  I believe  this  to  be  good  surgery 
when  the  patient’s  condition  permits. 

The  average  age  of  all  operative  cases 
was  26  years,  thus  showing  that  this  condi- 
tion is  more  prevalent  during  the  most 
active  and  potential  period  of  life.  Do  you 
appreciate  what  this  means?  Willis  says  in 
his  compilation  of  vital  statistics,  “It  is  ap- 
palling to  realize  that  the  number  of  deaths 
annually  from  appendicitis  equals  all  of 
those  from  salpingitis,  pelvic  abscesses,  sur- 
gical diseases  of  the  pancreas,  spleen,  thy- 
roid, gall  stones,  and  ectopic  pregnancy. 
Eighty  per  cent  of  the  deathes  from  appen- 
dicitis occur  before  the  fiftieth  year,  while 
only  one-fifth  of  the  deaths  from  cancer  oc- 
cur before  the  age  of  50.  Before  the  age  of 
£0,  there  are  about  4000  more  deaths  annu- 


ally from  appendicitis  than  there  are  from 
diabetes.  Think  of  what  these  figures  mean 
from  an  economical  standpoint.  The  vast 
majority  of  those  who  succumb  to  appendi- 
citis are  lost  during  their  productive  years. 
Those  who  die  from  cancer  or  diabetes  have 
in  most  instances  passed  the  stage  of  use- 
fulness.” 

R 

Surgical  Mumps 

Robert  B.  Stewart,  M.D.,  Topeka,  Kansas 

Within  the  past  fifteen  years  I have  en- 
countered the  post-operative  complication 
of  Parotitis,  or  Surgical  Mumps,  fourteen 
times : 

3 in  appendectomies.  Two  were  suppur- 
ative, bilateral.  One  simple,  unilateral. 
All  three  cases  were  late  coming  to  op- 
eration with  suppuration. 

2 in  salpingectomies,  1 bilateral,  simple; 
1 bilateral  suppurative. 

2 in  cholecystotomies,  1 bilateral,  sim- 
ple; 1 bilateral  suppurative. 

1 in  prostatectomy,  bilateral,  suppura- 
tive. 

1 in  intestinal  obstruction,  cancer  o f 
colon.  Unilateral,  simple. 

1 in  thorocotomy  for  empyema,  unilat- 
eral, suppurative. 

1 in  gastro-enterostomy  for  duodenal  ul- 
cer, unilateral,  simple. 

1 in  amputation  of  shoulder  for  infection, 
unilateral,  suppurative. 

1 in  incision  for  drainage  of  retroperi- 
toneal abscess  of  undetermined  origin, 
bilateral,  simple. 

1 in  Baldy- Webster  operation  and  re- 
moval of  uninflamed  appendix.  Bilat- 
eral, simple. 

Post-operative  parotitis  or  “surgical 
mumps”  is  an  infective  inflammatory  con- 
dition of  the  parotid  gland  which  is  occa- 
sionally observed  following  surgical  opera- 
tions, especially  abdominal  operations.  The 
glandular  involvement  may  be  unilateral,  or 
bilateral,  and  in  a review  of  the  literature 
about  one-third  of  the  cases  appear  to  be  of 
the  latter  type. 

The  frequency  of  occurrence  of  post-op- 
erative parotitis  varies  according  to  differ- 
ent authors.  Collins1  states  that  in  6100 
operated  patients  parotitis  was  observed 
seven  times.  Picque2  saw  only  two  cases  in 
7200  operations;  both  these  cases  occur- 
ring in  infected  patients.  Fisher3  in  30 
years’  practice,  saw  some  twenty  cases. 

Although  most  writers  on  the  subject 
agree  that  post-operative  parotitis  is  more 
frequently  seen  after  abdominal  operations, 
it  may  follow  operation  in  other  regions. 
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Paget  and  Auld4  observed  it  after  an  opera- 
tion for  rectal  stricture;  Fisher3  after  an 
operation  on  the  hip-joint;  and  Kahn5  after 
a prostatectomy.  Some  consider  that  paro- 
titis can  follow  any  operation  necessitating 
prolonged  anesthesia.  Juffier6  believed 
that  the  complication  could  follow  the  use 
of  chloroform  as  an  anesthetic.  Fisher, 
however,  states  that  he  had  observed  paro- 
titis after  all  kinds  of  anesthesia,  includ- 
ing local,  so  that  this  factor  cannot  be  con- 
sidered as  essential.  The  local  infective 
agent  is  usually  the  staphylococcus,  or 
streptococcus;  occasionally,  the  pneumococ- 
cus, one  or  more  of  these  types  being  found. 
These  microbes  are  the  usual  inhabitants  of 
the  body  which  are  aroused  into  a condition 
of  activity  by  general  or  local  conditions 
arising  from  operative  manipulation  and 
their  sequellae. 

Post-operative  parotitis  can  be  considered 
as  a local  manifestation  of  a general  infec- 
tion, due  to  particular  local  conditions  fol- 
lowing operations;  or  as  a direct  ascending 
infection  of  Stenson’s  duct  favored  by  dry 
mouth  and  lack  of  body  moisture.  The  di- 
rect glandular  infective  theory  was  first  put 
forward  by  Hanau7  and  by  Pilliet8  in  1899 
and  is  that  which  is  most  generally  ac- 
cepted. According  to  these  authors,  the  in- 
flammatory process  begins  in  the  region 
of  the  glandular  duct  and  is  not  a peri-vas- 
cular inflammation.  This  excludes  the  in- 
fection being  considered  hematogenous  or 
lymphatic  in  origin.  Bachrach0  also  con- 
siders that  the  route  follows  hunger  treat- 
ment, dry  mouth  and  rectal  feeding,  all  of 
which  contribute  to  a disturbance  in  the 
parotid  gland  secretion,  giving  rise  to  a 
condition  in  which  local  microbes  easily 
propagate  and  directly  impact  the  gland 
duct.  Spreading  of  the  infection  is  thence 
ascending  through  Stenson’s  duct,  espe- 
cially if  there  is  some  existing  infection  or 
pre-disposition  on  the  part  of  the  patient. 
That  a parotitis  may  develop  under  such 
conditions  and  not  necessarily  be  connected 
with  a surgical  operation  is  seen  from  the 
report  of  Rolleston  and  Oliver10.  These 
writers  from  the  consideration  of  1000 
cases  of  gastric  ulcer  medically  treated, 
think  that  secondary  parotitis  occurred  ten 
and  one-half  times  more  frequently  in  such 
cases  than  in  cases  allowed  fluid  by  the 
mouth. 

Fisher3  who  has  made  a very  extensive 
study  of  post-operative  parotitis,  thinks 
that  anatomic  facts  definitely  exclude  the 
transmission  of  infection  to  the  parotid 
through  the  lymphatic  channels  of  the 
mouth.  Fisher  thinks  that  septic  parotitis 


is  of  hematogenous  origin  and  that  cach- 
exia is  a predisposing  factor.  Susceptibil- 
ity of  the  gland  to  infection  is  favored  by 
stasis,  the  glandular  secretion  being  inter- 
fered with  by  surgical  shock.  Fisher’s  clin- 
ical findings  will  again  be  referred  to  pres- 
ently. 

Post-operative  parotitis  may  evolve  in 
different  ways.  Deaver11  classifies  it  as 
metastatic  (occurring  only  in  pyemic  condi- 
tions ; ascending  parotitis,  due  to  ascending 
infection  via  the  excretory  ducts ; and  trau- 
matic parotitis,  due  to  forcible  manipula- 
tion or  pressure  during  anesthesia.  In  re- 
gard to  the  last,  Fisher  made  extensive  in- 
quiries and  found  that  traumatism  during 
anesthesia  appears  to  have  little  or  noth- 
ing to  do  with  development  of  post-operative 
parotitis. 

Fisher’s  classification  of  post-operative 
parotitis  is  based  on  its  clinical  manifesta- 
tions, as  follows: 

(1)  Acute  parotitis,  or  simple  inflamma- 
tion. 

(2)  Acute  suppurative  parotitis 

(a)  Circumscribed  or  lobular  paro- 
titis. 

(b)  Diffuse  parotitis. 

(3)  Gangrenous  parotitis. 

Fisher  regards  parotitis  as  infective. 
Though  the  operation  may  be  clean,  there 
are  foci  of  infection  somewhere  and  prob- 
ably bacteriemia.  The  patient’s  susceptibil- 
ity and  the  state  of  the  parotid  gland  will 
determine  the  type  of  the  parotitis. 

Acute  parotitis  follows  operation  in  from 
three  to  five  days,  or  later.  It  is  ushered 
in  by  malaise,  slight  elevation  of  tempera- 
ture and  pulse.  Stiffness  of  side  of  face, 
swelling  of  the  parotid  with  pain  on  pres- 
sure. This  is  the  common  type  and  sub- 
sides in  three  or  four  days  under  treatment 
with  no  complications. 

In  the  circumscribed  type  of  acute  suppu- 
rative parotitis  with  abscess  formation,  the 
local  and  general  symptoms  are  intensified ; 
the  infective  process  attacks  the  lobules  and 
spreads  to  the  glandular  structures;  Sten- 
son’s duct  remains  patent  and  pus  exudes 
easily.  This  type  usually  recovers  under 
treatment ; the  duct  must  be  kept  open  and 
if  occluded,  must  be  probed  for  calculi 
which  occasionally  exist. 

The  aiffuse  type  of  acute  suppurative 
parotitis  is  rarely  met,  and  is  a grave  con- 
dition. The  beginning  symptoms  are  sim- 
ilar to  those  of  the  other  types,  but  increase 
both  subjectively  and  objectively.  Suppura- 
tion is  early,  within  36  to  48  hours;  there 
is  immense  swelling  of  the  face,  dysphagia. 
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meningeal  and  nervous  complication,  rig- 
ors, chills,  high  temperature,  rapid  pulse, 
increased  leucocytosis.  If  there  is  no  spon- 
taneous evacuation  through  Stenson’s  duct, 
the  parotid-masseteric  fascia  covering  the 
gland  becomes  involved  in  the  suppurative 
and  necrotic  process,  which  burrowing 
through  adjacent  structures  may  reach  the 
mediastinum.  A retro-pharyngeal  abscess 
may  form.  The  mortality  of  this  type  is 
about  30  per  cent,  according  to  Wagner12. 

Gangrenous  parotitis  is  very  rare  and 
usually  fatal.  There  is  higher  leucocytosis 
and  stronger  systemic  reaction.  Phlebitis 
and  thrombosis  occur  early  wim  ulceration 
of  the  vessels  and  hemorrhage,  death  usu- 
ally occurs  from  pyemia  or  septicemia. 
Fisher  reports  a case  of  this  kind  follow- 
ing operation  for  acute  gangrenous  appen- 
dicitis with  perforation  and  abscess  for- 
mation. This  patient  had  already  had  a 
parotitis.  The  whole  parotid  gland  was  ne- 
crosed and  was  removed  with  wide  drain- 
age and  was  followed  by  recovery. 

No  matter  whether  post-operative  paro- 
titis be  considered  as  a direct  oral  infec- 
tion of  the  parotid  gland,  or  as  a hemato- 
genous infection,  when  the  condition  is  es- 
tablished, it  should  not  be  permitted  to 
evolve  upon  the  chance  of  spontaneous  sub- 
sidence. Morestin13  recommended  constant 
expression  of  pus  from  the  whole  gland. 
Fisher  advocated  early  operation  with  free 
incision  and  open  drainage,  as  gangrene 
is  liable  to  rapidly  develop  in  suppurative 
cases.  The  greater  the  involvement,  the 
greater  is  the  necessity  for  wide  exposure. 
When  the  suppuration  has  extended  into 
the  peri-parotid  tissues,  the  gland  should 
be  exposed  by  a long  incision  extending 
from  the  zygoma  down  along  the  sterno- 
cleido-mastoid,  with  a curvilinear  incision 
from  the  mastoid  joining  the  first  incision 
below  the  jaw.  Injury  to  the  facial  nerve, 
and  other  important  structures  of  the  neck 
should  be  avoided. 

As  a prophylactic  measure,  Collins1  ad- 
vocates pre-operative  oral  hygiene,  post- 
operative administration  of  salt  solution  by 
hypodermoclysis,  according  to  Canaval’s 
method,  the  needles  being  put  in  axillae  and 
left  there,  and  the  sucking  of  lemon  candy 
to  excite  parotid  secretion.  If  parotitis  de- 
velops and  persists  for  four  days,  Collins 
recommends  incision  and  puncturing  of  the 
gland  in  three  or  four  places. 

It  is  important  that  surgical  patients  be 
given  ample  quantities  of  fluids  before  or 
during  and  after  operation. 

Morphine  and  atropine  given  previous 
to  the  administration  of  ether,  should  be 


avoided  as  a prophylactic  measure  against 
parotitis.  These  drugs  produce  a dryness, 
of  the  mouth  which  may  predispose  the  pa- 
tient to  direct  infection  of  the  gland  through. 
Stenson’s  duct.  There  is  an  advantage  in 
having  patients  chew  paraffine  wax  immed- 
iately following  anesthesia  continuing  un- 
til water  and  food  are  taken. 

When  it  is  evident  that  a parotitis  ex- 
ists and  the  swelling  does  not  subside 
within  a few  hours,  as  it  should  do  in  sim- 
ple cases,  a skin  incision  is  made  under 
local  anesthesia  and  the  gland  punctured* 
When  pus  is  encountered  a pair  of  forceps, 
is  introduced  into  the  substance  of  the 
gland  and  by  opening  the  forceps  the  out- 
let of  the  abscess  is  amply  stretched.  The 
facial  nerve  should  be  kept  in  mind  and 
the  utmost  care  used  to  avoid  its  injury* 
Often  lobular  abscesses  occur  and  require 
multiple  incisions. 

CONCLUSION 

Post-operative  parotitis  occurs  more  fre- 
quently following  abdominal  operation,  but 
may  follow  operations  upon  any  part  of  the 
body. 

It  may  be  either  a local  manifestation  of 
a general  infection,  metastatic,  or  a local  in- 
fection extending  from  the  mouth  through 
Stenson’s  duct  to  the  gland. 

Important  elements  in  the  prophylaxis 
of  post-operative  parotid  gland  infection, 
are  the  routine  employment  of  careful  pre- 
operative preparation  of  patients ; the  avoid- 
ance or  the  use  of  morphine  and  atropine 
previous  to  anesthesia;  care  in  the  use  of 
retractors,  avoiding  the  handling  of  viscera 
in  so  far  as  is  possible,  operating  with  the 
constant  thought  for  nnnecessary  trauma. 
Add  to  story  on  surgical  mumps. 
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Ephredine  is  an  ancient  Chinese  drug  re- 
cently discovered,  that  is  u/sed  to  raise 
blood-pressure  and  as  an  anaesthetic. 
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UNIVERSITY  OF  KANSAS  CLINICS 
Clinic  of  H.  R.  Wahl,  M.D. 

PERFORATED  DUODENAL  ULCER,  SUB- 

PHRENIC  ABSCESS,  ENCYSTED  PLEURISY 

This  patient,  a man  aged  55,  entered  the 
hospital  about  ten  days  before  his  death, 
complaining  of  pain  and  cramps  in  the  upper 
abdomen  with  inability  to  eat.  His  past  his- 
tory shows  nothing  of  interest  except  that 
he  is  a chronic  alcoholic,  and  has  had  fre- 
quent “bilious”  attacks,  associated  with  pain 
in  the  region  of  the  liver,  constipation, 
nausea,  and  a lack  of  appetite. 

His  present  illness  began  five  weeks  be- 
fore entering  the  hospital  with  attacks  of 
alternate  diarrhea  and  constipation,  and 
what  he  called  “acute  indigestion.”  One 
week  later  he  was  suddenly  siezed  with  a se- 
vere cramp-like  pain  in  the  mid  abdomen. 
These  pains  were  not  continuous  but  came 
off  and  on  for  eight  days.  Since  that  time 
the  cramp-like  pains  have  been  intermittent, 
and  are  much  worse  following  a meal.  They 
usually  occur  a few  minutes  after  eating. 
The  cramp-like  pains  seem  to  be  in  the  upper 
right  quadrant,  and  in  the  region  of  the  ap- 
pendix. A few  days  before  entering  the  hos- 
pital he  had  severe  pains  extending  into 
the  groin  on  the  right  side  and  also  involv- 
ing the  right  side  up  to  the  right  scapula. 
There  has  also  been  some  numbness  of  the 
smaller  fingers  of  his  right  hand.  He  has 
lost  18  pounds  in  weight  in  the  past  two 
months.  The  occupation  of  the  patient  is 
that  of  a painter  and  paper-hanger. 

The  physical  examination  shows  a white 
male,  about  60  years  of  age,  lying  in  bed 
with  occasional  colicky  attacks.  His  teeth 
are  in  very  bad  shape  and  most  of  them  are 
missing.  Some  muscle  spasm  noted  over  the 
right  side.  Tenderness  in  the  epigastrium, 
and  in  the  upper  and  lower  right  quadrants. 
There  is  a triangular  area  of  dullness  at  the 
left  base.  Graeco  positive. 

The  laboratory  examination  show  s an 
anemia.  3,610,000  reds.  Hemoglobin  66  per 
cent.  White  count  on  admission  11,050, 
raising  to  21,200  five  days  later.  The  blood 
chemical  examination  is  negative.  Right 
chest  was  aspirated  three  days  after  enter- 
ing hospital,  and  250  cc.  of  a turbid  straw- 
colored  serous  fluid  removed.  No  bacteria 
were  found  in  this  fluid. 

The  x-ray  examination  was  as  follows: 
“Adhesions  noted  over  the  base  of  the  right 
lung,  with  obliteration  of  outer  diaphragm- 
atic angle.  Right  bronchus  retracted  toward 
the  right  lung.  The  pleura  on  the  right  side 
is  thickened.  The  stomach  and  duodenum 
show  nothing  unusual.  The  chest  conditions 


suggest  a malignancy.  A small  pneumo- 
thorax on  right  side  was  also  suggested.” 

At  one  time  the  patient’s  condition  was  di- 
agnosed as  lead  poisoning.  There  was  a slight 
elevation  of  temperature  each  day  to  100, 
and  the  pulse  was  running  a rather  rapid 
course.  Three  or  four  days  before  death  the 
temperature  was  high  and  of  a septic  type. 
Following  the  aspiration  of  250  cc.  of  fluid 
from  the  chest  the  patient  began  expecto- 
rating a very  foul  offensive  sputum  that 
looked  something  like  pus.  *He  then  devel- 
oped an  acute  bronchitis.  For  a day  or  two 
following  this  he  was  somewhat  better. 
Bronchopneumonia  was  then  suspected 
shortly  before  his  death. 

The  clinical  diagnosis  was  thought  by 
some  to  be  lead  poisoning.  Tnen  pleural  ad- 
hesions with  a lung  abscess  was  considered. 
Another  possibility  was  that  of  an  acute 
perforation  of  the  stomach  with  an  exten- 
sion into  the  liver  and  to  the  right  chest. 
The  cause  of  the  perforation  was  thought  to 
be  of  malignant  origin. 

At  autopsy  we  find  an  emaciated  white 
man  whose  upper  right  quadrant  seemed 
swollen  and  somewhat  rigid.  On  opening  the 
abdominal  cavity  we  find  numerous  ad- 
hesions around  the  gall  bladder,  the  under 
surface  of  the  liver  and  over  the  duodenum 
and  transverse  colon.  Elsewhere  the  ab- 
dominal cavity  showed  nothing  abnormal. 
The  diaphragm,  however,  seemed  unusually 
adherent  all  over  the  convex  surface  of  the 
liver.  In  attempting  to  release  the  liver  from 
the  adhesions  on  the  diaphragm  a small 
amount  of  thick  creamy  pus  wells  out  from 
the  under  surface  of  the  liver,  suggesting 
the  presence  of  either  a subphrenic  or  a per- 
inephritic  abscess.  In  order  not  to  disturb 
the  relationship  of  the  tissues  let  us  now 
leave  the  abdominal  cavity  for  the  present 
and  open  the  thoracic  cavity,  and  work 
down  from  above. 

On  removing  the  sternum  we  find  about 
200  cc.  of  clear  straw-colored  fluid  in  the 
left  pleural  cavity,  but  no  adhesions.  The 
upper  part  of  the  right  pleural  cavity  was 
empty.  A few  adhesions  were  present  along 
the  posterior  part  of  the  apex.  Over  the 
lower  anterior  surface  the  lung  is  covered 
with  a fresh  fibrinous  exudate,  and  its  base 
is  firmly  adherent  to  the  diaphragm.  To- 
ward the  base  there  is  a soft  area  5 to  6 
cm.  in  diameter  that  seems  to  contain  fluid 
and  suggests  an  abscess.  We  shall  now  break 
the  adhesions  along  the  parietal  wall.  This 
is  easily  done,  but  note  what  we  have  got- 
ten into — a large  cavity  filled  with  a serous 
purulent  exudate,  containing  some  strands 
of  fibrin.  This  fluid  amounts  to  approxi- 
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mately  700  cc.  It  has  pushed  the  middle  lobe 
up  and  the  lower  lobe  anteriorly  and  down- 
ward against  the  diaphragm.  A thick  layer 
of  fibrin  covers  the  pleural  surfaces  in  this 
region.  We  shall  dip  off  all  this  turbid  fluid 
and  then  trip  the  compressed  lung  tissue 
from  the  surface  of  the  diphragm.  As  we  do 
this  more  pus  wells  out,  apparently  from 
the  surface  of  the  diaphragm.  The  lung  can 
be  separated  from  the  diaphragm,  in  whicn 
three  distinct  perforations,  4 to  6 mm.  in 
diameter,  may  be  seen.  Through  these  the 
pus  wells  out  on  sngxic  pressure  on  the  liver. 
We  shall  now  slit  open  the  diaphragm,  and, 
as  we  do  so,  we  enter  o t a nod  cavity 
filled  with  thick  yellowish-white  pus,  and 
lined  by  a thick  layer  of  fibrin,  3 to  4 mm. 
in  thickness,  covering  the  liver  capsule  be- 
low, and  the  diaphragm  above.  We  are 
dealing  here  with  a typical  subphrenic  ab- 
scess. 

The  next  move  cn  our  part  is  to  seek  the 
source  of  this  abscess.  The  most  common 
cause  of  a subphrenic  abscess  is  a perfora- 
tion either  in  the  stomach  or  the  duodenum. 
Hence,  we  must  not  overlook  these  two  reg- 
ions in  seeking  for  the  primary  source,  but 
before  de  do  so,  let  us  examine  the  base  of 
the  lungs.  Opposite  the  perforations  the 
lung  tissue  is  covered  with  fibrin,  which  is 
softened  and  in  one  place  a sinus  leads  to  a 
ragged  lung  abscess,  4 to  5 cm.  in  diameter. 
The  lung  tissue  in  the  upper  lobe  and  along 
the  anterior  edge  shows  very  marked  em- 
physematous layers. 

We  shall  now  look  over  the  right  kidney 
and  see  if  the  source  of  the  subphrenic  ab- 
scess could  be  in  this  region.  Upon  removal 
of  the  capsule  of  the  kidney  no  acute  sup- 
purative process  can  be  seen,  the  abscess 
extending  only  to  the  outer  and  upper  por- 
tion of  the  perirenal  fatty  capsule.  The 
kidney  appears  enlarged  and  swollen  and 
shows  a few  small  retention  cysts.  Other- 
wise there  is  nothing  very  abnormal. 

Let  us  now  examine  the  gall  bladder.  It 
is  enclosed  with  massive  adhesions  which 
can  be  readily  broken  down,  loosening  the 
duodenum,  which  is  partly  bound  to  it. 
The  examination  of  the  appendix  shows 
nothing  abnormal.  The  foramen  of  Winslow 
is  closed  with  adhesions.  The  most  likely 
possibility  is  a ruptured  gastric  or  duo- 
denal ulcer.  We  feel  nothing  in  the  stom- 
ach. We  do  feel,  however,  a suspicious  mass 
in  the  duodenum  close  to  the  pylorus,  and 
in  the  right  entrance  and  posterior  part. 
Let  us  open  the  duodenum.  As  we  do  so  we 
see  the  source  of  the  trouble.  There  are 
two  clean  punched  out  deep  ulcers  on  the 
posterior  wall,  one  11  mm.  and  the  other 


one  15  mm.  in  diameter,  situated  from  1 to 
2 cm.  from  the  pyloric  ring.  One  of  these 
ulcers  seems  to  have  perforated  all  the  way 
through  the  wall,  and  is  covered  with  noth- 
ing but  loose  adhesions,  and  the  base  is 
partly  formed  by  the  head  of  the  pancreas. 
The  other  ulcer  is  a little  smaller  and  seems 
to  have  a parJ  of  the  muscle  and  serosa 
as  a base.  No  distinct  connection  between 
these  ulcers  and  the  abscess,  other  than 
through  adhesions,  can  be  seen.  The  near- 
est portion  of  the  abscess  is  about  2 cm. 
from  the  base  of  these  ulcers. 

The  liver  seems  to  be  swollen  and  the  cut 
section  gives  the  appearance  of  cloudy 
swelling.  None  of  the  other  organs  show 
anything  of  special  significance  except  in 
the  lungs  where  there  seems  to  be  some  ev- 
idence of  a brcnchopneumonic  consolidation 
in  the  right  lower  lobe. 

The  autopsy  findings  clearly  explain  the 
clinical  picture.  The  patient  evidently  had  a 
perforation  of  one  of  the  duodenal  ulcers 
when  he  had  the  sudden  r.cute  pains  some 
weeks  before  he  entered  the  hospital.  The 
perforation  allowed  the  material  to  pass  up 
behind  the  liver  and  between  the  diaphragm 
and  the  liver.  Inasmuch\as  there  are  rela- 
tively few  bacteria  in  the  diaphragm  such 
material  does  not  set  up  a very  violent  in- 
flammatory reaction.  The  character  of  the 
wall  of  the  diaphragmatic  abscess  shows 
that  the  process  must  have  been  present  for 
several  weeks,  there  being  considerable  or- 
ganization of  the  exudate.  The  condition  in 
the  pleura  was  due  to  a subacute  rather 
than  to  an  acute  inflammatory  process.  One 
of  the  unusual  features  is  the  presence  of 
so  much  pathology  in  the  right  chest  with- 
out more  definite  clinical  symptoms. 

The  microscopic  examination  of  the  walls 
of  the  ulcers  showed  relatively  little  inflam- 
matory reaction.  This  is  quite  common  in 
this  type  of  ulcer.  Most  ulcers  in  the  duo- 
denum arm  in  this  region.  It  is  this  por- 
tion of  the  duodenum  which  is  exposed  to 
the  hydrochloric  acid  of  the  stomach.  That 
may  account  for  the  formation  of  ulcers. 
This  is  not  true  of  the  lower  portion  of  the 
duodenum  where  the  contents  are  alkaline. 
Such  a place  is  not  likely  to  become  the 
scat  of  ulcers.  It  is  rather  unus..al  for  ul- 
cers in  this  location  to  be  multiple  as  in  this 
case.  Duodenal  ulcers  are  very  apt  to  per- 
forate, particularly  on  the  anterior  surface. 
When  they  do  so  they  pi'oduce  a general 
peritonitis,  and  usually  death.  Less  fre- 
quently they  perforate  on  the  posterior  sur- 
face and  set  up  a localized  abscess,  fre- 
quently of  a subphrenic  location.  The  pres- 
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ence  of  this  subphrenic  abscess  produced 
a certain  amount  of  necrosis  in  (the  dia- 
phragm, leading  to  its  perforation  and  its 
extension  into  the  right  pleural  cavity,  pro- 
ducing an  infection  of  this  region,  with  the 
formation  of^an  encysted  pleurisy,  and  an 
abscess  of  the  lungs. 

The  fact  that  the  pleurisy  was  of  an  en- 
cysted character  accounts  for  the  lack  of  a 
diagnosis  of  fluid  until  the  aspirating  needle 
showed  the  presence  of  clear  serous  fluid. 
This  needle  evidently  penetrated  the  serous 
fluid  exudate  that  had  been  walled  off.  The 
presence  of  a monchopneumonic  condition 
of  the  lungs  is  evidence  of  the  lowered  re- 
sistence  of  the  patient,  which  allowed  the 
infectious  process  to  extend  throughout  the 
lung  tissue. 

It  is  interesting  to  note  that  the  temper- 
ature was  considerably  elevated  following 
the  aspiration  for  two  days,  and  of  a dis- 
tinct septic  type.  This  suggests  suppura- 
tion in  the  lungs.  The  lung  lesion  seemed 
to  be,  at  autopsy,  of  a more  recent  origin 
than  the  subphrenic  absces. 

This  case  illustrates  the  most  common 
complication  of  a subphrenic  abscess,  and 
that  is  pleurisy.  The  extension  of  the  in- 
fection through  the  pleura  may  occur 
through  the  blood  stream,  through  the  lym- 
phatics, or  by  direct  contiguity.  In  this 
case  the  infection  evidently  spread  directly 
through  the  perforation.  It  is  rather  sur- 
prising that  in  this  case  no  air  or  gas  was 
found.  These  two  substances  are  frequently 
found  in  lesions  of  this  character. 

It  is  very  difficult  to  distinguish  an  en- 
cysted pleurisy  from  a subphrenic  abscess. 
Sometimes  this  may  be  done  by  noting  the 
behavior  of  the  aspirating  needle  as  it  pene- 
trates the  diaphragm.  If  the  needle  is  in  a 
subdiaphragmatic  region  it  moves  more 
with  the  respiration  and  the  pus  flows 
more  on  inspiration.  If  the  needle  is  in 
ihe  pleural  cavity  and  does  not  stick  in  the 
diaphragm  the  respiratory  movements 
have  no  effect  upon  it.  However,  this  dif- 
ference is  not  always  helpiul. 

The  mortality  in  subphrenic  abscesses  is 
relatively  high,  being  about  56  per  cent  in 
the  unoperated  cases|  In  those  cases  that 
are  operated  within  three  weeks  after  the 
development  of  the  abscess  the  mortality  is 
somewhat  less,  being  approximately  35  per 
cent.  The  diagnosis  is  thus  of  some  im- 
portance, because  the  earlier  such  an  ab- 


scess is  treated  the  better  the  chance  for 
the  patient’s  recovery. 

Clinic  of  Dr.  A.  L.  Skoog 

Department  of  Neurology 

A CASE  OF  ACUTE  INFECTIOUS  MYELITIS 

Today  it  is  proposed  to  discuss  some  quite 
interesting  and  instructive  features  of  a dis- 
ease exhibited  in  the  patient  before  you.  The 
subject  might  have  been  made  to  cover  a 
large  territory  in  the  field  of  neurology. 
However,  the  title  makes  definite  restric- 
tions. 

Case  1.  Mr.  H.  R.,  36  years  old,  single, 
colored  and  a janitor,  was  referred  to  the 
neurological  service  at  the  Bell  Memorial 
Hospital  by  Dr.  E.  J.  Billick  on  March  1, 
1926.  His  chief  complaint  at  that  time  be- 
ing a partial  paralysis  of  both  arms  and 
legs,  weakness,  and  marked  constipation 
with  pains  in  lower  abdomen. 

The  patient  states  that  he  has  had  pneu- 
monia, pleurisy,  occasional  headaches,  some 
fainting  spells  and  gonorrhoea  several 
times.  He  denies  syphilis.  His  family  his- 
tory was  negative. 

His  present  illness  is  of  nine  days  stand- 
ing, having  been  exposed  to  wet  and  cold 
while  shoveling  snow  twelve  days  ago.  He 
complained  of  no  pain  or  disturbed  sensa- 
tion and  was  able  to  walk  until  eight  days 
ago.  There  had  been  no  fever  as  far  as  the 
patient  knew,  and  none  recorded  by  the 
family  doctor.  Early  in  the  course  one  night, 
he  was  awakened,  feeling  cold  and  chilly, 
one  chill  lasting  30  minutes. 

Our  original  examination  showed  a pa- 
tient in  a fair  state  of  nutrition.  Eyes  were 
somewhat  prominent  and  lacked  the  normal 
convergence,  otherwise  negative.  There 
was  definite  motor  weakness  in  the  muscles 
of  the  face,  eye  lids  and  those  employed  for 
mastication  and  deglutition.  Ears,  nose, 
and  mouth  were  negative.  The  tongue  pro- 
truded mesially.  The  tonsils  and  pharynx 
were  inflamed.  The  chest  was  normal,  heart 
rate  104  per  minute.  The  blood  pressure 
and  cardiac  functions  were  normal. 

Epitrochlear  and  inguinal  glands  were  en- 
larged. The  spine  was  tender  throughout 
to  percussion.  The  abdomen  revealed  tend- 
erness in  the  lower  quadrant.  The  upper  ex- 
tremities could -be  moved  but  showed  much 
weakness  and  ataxia.  Movements  of  the  fin- 
gers and  hands  were  definitely  impaired. 
The  lower  ex!  remities  were  almost  com- 
pletely paralyzed,  but  there  was  some  use 
of  the  quadriceps  femoris.  A certain  degree 
of  spasticity  was  present  in  the  muscles  in- 
volved. The  Achilles  reflexes  were  absent. 
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The  left  patellar  reflex  was  lost  and  right 
was  quite  weak.  Babinski  and  Oppenheim 
were  negative.  Deep  sensation  was  not  dis- 
turbed. There  was  a hyperesthesia  along 
the  entire  spine  and  over  the  skin  of  the 
legs. 

Repeated  urine  examinations  showed  a 
persistent  trace  of  albumen,  otherwise  quite 
normal.  The  blood  count  gave  a leucocyto- 
sis  of  18,000  to  15,000. 

The  first  spinal  fluid  examination  showed 
a pressure  of  14  mm.  (Hg.)  which  was  re- 
duced to  8 mm.  by  removing  12  cc.  of  clear 
spinal  fluid.  Jugular  compression  would  in- 
crease the  fluid  pressure  to  40  mm.  There 
was  a lymphocyte  count  of  12,  Pudry  posi- 
tive, Wassermann  negative,  goldsol 
001223321.  A later  spinal  fluid  examination 
showed  a cell  count  of  4,  and  the  last  ex- 
hibited no  cells  ana  a normal  fluid  pressure. 

Treatment  has  consisted  of  three  spinal 
punctures,  urotropin  by  mouth  and  intra- 
venously, salicylates,  enemas,  laxatives  and 
rest. 

The  patient  showed  a gradual  improve- 
ment after  the  first  week  in  the  hospital.  At 
the  end  of  14  days  he  was  able  to  move  his 
right  leg.  He  could  feed  himself  and  move 
his  left  leg  on  the  loth  day.  Now  his  bow- 
els are  acting  normally  and  he  continues  to 
show  much  motor  improvement  in  the  arms 
and  legs  He  can  sit  up  in  a chair,  stand  on 
his  feet,  and  take  a tew  steps  supported  by 
a cane.  He  is  almost  ready  to  be  discharged 
from  the  hospital  after  being  here  about 
five  weeks. 

The  most  important  medical  problem  in 
the  original  work  on  this  case,  was  that  of 
an  accurate  diagnosis.  Now  almost  four 
weeks  since  entering  the  hospital,  the  pa- 
tient presents  a decidedly  different  appear- 
ance. The  improvement  has  been  marked, 
especially  during  the  past  ten  days.  The 
course  of  the  case  verifies  our  original  di- 
agnosis, which  presented  some  difficulties. 

Above  all,  in  our  differential  considera- 
tions, it  was  necessary  to  rule  out  syphilis 
of  the  spinal  cord.  Against  syphilis  it  may 
be  argued  that  the  onset  and  the  course 
were  too  rapid.  A luetic  myelitis  is  usually 
slower  in  its  progress.  There  were  no  skin, 
bone,  or  visceral  signs  of  a spirochaetal  in- 
fection. A diagnosis  of  acute  poliomyelitis 
versus  a diffuse  and  disseminated  myelitis 
is  the  biggest  diagnostic  problem  to  settle 
in  the  patient  before  you.  The  slight  blood 
leucocytosis,  the  mild  increase  of  lympho- 
cytes in  the  spinal  fluid  and  a positive 
Pandy  is  a usual  picture  in  acute  poliomye- 
litis. The  mild  spasticity  and  the  distribu- 
tion of  motor  manifestations  suggest  rather 


a myelitis  and  a particular  pathological  in- 
volvement of  the  lateral^columns  of  the 
spinal  cord.  The  mode  of  onset  with  a def- 
inite history  of  exposure  and  chilling  sug- 
gests the  same  disease.  The  season  of  the 
year  is  decidedly  against  infantile  paralysis, 
but  a case  may  be  encountered  in  any 
month.  Tuberculosis,  a compression  from 
without,  tumor  of  the  cord,  abscess  and 
trauma  need  not  be  considered  seriously. 

Our  aiagnosis,  without  hesitation,  is  an 
infectious  myelitis.  Possibly  the  qualifica- 
tions transverse  or  disseminated  may  oe 
used.  However,  clearly,  the  disease  is  not 
limited  to  the  spinal  cord.  Quite  certainly 
there  is  a mild  inflammatory  involvement  of 
the  leptomeninges.  Possibly  there  is  some 
extension  to  the  roots.  The  pains  of  which 
the  patient  has  complained,  may  be  attrib- 
uted to  a radiculitis  or  an  irritation  to  the 
roots  from  the  mild  accompanying  menin- 
gitis. But  most  important  of  all  is  an  in- 
volvement extending  above  the  first  cervical 
segment  of  the  cord.  The  inflammatory 
process  extends  very  definitely  to  the  me- 
dulla and  pons.  The  moderate  paralytic 
facies  of  this  patient  was  quite  striking  dur- 
ing the  first  two  weeks  in  the  hospital.  He 
even  had  some  difficulty  in  mastication  and 
deglutition.  Therefore,  we  would  say  that 
the  pathways  and  possibly  nuclear  centers 
of  the  eleventh,  tenth,  ninth,  seventh  and 
fifth  cranial  nerves  were  moderately  in- 
volved in  the  pathological  process. 

At  this  point  it  will  not  be  out  of  place 
to  consider  briefly  the  entity  of  myelitis. 
This  term  has  been  used  in  a rather  broad 
sense  in  out  literature  and  text  books.  Un- 
der the  caption  have  been  considered  the 
changes  in  the  spinal  cord  due  to  vascular 
disease  or  accident,  softenings  of  the  cord 
resulting  from  compressions  from  without 
or  within,  hemorrhages,  trauma,  syphilis, 
tuberculosis,  and  even  chronic  degenerative 
diseases.  Thus  in  cases  similar  to  the  one 
we  are  presenting  today,  some  qualifying 
terms  should  be  used  to  indicate  the  nature 
of  the  disease  and  the  acuteness.  I believe 
that  acute  infectious  myelitis  which  may  be 
more  or  less  localized,  but  more  frequently 
diffused,  is  a definite  entity.  Undoubtedly 
it  has  been  neglected  and  some  of  the  cases 
have  been  diagnosed  as  other  troubles. 

A great  many  diagnostic  signs  may  be 
present.  The  varying  manifestations  will 
depend  upon  the  nature  of  the  disease,  local- 
ization and  the  degree  of  pathology.  A clear 
conception  of  the  anatomy  and  physiology 
of  the  spinal  cord,  meninges  and  roots  is  es- 
sential. Motor,  sensory,  reflex,  trophic  and 
visceral  manifestations  referable  to  the  en- 
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tire  body,  should  be  carefully  studied  in  any 
suspected  case. 

The  prognosis  in  this  case  and  similar 
ones  is  quite  important,  both  for  the  pati- 
ent and  his  physician.  If  you  read  a number 
of  text  books  giving  much  consideration  to 
myelitis,  you  may  be  left  with  a cheerless 
outlook  for  the  disease.  If  this  malady  is 
recognized  very  early  and  proper  careful 
treatment  instituted  at  once,  the  prognosis 
is  not  so  hopeless  as  pictured  frequently.  In 
later  stages  when  too  much  destruction  of 
the  parenchymatous  tissues  of  the  spinal 
cord  have  taken  place,  the  prospect  is  usu- 
ally hopeless.  Milder  inflammatory  pro- 
cesses of  the  spinal  cord  may  repair  with 
little  or  even  no  cicatricial  residuals,  as  are 
seen  in  other  tissues.  But  when  neurones 
once  are  destroyea,  no  subsequent  func- 
tion is  possible.  Thus  if  the  destruction  is 
too  extensive,  death  is  inevitable.  This  may 
take  place  in  a few  weeks  or  a few  months. 
Most  frequently  the  exitus  is  the  result  of 
complications  such  as  a cystitis  or  infectious 
nephritis,  blood  stream  infections  and  ex- 
haustion. 

In  view  of  the  fact  that  we  do  not  con- 
sider all  of  these  cases  hopeless,  our  atten- 
tion now  may  be  turned  profitably  toward 
the  treatment.  In  the  patient  before  us, 
you  will  recall  that  he  had  been  ill  about 
one  week  before  entering  the  hospital,  that 
he  showed  no  improvement  during  the  first 
week  of  treatment  here  and  possibly  becom- 
ing slightly  worse.  However,  at  the  end  of 
the  second  week,  a slight  improvement  was 
noticed.  It  is  necessary  to  consider  in  this 
patient  whether  the  improvement  resulted 
from  a natural  immunity  established,  or  any 
specific  therapy.  The  possibility  of  self 
immunity  established  in  the  patient  is  ap- 
preciated. Therefore,  we  should  do  every- 
thing in  our  power  to  promote  this  state 
in  similar  cases. 

I would  mention  rest  as  being  of  prime 
importance.  It  is  valuable  in  every  way  to 
combat  this  disease.  This  means  reducing 
physical  and  neural  labors  to  a minimum. 
The  patient  should  be  surrounded  with  all 
the  comforts  possible.  Allow  the  least  visit- 
ing possible.  Proper  suggestive  therapeu- 
tics is  of  some  value.  Especially  should  he 
be  guarded  agamst  the  possibility  of  bed 
sores.  Bony  prominences  should  be  watched 
carefully  ana  protected  in  every  way  pos- 
sible. Clean  smooth  dry  bed  clothing  con- 
stantly are  indicated.  An  air  or  water  mat- 
ress  when  bed  sores  are  suspected  is  quite 
valuable.  These  cases  should  be  fed  gen- 
erously. Especially  are  large  quantities  of 


liquids  desired.  This  man  during  the  first 
two  weeks  in  the  hospital  was  entirely  in- 
capacitated as  far  as  feeding  himself  was 
concerned.  Today  he  can  help  himself  in 
that  respect. 

In  the  way  of  medication  I would  say 
that  there  is  no  clean  cut  specific  therapy 
for  this  type  of  a disease.  I thoroughly  be- 
lieve that  some  infectious  organism  was  or- 
iginally the  cause  of  the  trouble  in  this 
case.  Its  source  was  not  discovered.  How- 
ever, we  strongly  suspect  some  type  of  a 
streptococcus.  While  serums  have  been 
tried,  they  have  not  been  proven  definitely 
of  much  value.  During  the  first  week  the 
patient  before  you  was  placed  on  large 
doses  of  salicylates,  yet  he  did  not  make  any 
improvement.  At  the  beginning  of  the  sec- 
ond week  in  the  hospital,  daily  intravenous 
treatments  of  hexamethylenamine,  2 gms. 
to  the  dose,  were  begun.  Some  of  this  same 
preparation  was  given  by  mouth  at  the  same 
time.  An  improvement  was  noticed  in  a few 
days  follov  mg  this  change  in  the  treat- 
ment. After  ten  days  of  the  new  treatment, 
the  improvement  was  so  striking  that  my 
intern,  Dr.  Newton,  remarked  that  “I  am 
sold  to  this  form  of  treatment  in  such 
cases.” 

This  patient  new  has  progressed  to  a 
stage  where  he  is  able  to  take  a few  steps, 
and  soon  will  be  walking  with  a cane.  With- 
in another  week  I anticipate  that  he  will  be 
discharged  from  the  hospital.  He  will  be 
placed  on  courses  of  small  doses  of  sodium 
iodide  alternating  with  some  kind  of  a 
strychnia  tonic  preparation. 

Foot  Note.  July  1,  1926:  A brief  reply 
from  the  family  physician,  indicates  that 
the  patient  about  whom  the  above  clinical 
report  concerns,  has  made  a complete  recov- 
ery. He  has  no  remaining  sequelae  or  com- 
plications as  far  as  the  doctor  can  deter- 
mine. He  is  able  now  to  do  his  customary 
manual  labor. 

U 

The  conversion  of  light  into  electricity 
has  been  accomplished  by  Dr.  Coblentz, 
Chief  of  the  Radiometry  Section  of  the  Bu- 
reau of  Standards.  When  two  pieces  of  mo- 
lybdenite are  connected  by  wires  with  a gal- 
vanometer and  exposed  to  sunlight  the  needle 
of  the  galvanometer  is  deflected.  The  cur- 
rent disappears  as  soon  as  the  light  is  ob- 
scured. He  says:  “the  pheriomenon  appears 
to  be  a direct  transformation  of  the  thermal 
radiation  into  an  electric  current.”  If  sun- 
light can  be  transformed  into  electricity  the 
problem  of  heat  and  power  for  the  future  is 
solved. 
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PATERNALISM 

Paternalism  is  one  of  the  greatest  bless- 
ings conferred  by  modern  civilization  upon 
the  human  race,  or  it  is  the  greatest  curse 
a misguided  people  can  inflict  upon  its  fu- 
ture generations,  according  to  one’s  view 
point. 

The  activating  element  in  the  develop- 
ment of  paternalism  lies  in  our  inherent  in- 
stinct for  brotherly  love,  or  perhaps  the  pa- 
ternal prerogatives  of  the  individual  have 
assumed  the  importance  of  a duty  in  the 
masses.  Each  individual  has  an  urge  to 
regulate  or  control  the  lives  of  his  relatives, 
friends  and  neighbors,  and  a republican 
form  of  government  is  the  massed  express- 
ion of  the  sentiments  of  its  individual  citi- 
zens. 

Other  influences  too,  based  upon  the  same 
inherent  instincts  however,  have  had  more 
influence  in  the  development  of  paternalistic 
tendencies  in  our  governmental  affairs.  The 
development  of  these  influences  may  be  de- 
scribed perhaps  in  this  way : An  occasional 
man  who  had  become  unusually  wealthy,  ac- 
quired an  exaggerated  estimate  of  the  ac- 
curacy of  his  judgment  and  in  his  egotism 
assumed  an  obligation  to  confer  its  benefits 
upon  the  rest  of  the  world.  An  occasional 
woman  who  had  more  leisure  than  was  good 


for  her  and  more  money  than  the  necessities 
or  luxuries  of  life  required,  whose  maternal 
instincts  were  over  developed  or  in  the  nat- 
ural course  of  events  unsatisfied  felt  an 
urge  to  extend  a motherly  care  over  all 
those  she  imagined  were  less  fortunate  or 
less  gifted  than  herself. 

The  self  satisfaction  occasioned  by  these 
endeavors  and  the  social  status  of  the  par- 
ticipants popularized  the  idea  and  brought 
about  many  accessions  to  the  number  of 
those  engaged  in  this  phase  of  philanthropy. 
With  an  increase  in  numbers,  the  competi- 
tion for  leadership  led  to  the  formation  of 
groups,  by  which  the  responsibility  was  di- 
vided, the  labor  lessened  and  the  efficiency 
increased.  The  multiplicity  of  groups  soon 
necessitated  the  formation  of  larger  or- 
ganizations and  ultimately  to  specialization, 
so  that  now  we  have  national  associations 
for  the  prevention  of  this,  American  socie- 
ties for  the  control  of  that,  associations  for 
the  relief  of  these,  for  the  protection  of 
those,  societies  for  the  investigation  of  cer- 
tain social  conditions,  societies  for  the  pro- 
motion of  special  plans  for  betterment,  al- 
most endless  in  their  number  and  in  the  va- 
riety of  purposes. 

Some  of  these  organizations  have  accom- 
plished a great  deal  for  the  benefit  of  the 
people,  some  of  them  seem  to  believe  that 
the  world  moves  because  of  their  existence. 
Some  of  them  are  regularly  incorporated  and 
have  large  endowments  and  fixed  incomes  of 
considerable  size,  all  of  them  have  more  or 
less  influence  in  public  affairs.  It  is  largely 
due  to  the  influence  of  such  organizations  as 
these  that  some  of  our  government’s  activ- 
ities have  assumed  a tendency  toward  pa- 
ternalism. It  has  been  said  that  one  such 
organization  with  a thousand  members  had 
more  influence  with  our  congressmen  than 
ten  thousand  unattached  individuals)  If 
this  is  true,  it  is  no  doubt  because  of  the 
more  effectiveness  of  organized  effort. 

At  any  rate  some  of  the  more  recent  en- 
actments of  Congress  and  some  of  those 
now  proposed  are  regarded  as  distinctly  pa- 
ternalistic. The  word  paternalism,  has  a 
mending  sound  to  the  average  American 
citizen.  Just  where  the  government  control 
of  its  citizens  becomes  paternalism  is  rather 
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indefinitely  determined.  One  of  the  stan- 
dard dictionaries  defined  the  term  as  “a 
relation,  principle  or  practice  of  care  or 
control,  as  of  the  governed  by  a govern- 
ment, suggestive  of  that  exercised  by  a 
father.”  There  is  always  this  distinction 
between  paternalism  and  the  control  of  a 
child  by  its  father — there  is  a time  limit 
to  the  latter.  As  soon  as  the  child  has 
reached  its  majority  it  passes  from  under 
its  father’s  control  but  government  pater- 
nalism when  once  established  has  no  time 
limitation.  Advice  may  be  accepted  or  ig- 
nored, assistance  may  be  accepted  or  re- 
jected, protection  may  be  appreciated  or 
not,  restriction  and  coercion  may  be  toler- 
ated by  the  child,  but  resented  and  resisted 
by  the  man — if  he  has  in  his  makeup  the 
elements  of  American  manhood. 

We  may  say  that  paternalism  may  be  a 
blessing  to  the  race  so  long  as  it  is  advis- 
ory, educative,  protective,  so  long  as  it  pro- 
motes happiness  and  contentment,  encour- 
ages confidence  and  self  reliance  and  when 
it  stimulates  industry  and  independence; 
but,  when  it  becomes  restrictive  and  coer- 
cive, when  it  intrudes  upon  the  personal 
privileges  of  its  citizens,  when  it  interferes 
in  their  most  intimate  personal  relations, 
when  it  destroys  initiative,  weakens  self  re- 
liance, discourages  independence,  when  it 
perpetuates  a subjugated  childhood  instead 
of  developing  a liberated  manhood,  it  is  a 
curse  to  any  race  or  nation. 

FACTS  ARE  BEST 

The  American  Society  for  the  Control  of 
Cancer  is  now  over  twelve  years  old.  It 
seems  to  have  a fairly  complete  organiza- 
tion, and  with  an  endowment  that  yields 
a regular  income,  it  should  be  a factor  of 
considerable  importance  in  the  ultimate  so- 
lution of  the  cancer  problem.  “The  total  ex- 
penditures of  the  Society  for  the  year  1925 
were  $56,975.04.  As  a part  of  its  activities 
it  publishes  monthly  a pamphlet,  “Cam- 
paign Notes”  which  is  devoted  mostly  to 
reports  of  the  activities  of  the  Society,  but 
occasionally  publishes  articles  for  the  gen- 
eral reader  on  the  subject  of  cancer.  The 
July  number,  for  instance,  contains  an  ar- 
ticle entitled,  “The  Changing  View  of  Can- 


cer,” by  the  Managing  Editor  of  the  So- 
ciety, George  A.  Soper,  Ph.  D. 

In  this  article  the  author  has  apparently 
overestimated  the  advances  made  in  our 
knowledge  of  cancer  during  the  past  twenty- 
five  years.  That  is  really  a short  period  in 
medicine  and  there  are  many  in  the  pro- 
fession now  whose  memories  cover  a pe- 
riod mucn  greater  than  that  who  will  chal- 
lenge the  accuracy  of  some  of  his  state- 
ments. For  instance  he  says:  “Twenty-five 
years  ago,  it  was  not  known  that  cancer 
affected  any  but  human  beings,  and  human 
beings  living  a civilized  life.  Today  it  is 
known  that  cancer  occurs  among  all  kinds 
of  people.  There  is  no  race  or  age  or  so- 
cial statuts  or  country  or  habit  of  life 
which  affords  protection  from  it.  Cancer  af- 
flicts animals  and  it  affects  plants.  Curi- 
ously enough,  each  species  has  forms  which 
are  peculiar  to  it.  Thus,  cancers  which  oc- 
cur in  mice  do  not  occur  in  rats;  what  is 
more  they  cannot  be  produced  in  them.  This 
“species  specificity,”  as  it  is  called,  is  so  dis- 
tinct that  in  experimenting  upon  cancer  in 
chickens  certain  kinds  of  chickens  have  to 
be  used  in  dealing  with  certain  kinds  of  can- 
cer.” 

“Twenty-five  years  ago,  it  was  not  known 
whether  a cancer  could  be  transferred  from 
one  animal  to  another  by  inoculation  or  oth- 
erwise. Today,  one  of  the  most  interesting 
and  useful  methods  of  laboratory  research 
consists  in  transplanting  cancerous  growths 
from  one  animal  to  another  in  order  to  dis- 
cover by  the  method  of  analogy  how  malig- 
nant tissues  behave  in  human  beings.  For 
example,  twenty-five  years  ago  it  was  not 
known  how  it  was  that  cancer  spread  from 
one  part  of  the  body  to  another  by  metasta- 
sis. Today,  largely  through  animal  experi- 
mentation, it  is  recognized  that  minute  par- 
ticles of  the  cancerous  growth  are  carried  by 
the  lymphatic  system,  and  sometimes  by  the 
blood,  from  the  seat  of  the  original  cancer 
to  some  other  place,  where  a new  focus  of 
growth  is  presently  set  up.  The  practical 
application  of  this  particular  piece  of  knowl- 
edge has  been  beneficient.  When  cancer  of 
the  breast  occurs,  for  example,  the  cancer  is 
not  only  removed  from  the  breast,  but  in 
what  is  known  as  the  radical  operation  the 
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lymph-nodes  in  the  hollow  of  the  arm  are 
also  removed,  for  these  nodes  are  like  filters 
on  the  route  of  passage  of  cancerous  ma- 
terial from  the  breast  to  other  regions  and 
may  give  rise  to  cancers  at  some  future 
date.  * * * Twenty-five  years  ago,  there 
was  no  such  recognition  of  the  differences 
in  the  microscopic  structure  of  tumors  as 
today.” 

The  current  medical  literature  of  thirty 
years  ago  contained  many  contributions 
from  cancer  students  and  many  reports  of 
researches  that  were  being  conducted  in  the 
transmission  of  cancer ; and  there  was 
much  discussion  concerning  the  “species 
specificity”  referred  to.  In  the  Archives 
for  experimental  Pathologie  and  Pharmacie, 
Leipzic,  Sept.  1894,  and  in  the  British  Med- 
ical Journal,  Sept.  29,  1894,  H.  Moreau  re- 
porteu  some  successful  experiments  in  the 
inoculation  of  cancer,  using  for  the  purpose 
white  mice. 

At  the  Eleventh  International  Congress, 
a report  of  which  was  published  in  Le  Bul- 
letin Medical,  Paris,  April  25,  1894,  Pio  Foa, 
of  Turin,  opened  the  discussion  on  cancer 
and  in  the  course  of  his  remarks  referred 
to  “the  proof  that  cancer  is  transmissable 
to  animals  of  the  same  species  by  auto-in- 
oculation, accidental  inoculation  by  the  sur- 
geon’s knife  and  experimental  inoculation.” 
Trasbot,  of  Alford,  “pointed  to  the  fact 
that  uogs  are  particularly  disposed  to  can- 
cer.” 

At  the  International  Congress  of  Hy- 
giene and  Demography,  Budapest,  reported 
in  the  British  Medical  Journal,  Sept.  22, 
1894,  Duplay,  of  Paris,  expressed  the  belief 
that  “recent  experiments  pointed  strongly 
to  the  view  that  cancer  in  an  individual  of 
one  species  could  not  be  communicated  by 
inoculation  to  an  individual  of  another 
species,  and  that  wit^;"  the  same  species 
cancer  could  be  transmitted  from  one  in- 
dividual to  another  only  under  conditions 
which  must  be  very  exceptional  and  were 
not  yet  understood.” 

In  Journal  de  Medicine  de  Chirurgie  et  de 
Pharmacologie,  Bruxelles,  Vol.  4,  No.  6, 
1894,  Halstead,  in  an  article  on  the  surgical 
treatment  of  cancer  of  the  breast,  urges  the 


extensive  removal  of  “parts  adjacent  to  a 
cancerous  breast.  The  suspected  tissues 
should  be  removed  in  one  piece  lest  the 
wound  become  infected  by  the  division  of 
tissues  invaded  by  the  disease  or  of  lym- 
phatic vessels  containing  cancer  cells.”  His 
operation  was  described  in  detail  and  ap- 
parently was  quite  as  extensive  and  com- 
plete as  those  of  today. 

In  the  Medical  Record,  New  York,  August 
25,  1895,  William  T.  Bull  reported  118  cases 
of  cancer  of  the  breast,  on  108  of  these  the 
complete  operation  was  done. 

In  the  New  York  Medical  Journal,  Dec.  9, 
1893,  J.  McFadden  Gaston,  in  a paper  read 
before  the  Southern  Surgical  and  Gyneco- 
logical Association,  expressed  the  opinion 
that  “whenever  a breast  was  the  seat  of  a 
malignant  tumor,  whether  wholly  or  parti- 
ally involved,  there  should  be  no  hesitation 
about  removing  the  entire  glandular  struc- 
ture.” 

A reference  to  Chapters  XXI  and  XXII 
of  “A  Manual  of  General  Pathology,”  by 
Joseph  Frank  Payne,  M.  D.,  F.  R.  C.  P.r 
published  by  Lea  Brothers  & Co.,  in  1888, 
will  show  that  at  that  time  the  “difference 
in  the  microscopic  structure  of  tumors”  was 
recognized  and  very  thoroughly  described, 
and  also  that  the  manner  in  which  second- 
ary growths  were  produced  was  known. 

The  American  Journal  of  Medical  Science, 
January,  1894,  contained  an  article  by  Ad- 
ler of  New  York  from  which  the  following 
is  quoted : “No  constant  or  in  any  way  spe- 
cific organism  has  as  yet  been  demonstrated 
beyond  possibilities  of  doubt.  At  present 
no  facts,  histological  or  otherwise,  compel 
the  assumption  of  a parasitic  origin  of  car- 
cinoma, while  there  are  very  strong  and 
valid  arguments  against  such  assumption. 
For  many  years  to  come  the  indefatigable 
efforts  of  numerous  investigators  will  be 
required  to  throw  light  on  this  most  obscure 
of  diseases.  A more  intimate  penetration 
into  the  mysteries  of  cell-structure  and  cell- 
life,  both  in  health  and  disease;  a closer 
study  of  the  living  tumor-tissues;  an  en- 
deavor to  clear  up  the,  as  yet,  entirely  ob- 
scure chemistry  of  neoplasms — on  these 
lines,  no  doubt,  advances  in  our  knowledge 
will  be  made.  Nor  should  the  further  study 
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of  protozoa  be  neglected;  but  it  should  al- 
ways be  allied  with  coolest  criticism,  and 
never  leave  the  terra  firma  of  experiment 
and  fact  for  the  airy  region  of  wild  theor- 
izing and  speculation.” 

This  sounds  very  much  like  it  had  been 
clipped  from  an  article  on  cancer  of  very 
recent  date. 

The  evident  purpose  of  the  article  un- 
der discussion  was  to  stress  the  importance 
of  early  diagnosis  and  early  treatment  of 
suspicious  new  growths.  The  purpose  is  com- 
mendable, but  the  method  of  approach  is 
open  to  question. 

It  is  doubtful  if  any  considerable  progress 
will  be  made,  in  the  campaign  for  educating 
the  public  along  medical  lines  by  careless  or 
inaccurate  statements. 

The  people  generally  are  unable  to  dis- 
tinguish between  opinions  and  facts,  and 
those  who  have  given  much  attention  to 
the  literature  supplied  them  have  been 
pretty  generously  fed  up  on  opinions  that 
are  seemingly,  too  often  really  conflicting. 
Naturally  they  are  becoming  critical  and 
if  the  medical  profession  is  to  retain  the 
confidence  of  the  people  it  should  send  out 
no  literature  and  should  sanction  the  dis- 
tribution of  no  literature  containing  state- 
ments that  will  not  stand  the  most  thorough 
investigation.  In  fact  there  is  enough  known 
about  cancer,  if  it  be  plainly  told,  to  con- 
vince any  one  of  the  desirability  for  an  early 
diagnosis. 

The  members  of  the  medical  profession  to- 
day are  seeking  no  credit  for  work  accom- 
plished by  their  predecessors  nor  is  it  nec- 
essary that  their  accomplisments  or  their 
efficiency  be  over  told. 

^ 

CHIPS 

A humorist  is  one  whose  funny  bone  is 
in  his  head. 

Talking  over  a ray  of  light  is  the  latest 
stunt. 

Pulchritude  may  be  developed  by  the  in- 
halation of  ionized  air. 

An  infidel  is  one  who  does  not  believe  as 
I do. 

Partly  hydrolyzed  keratin  is  a sure  cure 
for  alopecia.  A man  in  Altadena,  California, 


having  used  the  preparation  too  freely  had 
to  shave  twice  a day  to  keep  from  stepping 
on  his  whiskers. 

Fundamentalism  in  medicine  the  same 
as  fundamentalism  in  religion  is  necessary 
to  keep  the  world  from  running  over  itself. 

Anticrotalin  serum  is  the  newly  discov- 
ered antidote  for  rattlesnake  bite  and  for 
hootch,  also. 

An  alimeter  is  an  instrument  used  by 
doctors  in  casting  up  their  net  profits  from 
their  practice. 

The  death  rate  of  all  four  classes  of  peo- 
ple in  the  United  States  is  reported  to  be 
11.9  per  xoO,Uuu  population.  The  death  rate 
of  physicians  17.22. 

Rock,  coal  oil  or  petroleum  is  made  by  a 
germ  in  the  rock,  geologists  tell  us.  The 
germ  is  given  the  euphoneous  name  of 
“Froamiocifera.”  A serum  made  from  these 
germs  will  work  up  the  old  doctor,  lawyer 
or  preacher,  who  has  petrified,  into  lubri- 
cating oil  to  help  grease  the  wheels  of 
progress,  and  not  be  a dead  loss  as  here- 
tofore. Bless  the  “Froams.” 

A symposium  on  cancer  has  been  an- 
nounced by  the  American  Society  for  the 
Control  of  Cancer,  to  be  held  in  September 
at  Lake  Mohonk,  New  York.  Eminent  medi- 
cal men  from  Europe  are  expected  to  take 
part  in  the  program.  Attractive  as  the  pro- 
gram may  appear  it  can  be  heard  by  those 
only,  who  are  “definitely  invited  by  writ- 
ten request  to  attend.” 

To  encourage  investigations  of  aliment- 
ary tract  function,  Dr.  Frank  Smithies,  Chi- 
cago, has  presented  to  the  School  of  Med- 
icine of  the  University  of  Illinois,  bonds  in 
amount  sufficient  to  yield  annually,  in  per- 
petuity, not  less  than  $100.00.  This  fund 
is  known  as  “The  William  Beaumont  Me- 
morial Fund”  and  the  income  therefrom,  as 
“The  Annual  Beaumont  Memorial  Award.” 

Arachidism,  spider  bite  poisoning,  is  the 
subject  of  a paper  by  Ira  Cohen  in  the  Jour- 
nal of  the  American  Medical  Association  for 
June  19.  There  is  probably  only  one  pois- 
onous spider  in  the  United  States  and  it  is 
the  Lactrodectus,  Moctaus,  variously  known 
as  the  “black  widow,  “shoe  button,”  “hour- 
glass” spider,  etc.  The  cases  present  a his- 
tory of  a spider  bite  followed  by  excruciat- 
ing pains  in  the  legs  and  abdomen,  extreme 
abdominal  rigidity,  high  blood  pressure, 
elevation  of  temperature  and  a polymorpho- 
nuclear leucocytosis.  The  treatment  con- 
sists of  large  doses  of  opiates  and  the  ap- 
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plication  of  heat.  The  injection  of  conva- 
lescent serum  seems  to  be  specific  in  its 
action. 

The  Award  is  to  be  made  each  year  to  the 
research  or  clinical  investigator,  who,  in 
the  judgment  of  a Faculty  Committee,  has 
contributed  the  most  important  work  dur- 
ing the  year,  in  the  field  designated. 

The  first  Award  will  be  made  in  1927. 
Manuscripts  covering  investigations  do  not 
have  to  be  entered  specifically  for  the 
Award  nor  is  it  required  that  they  be  sub- 
mitted to  the  Faculty  Committee.  The 
Award  is  to  be  granted  by  the  Committee 
after  it  has  considered  carefully  all  investi- 
gations published  during  any  year  in  pe- 
riodicals throughout  the  United  States. 
Thus,  tne  Award  is  available  to  workers  in 
any  institution,  and  is  not  confined  to  mem- 
bers of  either  Faculty  or  Student  body  of 
the  University  of  Illinois. 

The  usefulness  of  bismuth  in  the  treat- 
ment of  syphilis  seems  to  be  assured,  but 
there  is  pressing  need  of  dependable  evi- 
dence as  to  the  sort  of  compounds  of  the 
element  that  is  most  likely  to  prove  useful. 
In  a study  sponsored  by  the  Therapeutic 
Research  Committee  of  the  Council  on 
Pharmacy  and  Chemistry,  Cole,  Farmer  and 
Miskdjian  have  demonstrated  anew  that 
the  administration  of  suspensions  of  finely 
divided  metallic  bismuth  is  inadvisable  be- 
cause such  preparations  remain  unabsorbed 
for  long  periods.  This  warns  against  the 
danger  of  cumulative  action  of  a toxic  sub- 
stance. The  study  did  not  bear  out  the 
contention  of  some  writers  that  insoluble 
salts  of  bismuth  must  be  injected  twice 
weekly  to  obtain  a gradual,  even  absorption 
of  the  metal.  If  bismuth  salicylate  and  po- 
tassium bismuth  tartrate  are  injected  in- 
tragluteally  once  a week  they  are  not  likely 
to  give  rise  to  cumulative  action,  but  pa- 
tients should  be  observed  closely.  When 
suitable  preparations  are  cautiously  em- 
ployed, undesirable  complications  can  for 
the  most  part  be  avoided.  Cole  regards  bis- 
muth as  a valuable  drug  in  the  treatment 
of  syphilis,  but  he  urges  a conservative  at- 
titude until  more  evidence  as  to  the  precise 
effect  of  the  drug  is  available.  (Jour.  A. 
M.  A.,  May  1,  ’26.) 

There  is  a rational  basis  for  the  admin- 
istration of  oxygen  in  certain  conditions, 
but  it  does  not  consist  in  the  exhibition  of 
a few  whiffs  of  the  gas  through  a funnel 
held  in  front  of  a patient’s  face.  Ordinarily, 
the  inspired  air  contains  approximately  21 
per  cent  of  oxygen.  It  requires  a decided  in- 
crement of  the  latter  in  the  air  intake  to 


produce  effective  gains  by  diffusion  through 
the  lungs  into  the  plmonary  capillaries.  To 
be  of  therapeutic  potency,  oxygen  should 
be  administered  at  an  optimal  concentra- 
tion, which  has  lately  been  proposed  at  40 
per  cent  of  the  inspired  air.  Apparatus  has 
been  developed  which  insures  the  inspira- 
tion of  the  high  concentrations  of  ovygen 
which  is  desired.  (Jour.  A.  M.  A.,  May 
8,  ’26.) 

The  United  States  Patent  Office  is  ap- 
parently unaware  that  there  is  such  a thing 
as  modern  medical  knowledge.  Patents 
have  been  issued  for  bizarre  products 
and  devices  of  a medical  or  medicinal  na- 
ture. These  include  Perkins  tractors, 
Sanche’s  Oxygonor,  the  tape  worm  trap  of 
Myers,  the  “consumption  cure”  of  Serghi- 
son  and  several  others.  A patent  was  is- 
sued in  March,  1921,  to  Mary  McGuire  Wil- 
son for  the  “Process  of  and  Material  for 
Reducing  Fatty  Tissue.”  According  to  the 
patent  specifications,  the  Wilson  formula 
for  reducing  weight  is  alum,  12  ounces; 
camphor,  2 ounces ; alcohol,  12  fluid  ounces ; 
and  witch  hazel,  32  fluid  ounces.  This  mix- 
ture— which  the  Patent  Office  considers  a 
new  and  useful  invention — is  to  be  applied 
to  the  skin  of  the  “stylish  stout”  immedi- 
ately following  a hot  tub.  The  stuff  is  then 
“whipped  or  spanked  with  the  fingers  to 
drive  the  solution  into  the  pores.”  (J.A.M. 
A.,  May  29,  ’26.) 

It  is  probable  that  gonococcus  vaccine  ii 
some  form  or  other  is  still  used  by  physi- 
cians in  the  treatment  of  gonorrhea  and  its 
complications.  There  is  no  question,  how- 
ever, that  this  practice  is  far  less  extensive 
than  formerly.  The  use  of  gonococcus  vac- 
cine for  curative  treatment  appears  to  be 
sharing  in  the  decline  from  popular  favor 
of  bacterial  vaccines  in  general.  Gonococ- 
cus serum  and  gonococcus  vaccine  were 
omitted  from  New  and  Nonofficial  Reme- 
dies because  the  Council  on  Pharmacy  and 
Chemistry  concluded  that  there  was  no  evi- 
dence to  show  that  these  preparations  had 
therapeutic  value.  (J.A.M.,  April  3,  ’26.); 

For  centuries  Chinese  physicians  have 
used  kaolin  in  fevers  and  intestinal  disor- 
ders, including  cholera.  Recent  experiments 
seem  to  confirm  the  scientific  basis  of  its- 
use.  Work  in  vitro  has  demonstrated  that 
it  is  not  an  antiseptic  agent  but  that  in 
fluid  mediums,  if  kept  in  motion,  kaolin  will 
carry  down  with  it  large  numbers  of  bac- 
teria. More  than  this,  it  combines  with  the: 
toxic  products  of  cholera,  of  the  typhoid 
dysentery  group  of  organisms,  and,  appar- 
ently, with  putrefactive  and  proteolytic  bac- 
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teria.  Recent  workers  have  successfully 
employed  kaolin  in  Asiatic  cholera,  bacil- 
lary dysentery,  chronic  ulcerative  colitis 
and  enteritis.  (J.A.M.A.,  April  17,  ’26.) 

Recent  studies  of  salivary  digestion  show 
that  76  per  cent  of  the  starch  of  mashed 
potatoes  and  59  per  cent  of  the  starch  of 
bread  was  converted  to  maltose,  an  addi- 
tional per  cent  being  changed  to  dextrin. 
If  food  is  properly  masticated  and  starch 
digestion  allowed  to  proceed  fifteen  minu- 
tes or  so  in  the  stomach,  almost  as  much 
starch  is  oroken  down  as  when  digestion 
can  proceed  for  a long  time.  For  this  the 
high  amylase  content  of  saliva  is  responsi- 
ble. The  use  of  amylase  preparations  in 
medicine  has  lost  its  former  vogue.  With 
starch  presented  in  readily  digested  form, 
there  is  litle  need  for  salivary  digestants — 
that  is,  the  responsibility  for  proper  diges- 
tion of  starch,  is  being  transferred  to  the 
technique  of  the  food  factory  and  the 
kitchen  instead  of  the  purveyor  of  diges- 
ive  ferments. — (Jour.  A.  M.  A.,  April  24, 
’26.) 

“The  history  of  anemia  treatment  with 
drugs  is  indeed  a tale  to  make  the  judi- 
cious grieve.”  On  the  whole,  iron  seems 
to  enjoy  the  most  constant  favor  by  prac- 
ticing physicians.  The  clinical  control  of 
the  treatmen  of  anemia  is  difficult  and  the 
number  of  variables  almost  infinity.  As  a 
result,  widely  differing  views  as  to  the  ef- 
ficiency of  iron  preparations  have  been  re- 
corded. Less  than  four  years  ago,  Whipple 
wrote  that  among  the  potent  factors  ex- 
erting a posiive  influence  of  hemoglobin 
formation,  stands  first  blood,  meat  and 
cooked  liver,  hemoglobin  and  butter  fat. 
He  found  iron  and  arsenic  in  the  common 
drug  preparations  inert  under  the  condi- 
tions of  his  experiments.  Williamson  and 
Ets  subsequently  concluded  that  inorganic 
iron  is  absorbed  and  may  be  found  in  the 
liver  and  spleen,  but  is  not  converted  into 
hemoglobin  and  that  animals  made  anemic 
by  bleeding  did  not  recoyer  more  rapidly 
when  inorganic  iron  is  given.  Williamson 
believes  that  the  efficiency  of  food  iron  is 
pronounced.  Recently,  Barkan  found  that 
digestive  ferments  do  not  liberate  iron 
from  hemoglobin.  This  means  that,  if  the 
pigment  facilitates  blood  regeneration,  it  is 
not  so  much  iron  as  the  complexes  with 
which  it  is  associated  that  determines  hem- 
atopoietic efficacy. — (Jour.  A.  M.  A.,  April 
3,  ’26. 

The  new  Millikan  Rays  recently  discov- 
ered are  said  to  come  from  outer  space  and 
can  penetrate  a layer  of  lead  six  feet  thick. 


The  wave  lengths  of  these  rays  are  2,000 
times  shorter  than  those  of  x-rays. 

Under  a recent  ruling  parents  or  other 
relatives  of  a patient  of  a United  States 
Veteran’s  Bureau  Hospital  will  be  provided 
accommodations  in  the  hospital  at  the  rate 
of  one  dollar  a day.  This  privilege  is  also 
extended  to  relatives  of  officers  and  em- 
ployes of  the  hospital. 

R 

Comments 

By  THE  PRODIGAL 

Dean  Rushby,  in  the  New  York  Times, 
speaks  encouraging  words  to  the  medical 
profession.  By  the  way,  he  is  Dean  of  Co- 
lumbia University,  and  a staunch  Presby- 
terian in  religion.  He  says:  “I  think  it  is 
not  generally  known  that  both  houses  of 
the  Tennessee  legislature  recently  passed  a 
statute  providing  that  anyone  who  had  been 
graduated  from  a high  school  should  be  li- 
censed to  practice  medicine.”  And  further 
it  is  said  that  had  the  Governor  vetoed  that 
measure  it  would  have  been  passed  over  his 
veto,  and  that  it  was  only  the  tactfulness 
of  the  President  of  the  University  of  Ten- 
nessee that  induced  the  Legislature  to 
adopt  a substitute.  What  that  substitute  is 
deponent  saith  not — but  would  like  to  know. 

Dr.  Ray  Lyman  Wilbur,  President  of 
Stanford  University,  speaking  before  the 
California  Medical  Association  in  the  Hotel 
Oakland  said,  that  stupidity  and  ignorance, 
and  not  bacteria,  are  the  most  pronounced 
foes  of  medicine.  That  when  the  world 
recognized  that  a disease  germ  could  not 
be  scared  off  by  wearing  a red  shirt  or  by 
carrying  a chestnut,  buckeye  or  rabbit  foot 
in  the  pocket,  then  will  medical  science  be 
enabled  to  make  greater  strides  in  the 
eradication  of  preventable  diseases.”  Cul- 
ture and  learning  do  not  meet  the  require- 
ments. 

Biological  facts  taught  in  the  common 
and  high  school  in  addition  to  such  training 
in  the  colleges  would  eventually  raise  up  a 
generation  less  superstitious  and  there 
would  be  less  mob  thinking  and  the  whole 
mass  would  finally  become  leavened. 

However  the  medical  profession  as  a 
whole  has  been  slow  to  act.  Hesitating  to 
improve  its  opportunities  and  take  the  of- 
fensive because  of  puritanic  ethics.  Dogmas 
of  old  religious  faiths  were  never  more  rig- 
idly adhered  to  than  the  rules  of  practice 
in  medicine  long  outgrown. 

The  Dallas  Meeting  of  the  American 
Medical  Association  had  some  live  wires  in 
it  as  shown  by  the  subjects  of  general  in- 
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terest  taken  up  and  discussed  at  that  meet- 
ing. They  were  vital,  living,  pressing  sub- 
jects for  the  good  of  the  human  race  at 
large  and  subjects  that  no  other  profession 
is  so  well  prepared  to  fructify. 

Crime — the  medical  profession  can  do 
more  to  limit  and  control  crime  than  the 
law.  Improve  the  race  by  eliminating  and 
preventing  defectives,  imbeciles,  morons 
and  undesirables. 

Education — teach  the  masses  the  cause  of 
disease  and  thus  do  away  with  supersti- 
tion, black  cats,  blood,  tom  toms,  and  in- 
cantations. Give  lectures  in  common 
schools  and  in  public  on  biology  and  urge 
its  teaching.  Begin  with  plant  life  and 
creep  up  to  animal  and  finally  to  man  if 
danger  of  successful  opposition.  Culture 
and  education  along  general  lines  is  not 
specific  enough.  It  does  not  or  has  not 
driven  the  biologic  facts  home  near  enough, 
at  any  rate,  to  get  the  monkey  idea  recon- 
ciled. 

The  doctor  is  untrue  to  himself  if  he  does 
not  make  himself  an  integer  in  the  commun- 
ity in  which  he  lives.  He  knows  what  is 
best  to  conserve  and  improve  the  health, 
and  if  health  is  the  happiness  for  which 
all  strive  to  get,  of  the  community;  and 
knowing  he  should  study  to  act  and  get  a 
move  on  himself  or  he  will  be  a negligible 
quantity.  Another  reason  why  the  medical 
profession  has  not  occupied  the  position 
that  its  importance  has  entitled  it  to  is 
oversensitiveness  from  a self  consciousness 
of  the  limitation  of  human  knowledge.  But 
there  are  enough  scientific  medical  facts 
known  now  to  begin  an  offensive  cam- 
paign. 

B 

KANSAS  LABORATORY  ASSOCIATION 

Testing  for  Biliary  Substances 
E.  R.  Lehnherr 

Department  of  Biochemistry,  University  of  Kansas 

Most  of  the  tests  for  biliary  constituents 
are  based  upon  the  presence  of  the  pigment 
bilirubin.  The  salts  occurring  in  such  small 
amounts  as  to  make  detection  difficult  if 
not  possible.  The  tests  for  the  latter  are 
not  very  sensitive  nor  specific,  and  as  a re- 
sult special  precautions  must  be  taken  in 
order  to  distinguish  small  quantities. 

These  substances  appear  in  the  urine 
when  there  is  an  obstruction  to  the  flow 
of  bile  into  the  intestines.  The  salts  are 
present  normally  in  blood.  This  would  be 
expected  because  of  their  reabsorption 


from  the  intestinal  tract  after  being  ex- 
creted into  the  intestine. 

Hijmans  van  den  Bergh  has  studied  this 
problem  a great  deal  and  especially  that 
type  of  cholemia  associated  with  jaundice. 
A test  that  he  has  introduced  seems  to  be 
one  of  the  most  accurate  and  sensitive  of 
the  few  tests  that  can  be  on  the  blood  for 
these  substances.  It  is  a modification  of  the 
well  known  diazo  reaction  and  is  performed 
by  adding  one-fourth  volume  of  the  “fresh 
reagent”  to  the  clear  liquid  obtained  by  cen- 
trifuging the  serum  to  which  had  been 
added  two  volumes  of  alcohol.  A positive 
test  is  indicated  by  the  appearance  of  a 
reddish  color  tinged  with  violet.  The  orig- 
inator claims  this  test  to  be  specific  for 
bilirubin.  (The  reagent  is  prepared  by  add- 
ing 15  cc.  concentrated  hydrochloric  acid 
and  .75  cc.  of  .5  per  cent  sodium  nitrate 
to  25  cc.  of  1-1000  aqueous  solution  of  sul- 
phanilic  acid). 

Gmelins  test  may  be  applied  by  layering 
the  serum  above  fuming  nitric  acid  (ob- 
tained by  adding  a few  small  sticks  of  wood 
to  ordinary  nitric  acid).  A white  ring  of 
coagulated  albumin  is  formed — and  in  addi- 
tion a bluish  green  ring  will  be  seen  in  the 
midst  of  this  ring  if  there  is  any  bilirubin 
present. 

Urine  containing  these  substances  when 
shaken  will  cause  a yellowish  or  greenish 
yellow  foam  to  be  formed  whereas  in  nor- 
mal urine  there  will  be  foam  which  is  prac- 
tically colorless.  Urine  containing  bile  al- 
ways shows  traces  of  nucleoprotein  and 
serum  albumin. 

Gmelins  test  may  be  applied  to  the  urine 
by  layering  the  urine  above  fuming  nitric 
acid  and  notnig  the  colored  rings.  A posi- 
tive test  is  indicated  by  the  presence  of  a 
green  ring  and  not  any  other  colored  ring 
which  may  result  from  interfering  sub- 
stances. This  test  has  proved  to  be  suc- 
cessful and  will  result  generally  in  a play 
of  colored  rings  through  violet,  blue,  red, 
and  yellow.  However,  it  mus^  be  remem- 
bered that  the  green  ring  is  the  character- 
istic color. 

Smith’s  test  is  performed  by  layering  1 
per  cent  alcoholic  solution  of  iodine  above 
the  urine  so  that  a distinct  ring  is  formed 
at  the  junction  of  the  two  liquids.  An  em- 
erald green  ring  will  be  formed  in  case  there 
is  a positive  test.  This  procedure  is  not  as 
sensitive  as  Gmelins — nor  have  we  found 
it  as  satisfactory. 

Nakayama’s — This  is  a modification  of 
the  Huppert-Cole  technique  and  we  find  it 
to  be  a very  good  improvement.  It  is  per- 
formed by  heating  two  cc.  of  the  reagent 
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with  the  precipitate  obtained  by  treating 
five  cc.  of  urine  with  an  equal  amount  of 
ten  per  cent  barium  chloride.  A bluish  green 
or  brilliant  green  solution  is  obtained  which 
changes  to  a red  or  violet  on  the  addition 
of  nitric  acid.  (Reagent  is  made  by  dis- 
solving .4  gram  of  ferricchloride  in  99  cc. 
alcohol  and  adding  one  cc.  of  concentrated 
hydhochloric  acid.) 

As  mentioned  before  the  tests  for  the 
detection  of  bile  acids  are  not  very  depend- 
able. The  procedure  generally  used,  and 
we  find  to  be  the  most  accurate,  is  known 
as  Hay’s  “surface  tension’’  test.  This  is 
made  by  sprinkling  flowers  of  sulphur  on 
the  urine.  Normally  the  sulphur  will  re- 
main on  the  surface,  but  in  the  presence 
of  bile  salts  will  continue  to  trickle 
through  the  liquid  until  all  have  settled  on 
the  bottom.  This  test  is  based  on  the  low- 
ering of  the  surface  tension  by  the  acid 
and  is  not  specific. 

The  results  of  other  tests  for  bile  acids 
depending  on  a color  production  have  not 
been  very  successful  in  our  laboratory  due 
to  interfering  colors  from  other  material. 
These  tests  have  been  supplanted  almost 
entirely  by  Hay’s  surface  tension  test, 
which  is  the  most  practical  of  the  different 
procedures. 

R 

SOCIETIES 

QUARTERLY  MEETING  OF  THE  GOLDEN 
BELT  MEDICAL  SOCIETY 

The  quarterly  meeting  of  the  Golden  Belt 
Medical  Society  was  held  at  Manhattan, 
July  8,  1926.  Meeting  was  called  to  order 
by  President  R.  R.  Cave.  The  minutes  of 
the  previous  meeting  were  read  and  ap- 
proved. The  scientific  program  was  immed- 
iately started,  the  first  number  being  a very 
interesting  talk  by  Dr.  Jabez  N.  Jackson, 
President  of  the  A.  M.  A.,  of  Kansas  City, 
Missouri.  His  subject  was  “Physiology  and 
Surgery.”  The  subject  was  discussed  by 
Drs.  Maurey,  McCallum,  Karl  Menninger, 
and  Cave.  The  discussion  was  then  closed 
by  Dr.  Jackson.  Next  was  a paper  on  “Con- 
genital Pyloric  Stenosis,”  with  report  of  a 
case  by  Dr.  Benjamin  B.  Brunner,  Wamego. 
Paper  was  discussed  by  Drs.  Brethour, 
Maurey  and  Jackson.  The  discussion  was 
closed  by  Dr.  Brunner.  Next  was  a talk  on 
“Some  Skin  Lesions  of  Syphilis,”  illustrated 
with  lantern  slides  by  William  B.  Goddard 
of  Topeka.  The  subject  was  discussed  by 
Drs.  Chambers,  Sutton  and  Karl  Menninger. 
The  discussion  was  closed  by  Dr.  Goddard. 

A short  business  session  was  then  called 


during  which  the  following  men  were  elected 
to  membership: 

Dr.  E.  M.  Martin,  Clay  Center;  Dr.  A.  L. 
Lemon,  Riley;  Dr.  G.  A.  Cassidy,  Manhat- 
tan ; Dr.  Warren  R.  Morton,  Green. 

The  president  appointed  a committee  con- 
sisting of  Dr.  C.  F.  Menninger,  Dr.  J.  D. 
Colt,  Sr.,  and  Dr.  B.  B.  Brunner  whose 
duty  it  is  to  make  a list  of  the  deceased 
members  of  the  Golden  Belt  Medical  Society, 
which  list  is  to  be  kept  by  the  secretary 
in  the  future  and  printed  on  the  program 
of  each  annual  meeting. 

The  committee  on  rearranging  mailing 
list  reported  no  progress,  but  promised  to 
have  list  ready  before  the  next  meeting. 

Bills  to  the  amount  of  $22.05  were  al- 
lowed and  ordered  paid. 

The  preposition  of  the  election  of  Secre- 
tary-Treasurer to  fill  the  vacancy  created 
by  Dr.  Carr  immediately  following  the  last 
meeting  by  his  declining  to  serve  in  this 
capacity,  was  then  brought  up.  Dr.  O.  R. 
Brittain  of  Salina  was  nominated  and  on 
suspension  of  the  rules  was  unanimously 
elected. 

An  invitation  from  the  Saline  County 
Medical  Society  extended  through  Dr.  Mau- 
rey to  meet  in  Salina  at  the  next  quarterly 
meeting  was  unanimously  accepted. 

A motion  to  adjourn  was  carried. 

A four  course  chicken  dinner  was  en- 
joyed by  the  doctors  and  their  wives  dur- 
ing which  they  were  entertained  by  a 
stringed  orchestra.  Following  the  dinner  a 
male  quartet  sang  several  short  selections. 

J.  D.  Colt,  Jr.,  Secretary  Pro-Tern. 

R 

PERSONALS 

Dr.  M.  O.  Nyberg,  formerly  secretary  of 
the  State  Board  of  Health,  has  located  at 
Wichita,  601  Orpheum  Building.  Dr.  Ny- 
berg has  recently  completed  a course  at  the 
Barnard  Free  Skin  and  Cancer  Hospital  in 
St.  Louis  and  will  confine  his  practice  to 
dermatology  and  syphilis. 

Dr.  A.  L.  Bence,  recently  assistant  to  Dr. 
A.  Steindler,  head  in  Orthopedics  at  Iowa 
University,  has  located  at  Wichita  where  he 
expects  to  limit  his  practice  to  fractures 
and  Orthopedic  Surgery. 

Dr.  0.  M.  Raines,  a graduate  of  Washing- 
ton University  School  of  Medicine,  has  re- 
cently located  in  Topeka. 

Dr.  B.  F.  Morgan,  Clay  Center,  President- 
Elect  of  the  Kansas  Medical  Society,  and 
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Dr.  W.  F.  Bowen  of  Topeka,  are  spending 
a few  weeks  in  Northern  Minnesota. 

Dr.  J.  F.  Hassig,  Secretary  of  the  Kansas 
Medical  Society,  has  returned  from  an  auto- 
mobile tour  of  the  Northwest. 

Dr.  W.  D.  Groff  of  Nortonville,  Kansas, 
is  spending  his  summer  vacation  in  Cali- 
fornia. 

r, 

UNIVERSITY  OF  KANSAS  MEDICAL 
SCHOOL  NOTES 

Dr.  Walter  Carey,  ’23,  is  now  resident 
in  Gynecology  at  the  Elizabeth  Steele  Mc- 
Gee Memorial  Hospital  in  Pittsburgh,  Pa. 
Dr.  Carey  visited  the  Medical  School  re- 
cently. 

Dr.  Edward  Saylor,  ’25,  has  just  finished 
a year’s  internship  at  Western  Pennsyl- 
vania Hospital,  at  Pittsburgh,  and  is  now 
resident  Pathologist  at  the  Bell  Memorial 
Hospital. 

Dr.  Irwin  S.  Brown,  whg  has  been  resi- 
dent in  Surgery  at  Fairview  Park  Hospital 
at  Cleveland,  was  married  a short  time 
ago. 

Dr.  Herbert  Rollow  is  located  in  Thayer, 
Kans.,  and  is  the  proud  father  of  a son, 
born  recently. 

Dr.  James  Weaver  who  has  been  at  the 
Fifth  Avenue  Hospital  in  New  York  City, 
is  now  working  in  New  York  at  Dr.  Whit- 
man’s Orthopedic  Hospital. 

Dr.  Melvin  D.  Hereford,  ’22,  was  a re- 
cent visitor  at  the  Medical  School.  He  is 
doing  general  practice  in  New  York  on 
Staten  Island. 

Dr.  Russell  Haden  and  Dr.  T.  G.  Orr  are 
enjoying  their  summer  vacations  in  north- 
ern Minnesota. 

Dr.  and  Mrs.  Ralph  H.  Major  announce 
the  birth  of  a daughter,  July  10th,  whom 
they  have  named  Margaret  Virginia. 

Dr.  Fred  Smith,  ’26,  is  now  interning  at 
Highland  Park  at  Detroit.  Before  leaving 
for  his  appointment  he  was  married. 

Dr.  Allen  A.  Olson,  ’25,  was  married  to 
Miss  Regina  Garrison  of  Wichita,  Kansas, 
and  after  August  1st,  they  will  be  at  home 
in  Wichita. 

Dr.  Clarence  Koshr  has  recently  been 
married  to  Miss  Stella  Harris. 

Dr.  Hiram  Newton,  ’25,  writes  from  Salt 


Lake  City  that  he  is  thinking  of  locating 
in  that  part  of  the  country. 

Dr.  Tony  Dillon  has  been  appointed  an- 
esthetist on  Surgical  Staff  at  the  Bell  Me- 
morial Hospital. 

Dr.  Robert  M.  Isenberger  has  returned 
from  an  extended  vacation  trip  through 
Texas  and  will  remain  in  Kansas  City  for 
the  rest  of  the  summer. 

Dr.  F.  C.  Helwig  has  been  appointed  Di- 
rector of  Pathology  in  the  Children’s  Mercy 
Hospital  of  Kansas  City,  Mo. 

Dr.  Crozier  Hart  has  gone  to  Raton,  New 
Mexico,  where  he  has  taken  a position  as 
Camp  Physician  in  a coal  mining  camp. 

Dr.  Ruth  Ewing  was  a recent  visitor  at 
the  Medical  School.  She  is  now  practising 
gynecology  and  obstetrics  in  Brooklyn,  N.Y. 

Dr.  and  Mrs.  E.  T.  Johnson  announce  the 
birth  of  a son,  whom  they  have  named 
Thomas  Masterman. 

Dr.  La  Verne  B.  Spake  attended  a meet- 
ing of  the  American  Triological  Society  in 
Montreal,  Canada,  last  month. 

Dr.  E.  J.  Curran  is  contemplating  a va- 
cation trip  to  Northern  Minnesota  within 
the  next  week. 

Dr.  E.  H.  Hashinger  read  a paper  on  the 
Medical  Treatment  of  Goitre  at  the  Kan- 
sas City  Clinical  Society  at  Trinity  Lutheran 
Hospital,  July  12th. 

Dr.  Casford,  ’24,  is  now  located  at  Ft. 
Smith,  Arkansas. 

Dr.  Sam  Ricker,  ’25,  is  practising  at  St. 
Charles,  Iowa. 

Dr.  James  Mott,  ’21,  is  now  down  at  Rog- 
ers, Arkansas,  and  is  practising  with  Dr. 
S.  F.  Glasscock. 

R 

DEATHS 

Dr.  George  Parsons  Bell,  Ulysses,  Kansas, 
died  July  8,  1926,  of  heart  trouble.  He  was 
located  at  Mullinville,  Kansas,  until  Febru- 
ary of  this  year  when  he  moved  to  Ulysses. 
He  was  a graduate  of  the  Bellvue  Hospital 
Medical  College,  New  York  in  1886  and  was 
a member  of  the  Kansas  Medical  Society. 

Dr.  Edmund  N.  Daniels,  Beloit,  Kansas, 
died  suddenly  at  his  home  in  Beloit,  July  21, 
1926  of  heart  disease.  He  was  a graduate 
of  the  University  of  Missouri  Medical 
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School,  Columbia,  in  1900.  He  was  a mem- 
ber of  the  Kansas  Medical  Society. 

Dr.  Frederick  Otto  Blaine,  Copeland,  Kan- 
sas, died  in  St.  Anthony’s  Hospital  at  Dodge 
City,  July  11,  1926,  following  a long  illness. 
He  was  a graduate  of  the  Medico-Chirurgi- 
cal  College  in  1903.  Dr.  Blaine  was  fifty 
years  of  age. 

Dr.  Gerald  Louis  McGonigle,  Frankfort, 
Kansas,  died  at  his  home  June  27,  1926,  of 
acute  dilation  of  the  heart.  He  graduated 
from  the  University  Medical  College,  Kan- 
sas City,  Missouri,  in  1913. 

K 

The  Legal  Aspects  of  Psychiatry 

At  the  annual  meeting  of  the  American 
Psychiatric  Association  which  was  held  in 
New  York  last  June,  the  committee  on  the 
Legal  Aspects  of  Psychiatry  made  a report 
which  attracted  considerable  attention. 
Space  does  not  permit  the  reproduction  of 
the  report  in  full,  but  the  following  is  a 
summary  of  the  conclusions  reached  by  the 
committee. 

OFFICIAL  STATEMENT  OF  POSITION 

We  believe — 

(1)  That  the  psychiatrist’s  chief  con- 
cern is  with  the  understanding  and  evaluat- 
ing of  the  social  and  individual  factors  en- 
tering into  failures  in  human  life  adapta- 
tions. 

(2)  That  crime  is  a designation  for  one 
group  of  such  adaptation  failures,  and 
hence  falls  definitely  within  the  focus  of 
psychiatry,  not  excluding,  of  course,  cer- 
tain other  branches  of  science. 

(3)  That  crime  as  well  as  other  behavior 
and  characterologic  aberrancies  can  be  sci- 
entifically studied,  interpreted  and  con- 
trolled. 

(4)  That  this  study  includes  a consid- 
eration of  the  hereditary,  physical,  chemical, 
biological,  social  and  psychological  factors 
entering  into  the  personality  concerned 
throughout  his  life  as  well  as  (merely)  in 
the  specific  “criminal”  situation. 

(5)  That  from  a study  of  such  data  we 
are  enabled  in  many  cases  to  direct  an  at- 
tack upon  one  or  more  of  the  factors  found 
to  be  active  in  a specific  case  to  effect  an 
alteration  of  the  behavior  in  a propitious 
direction;  while  in  other  cases  where  this 
is  not  possible  we  are  able  in  the  light  of 
past  experience  and  discovered  laws  to  fore- 
see the  probabilities  to  a degree  sufficient 
to  make  possible  proper  provision  against 


subsequent  (further)  injuries  to  society. 
By  the  same  experience  and  laws  we  are 
enabled  in  still  other  cases  to  detect  and 
endeavor  to  prevent  the  development  of  po- 
tential criminalty. 

(6)  That  these  studies  can  be  made 
with  proficiency  only  by  those  properly 
qualified,  i.  e.,  scientists  who  have  made  it 
their  life  interest  and  study  to  understand 
and  treat  behavior  disorders. 

(7)  That  this  point  of  view  requires 
certain  radical  changes  in  legal  procedure 
and  legislative  enactment,  insuring  the  fol- 
lowing provisions: 

(a)  The  court  appointment,  from  a 
qualified  list,  of  the  psychiatrists  testify- 
ing in  regard  to  the  mental  status,  mechan- 
isms, or  capabilities  of  a prisoner;  with  op- 
portunity for  thorough  psychiatric  exami- 
nation using  such  aids  as  psychiatrists  cus- 
tomarily use  in  practice,  clinics,  hospitals, 
etc.;  with  obligatory  written  reports,  and 
remuneration  from  public  funds. 

(b)  The  elimination  of  the  use  of  the 
hypothetical  question  and  the  terms  “in- 
sane” and  “insanity,”  “lunacy,”  etc. 

(c)  The  exemption  of  the  psychiatrist 
from  the  necessity  of  pronouncing  upon  in- 
tangible concepts  of  religious  and  legal  tra- 
dition in  which  he  has  no  interest,  concern 
or  experience,  such  as  “responsibility,” 
“punishment”  and  “justice.” 

(d)  The  development  of  machinery 
adequate  to  the  requirements  of  the  psy- 
chiatric point  of  view  in  criminal  trials  and 
hearings,  including  court  clinics  and  psy- 
chiatrists, and  ultimately  a routine  com- 
pulsory psychiatric  examination  of  all  of- 
fenders with  latitude  and  authority  in  tne 
recommendations  made  to  the  court  as  to 
the  disposition  and  treatment  of  the  pris- 
oner. 

(8)  That  this  also  entails  certain  radical 
changes  in  penal  practice,  including: 

(a)  The  substitution  of  the  idea  of 
treatment,  painful  or  otherwise,  for  the 
idea  of  retributive  punishment. 

(b)  The  release  of  prisoners  upon  pa- 
role or  discharge  only  after  complete  and 
competent  psychiatric  examination  with 
findings  favorable  for  successful  rehabili- 
tation, to  which  end  the  desirability  of  resi- 
dent psychiatrists  in  all  penal  institutions 
is  obvious. 

(c)  The  permanent  legal  detention  of 
the  incurably  inadequate,  incompetent,  and 
antisocial,  irrespective  of  the  particular  of- 
fense committed. 
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(d)  The  development  of  the  assets  of 
this  permanently  custodial  group  to  the 
point  of  maximum  usefulness  within  the 
prison  milieu,  industrializing  those  amen- 
able to  supervised  employment,  and  apply- 
ing their  legitimate  earnings  to  the  reim- 
bursement of  the  state  for  their  care  and 
maintenance,  to  the  support  of  their  de- 
pendent relatives,  and  to  the  reimbursement 
of  the  parties  injured  by  their  criminal  ac- 
tivities. 

(9)  That  effective  preventive  medicine 
in  applicable  in  the  field  of  psychiatry  in 
the  form  of  mental  health  conferences  and 
examinations,  child  guidance  clinics,  mental 
hygiene  clinics,  lectures  and  literature,  and 
similar  institutions  and  efforts. 


(10)  That  the  protection  outlined  pro- 
vide an  efficient  and  scientific  solution  to 
the  problems  of  crime,  viz: 

(a)  The  protection  of  society. 

(b)  The  rehabilitation  of  the  “crim- 
inal” if  possible. 

(c)  His  safe  and  useful  disposition  or 
detention  if  rehabilitation  is  impossible. 

(d)  The  detection  and  the  prevention 
or  deflection  of  the  development  of  crim- 
inality in  those  potentially  predisposed. 


Respectfully  submitted, 

Adler  Kieb 

Briggs  Lowrey 

Glueck  Salmon 

Healy  Williams 

Jelliffe  White 

Menninger 
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BOOKS 


1925  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation,  Rochester,  Minnesota.  Octavo  of 
1078  pages,  252  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1926.  Cloth,  $13.00 
net. 

In  the  foreword  the  committee  on  publi- 
cations states  that  “The  whole  range  of 
even  the  major  subjects  in  medicine  has 
not  been  and  could  not  be  covered  by  any 
group  of  writers  in  one  year,  but  it  is  hoped 
that  with  the  voluminous  references  to 
other  writers,  this  volume  will  serve  as  a re- 
flection of  the  progress  of  medical  science 
during  the  year  1925.”  The  papers  are 
grouped  according  to  subjects,  making 
them  more  convenient  for  reference.  It  is 
needless  to  say  that  this  is  a very  valuable 
and  a very  important  addition  to  medical 
literature. 


Blood  Chemistry,  colorimetric  methods  for  the 
general  practitioner  by  Willard  J.  Stone,  M.  D. 


Second  edition.  Published  by  Paul  B.  Hoeber,  Inc., 
New  York  City,  N.  Y.  Price  $3.25. 

This  book  will  prove  its  value  to  any  prac- 
titioner who  caies  to  do  any  of  this  work 
or  wants  to  know  how  it  is  done,  or  who  is 
at  all  interested  in  the  advance  of  clinical 
knowledge.  The  author  has  given  clear  and 
concise  directions  for  the  methods  he  has 
found  most  useful. 

Abt’s  Pediatrics.  By  150  specialists.  Edited  by 
Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical  School, 
Chicago.  Set  complete  in  eight  octave  volumes 
totaling  8000  pages  with  1500  illustrations,  and 
separate  Index  Volume  free.  Now  ready — Volume 
VIII  containing  1102  pages  with  388  illustrations 
and  General  Index  to  Volumes  I to  VIII.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1926. 
Cloth,  $10.00  per  volume.  Sold  by  subscription. 

The  first  260  pages  of  this  volume  are 
devoted  to  the  diseases  of  the  skin  and  the 
next  150  pages  to  diseases  of  the  ears  and 
eyes.  Then  the  author  has  inserted  a very 
instructive  article  on  hospitals  for  infants 
and  children  which  is  followed  by  a dis- 
cussion of  medicolegal  topics.  The  next 
chapter  deals  with  tumors  of  infancy  and 
childhood  to  which  220  pages  of  the  book 
are  devoted.  A chapter  on  encephalitis  is 
folowed  by  the  final  chapter  on  animal  par- 
asites which  completes  the  most  compre- 
hensive work  on  pediatrics  ever  published. 
Each  volume  is  carefully  indexed  and  a 
separate  general  index  volume  is  supplied 
with  each  set.  This  production  by  Dr.  Abt 
is  not  only  a work  on  pediatrics  it  is  a li- 
brary on  medicine. 


A Bipolar  Theory  of  Living  Processes  by  Geo.  W. 
Crile,  M.  D.  Edited  by  Amy  F.  Rowland.  Published 
by  the  MacMillan  Co.,  New  York. 

This  recently  published  work  of  Dr. 
Chile’s  is  a summary  of  the  studies  that 
have  been  conducted  since  1898  in  the  de- 
velopment of  the  theory.  Beginning  with 
a search  for  the  cause  of  surgical  shock, 
the  circulation  and  respiration  were  studied 
with  negative  results  as  were  also  the 
studies  of  blood  chemistry.  In  his  cytolog- 
ical  studies,  however,  sufficient  data  were 
found  upon  which  to  base  his  final  con- 
clusions and  develop  the  theory  which  is 
here  presented.  In  the  summary  of  these 
studies  some  very  interesting  findings  are 
noted  and  those  who  read  the  book  will  find 
the  theory  well  supported  by  convincing 
evidence. 

The  Medical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
IX,  Number  VI,  (Chicago  Number,  May,  1926.) 
Octavo  of  202  pages  including  complete  Index  to 
Volume  IX,  with  24  illustrations.  Per  Clinic  year, 
July,  1925  to  May,  1926.  Paper.  $12.00;  Cloth, 
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$16.00  net.  Philadelphia  and  London:  W.  B.  Saund- 
ers Company. 

Elliott  and  Nadler  report  a series  of  cases 
of  diabetes  mellitus  and  pulmonary  tubercu- 
losis. Strouse  and  Daly  report  a series  of 
cases  of  diabetes  and  pregnancy.  Pollock 
has  a very  instructive  clinic  in  neurologic 
diagnosis.  Ralph  C.  Howell  has  a paper  in 
which  every  practitioner  will  be  interested, 
on  disability,  damages,  or  disease.  Bachman 
discusses  the  prevention  of  heart  disease  in 
children.  Hess  and  Rosenblum  have  a clinic 
on  gastro-intestinal  hemorrage  in  children. 
Jacob  Meyer  discusses  acute  yellow  atrophy. 
Holmes’  clinic  on  brain-stem  lesions  and 
subdural  hemorrhage  is  very  comprehensive 
and  instructive. 

Diathermy  with  special  reference  to  pneumonia 
by  Harry  Eaton  Stewart,  M.  D.  Second  edition,  re- 
vised. Published  by  Paul  B.  Hoeber,  Inc.,  New 
York  City,  N.  Y.  Price  $3.00. 

In  his  second  edition  the  author  seems  to 
be  more  fully  convinced  than  before  of  the 
value  of  diathermy  in  the  treatment  of 
pneumonia.  He  says  it  has  been  'almost  uni- 
versally admitted  that  symptomatie  relief, 
at  least,  has  been  obtained  by  its  proper  use. 
The  technique  of  pulmonary  diathermy  has 
been  elaborated  in  this  edition. 

Edgar’s  Practice  of  Obstetrics,  by  J.  Clifton  Ed- 
gar, Emeritus  Professor  of  Obstetrics  in  Cornell 
University  Medical  College,  etc.,  revised  by  Norris 
W.  Vaux,  Clinical  Professor  of  Obstetrics  in  the 
Jefferson  Medical  College,  etc.  Sixth  edition.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 
Price  $8.00. 

Unessential  and  obsolete  matter  has  been 
expunged.  The  subjects  of  prenatal  care 
and  hygiene  and  the  follow-up  care  of  ma- 
ternity cases  have  been  fully  discussed.  Par- 
ticular stress  is  laid  on  labor,  anesthetics 
and  the  method  of  administration.  The 
toxemias  are  carefully  presented.  The  com- 
plications of  pregnancy  and  of  labor  and 
the  puerperium  have  been  considered  in  de- 
tail. The  diagnosis  of  position  and  pelvim- 
itry  have  been  put  on  a concise  working 
basis.  Some  illustration  has  been  omit- 
ted and  some  new  ones  added. 

Collected  Papers  by  the  Staff  of  the  Henry  Ford 
Hospital,  first  series  1915-1925.  Published  by  Paul 
B.  Hoeber,  Inc.,  New  York  City,  N.  Y.  Price  $8.00. 

As  might  be  expected  this  collection  con- 
tains many  of  the  important  recent  addi- 
tions to  medical  literature.  Many  of  them 
have  been  previously  published  elsewhere, 
but  in  bringing  together  these  evidences  of 
the  contributions  made  to  medical  progress 
by  the  Henry  Ford  Hospital  these  papers 
are  put  into  permanent  form  for  future  ref- 


erence. The  book  is  entitled  to  place  in 
every  medical  library. 

The  Medical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
IX,  Number  V,  (Chicago  Number,  March,  1926.) 
Octavo  of  206  pages  with  34  illustrations.  Per 
Clinic  year,  July,  1925  to  May,  1926.  Paper,  $12.00; 

Cloth,  $16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 

In  his  clinic  Mix  presents  a case  of  angina 
pectoris  secondary  to  abdominal  adhesions 
and  a case  of.  exophthalmic  goiter  of  pe- 
culiar type.  Hamburger  reports  cases  of 
diseases  of  the  coronary  vessels,  angina 
pectoris  and  acute  indigestion.  Tivnen  gives 
a lecture  on  middle-ear  and  mastoid  infec- 
tions. Strauss  reports  a series  of  cases  of 
hypertrophic  congenital  pyloric  stenosis. 
Elliott  reports  a case  of  cerebral  hemor- 
rhage with  intense  hyperglycemia  and  gly- 
cosuria and  a case  of  tuberculous  lobar 
pneumonia.  Priest  reports  some  cases  of 
hyperthyroidism  simulating  primary  heart 
disease.  Williamson’s  clinic  is  on  purpura 
hemorrhagica  and  a case  of  lead  encephalo- 
path  mimicking  an  acute  abdominal  condi- 
tion. Sonnenschein  gives  a demonstration 
of  ear,  nose  and  throat  cases,  and  Carr  de- 
scribes digitalis  delirium  and  uremia. 

Materia  Medical  and  Therapeutics  by  Reynold 
Webb  Wilcox,  M.  D.  Eleventh  edition  revised.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

Price  $5.00. 

This  work  has  been  revised  in  accordance 
with  the  U.  S.  Pharmacopoeia  X.  The  work 
is  divided  into  two  parts,  Materia  Medica 
and  Pharmacy  and  Pharmacology  and  Ther- 
apeutics. The  general  classification  is  based 
on  the  grouping  of  the  articles  according  to 
chemical  or  physiological  divisions.  In  the 
part  dealing  with  pharmacology  and  thera- 
peutics the  classification  is  based  on  the  par- 
ticular physiological  system  upon  which  the 
various  agents  principally  act. 

Diseases  of  the  Skin,  by  Richard  L.  Sutton,  M. 

D.,  Professor  of  Diseases  of  the  Skin,  University 
of  Kansas  School  of  Medicine.  Sixth  edition.  Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis.  Price  $12.00. 

During  the  two  years  elapsed  since  the 
fifth  edition  was  published  there  has  been 
considerable  alteration  in  the  views  of 
dermatologists  and  the  author  has  revised 
the  text  to  harmonize  with  the  modern  con- 
ception of  cutaneous  disorders.  Consider- 
able new  matter  has  been  added  including 
a description  of  Fox-Fordyce  disease,  My- 
cotic paronychia,  congenital  ectoderma- 
laplasia,  cheilitis  actinica  chronica,  ulcus 
vulvae  actum,  glossitis  rhombica  mediana, 
achromia  parasitica,  and  the  dermatologic 
aspect  of  rat-bite  fever.  Some  new  illustra-  J 
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tions  have  also  been  added.  Neither  the 
author  nor  his  textbook  need  any  intro- 
duction or  comment  here,  it  is  sufficient  to 
say  that  Dr.  Sutton  has  published  a new  edi- 
tion of  his  book  on  diseases  of  the  skin. 

Nursery  Guide  for  mothers  and  children’s  nurses 
by  Louis  M.  Sauer,  M.  D.,  Evanston  Hospital.  Sec- 
ond edition.  Published  by  C.  V.  Mosby  Co.,  St. 
Louis.  Price  $2.00. 

This  is  a very  carefully  prepared  book 
of  instructions  that  can  safely  be  recom- 
mended to  the  nursing  mother.  It  contains 
a great  deal  of  information  that  the  mother 
wants  and  ought  to  have,  and  that  is  reli- 
able. 

A Manual  of  Normal  Physical  Signs  by  Wynd- 
ham  B.  Blanton,  M.  D.,  Associate  in  Medicine,  Med- 
ical College  of  Virginia.  Published  by  C.  V.  Mosby 
Co.,  St.  Louis.  Price  $2.50. 

The  author  has  compiled  this  description 
of  the  normal  physical  signs,  under  the  im- 
pression that  students  are  confused  by  the 
usual  method  oi  giving  the  normal  with  the 
abnormal.  It  is  arranged  in  note  book  style. 
It  contains  a good  many  valuable  sugges- 
tions. In  fact  it  would  be  a right  handy 
thing  to  carry  with  the  stethoscope,  etc. 

The  Thyroid  Gland  by  Charles  H.  Mayo,  M.  D., 
and  Henry  W.  Plummer,  M.  D.  Published  by  C. 
V.  Mosby  Co.,  St.  Louis.  Price  $1.75. 

This  is  one  of  the  Beaumont  Foundation 
lectures.  In  Part  I,  Dr.  Mays  discusses  the 
anatomy  and  physiology  of  the  thyroid 
gland,  the  etiology  of  goiter,  biologic  chem- 
istry, thyroxin,  bacteriology  of  goiter  geo- 
graphic distribution  and  incidence,  defects 
found  in  drafted  men,  the  parathyroids,  the 
total  and  nitrogenous  metabolism  in  ex- 
ophthalmic goiter.  In  Part  II,  Dr.  Plummer 
discusses  the  function  of  the  thyroid  gland, 
the  classification  of  goiter,  hyperthyroid 
states,  and  the  theory  of  dysfunction  of  the 
thyroid. 

Ii 

Co-Operating  With  Your  Physicians 

To  the  steadily  increasing  number  of 
pharmacists  who  are  handling  biologies,  and 
who  realize  the  rapid  growth  of  the  tend- 
ency of  the  medical  profession  to  employ 
these  therapeutic  agents  in  their  practice, 
the  announcement  that  the  United  States 
Public  Health  Service  has  issued  to  E.  R. 
Squibb  & Sons  the  first  license  ever  granted 
for  the  manufacture  and  sale  of  Erysipelas 
Antitoxin  is  of  the  utmost  importance. 

The  fact  that  approximately  3000  deaths 
are  caused  annually  by  erysipelas  and  that 
thousands  of  other  cases  are  under  treat- 
ment emphasizes  the  vital  importance  of 
Erysipelas  Antitoxin  Squibb  as  a scientific 


attainment  and  as  an  ally  in  offsetting  the 
ravages  of  this  dread  disease. 

From  a commercial  viewpoint,  the  offering 
of  this  new  antitoxin  affords  the  pharma- 
cist additional  opportunity  to  co-operate 
with  his  physicians  and  to  develop  his  bus- 
iness along  strictly  professional  lines  and 
in  a highly  profitable  manner. 

Erysipelas  Antitoxin  Squibb  is  marketed 
under  an  exclusive  license  from  the  School 
of  Medicine  and  Dentistry  of  the  University 
of  Rochester,  N.  Y.,  and  is  prepared  accord- 
ing to  the  principles  developed  by  Dr.  Kon- 
rad E.  Birkhaug  of  that  institution. 

The  license  provides,  among  other  things, 
that  samples  of  each  lot  of  Erysipelas  An- 
titoxin Squibb  must  be  submitted  to  the 
University  of  Rochester  for  test  and  ap- 
proval before  distribution.  This  control  is 
in  addition  to  that  made  in  the  Squibb  Bi- 
ological Laboratories  and  constitutes  an 
added  guarantee  of  the  potency  of  the  anti- 
toxin. The  control  by  a laboratory  outside 
of  the  Squibb  organization  is  of  particular 
importance  in  the  case  of  Erysipelas  Anti- 
toxin because  the  Hygienic  Laboratory  of 
the  United  States  Public  Health  Service  has 
not  established  any  standard  of  potency  and 
does  not  recognize  “units”  of  potency. 

Erysipelas  Antitoxin  Squibb  is  supplied 
in  concentrated  form  only  and  will  be  distri- 
buted only  in  syringe  packages,  containing 
one  average  “Therapeutic  Dose.” 

R 

A Standard  for  Pituitary  Extract 

One  of  the  pleasing  features  of  the  Tenth 
Revision  of  the  U.  S.  Pharmacopoeia  is  the 
inclusion  therein  of  a definite  standard  of 
activity  for  pituitary  extract.  Inasmuch  as 
pituitary  extract  is  best  known  as  an  oxy- 
tocic, it  is  the  effect  of  the  extract  upon 
the  uterus  of  a virgin  guinea  pig  that  con- 
stitutes the  official  test.  Some  manufac- 
turers, however,  among  them  Parke,  Davis 
& Co.,  apply  the  pressor  or  blood-pressure- 
raising test  as  well,  since  pituitrin  (pituit- 
ary extract,  P.  D.  & Co.)  is  administered 
for  its  effect  upon  the  arterial  system  in 
hemorrhage  and  other  conditions,  and  for 
its  regulating  effect  upon  both  the  intes- 
tinal musculature  and  the  musculature  of 
the  blaader. 

It  is  impossible  for  the  physician  to  judge 
of  the  activity  of  a pituitary  preparation  by 
physical  examination  of  it.  Manufacturing 
methods  have  made  it  possible  to  produce 
pituitary  extracts  not  only  far  below  the 
standard,  but  far  above  it;  hence  the  urg- 
ent necessity  of  the  pharmacopoeial  re- 
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quirement  in  the  interest  of  definite  dos- 
age. 

In  this  case,  however,  as  in  many  others, 
the  physician  is  dependent  upon  the  man- 
ufacturer not  only  because  he  himself  has 
none  but  clinical  means  of  testing  the  activ- 
ity of  the  product,  but  because  the  products 
of  different  houses  vary,  and  possibly  also 
the  product  of  the  same  house  at  different 
times.  A manufacturing  concern  of  recog- 
nized scientific  standing  is  really  the  only 
guaranty  of  quality  that  the  physician  has. 

It 

Resolutions 

Whereas,  in  the  death  of  Dr.  E.  N.  Dan- 
iels, the  Medical  Profession  and  the  com- 
munity have  lost  a capable  and  devoted 
member  and  citizen,  and 

Whereas,  we  recognized  in  Dr.  Daniels, 
a high  standard  of  living  and  professional 
ethics  and  courtesy,  and 

Whereas,  we  deeply  deplore  his  sudden 
and  unexpected  death, 

Therefore  Resolved,  that  we  extend  our 
sincere  sympathy  and  condolence  to  his  fam- 
ily in  their  great  bereavement. 

Resolved  Further,  that  a copy  of  these 
resolutions  be  furnished  the  family  and 
also  a copy  to  The  Journal  of  the  Kansas 
Medical  Society. 

W.  H.  COOK,  President, 

E.  E.  BREWER,  Sec’y, 
Mitchell  County  Medical  Society. 

R 

Significance  of  Achlorhydria 

Whenever  persistent  achlorhydria  is 
found,  William  Fitch  Cheney,  San  Fran- 
cisco (Journal  A.  M.  A.,  July  3,  1926),  says 
one  should  think  first  of  pernicious  anemia 
present  or  to  come.  A careful  search  should 
be  made  for  all  other  evidence  to  be  ob- 
tained by  history,  physical  examination, 
laboratory  tests  and  roentgen-ray  reports, 
before  the  conclusion  is  reached  that  per- 
nicious anemia  does  not  exist.  Achlorhydria 
may  indicate  cancer  of  the  stomach,  chronic 
gastritis,  chronic  gallbladder  disease,  sub- 
acuate  combined  degeneration  of  the  spinal 
cord,  and  finally,  the  neuroses.  The  ab- 
sence of  free  hydrochloric  acid  from  stom- 
ach contents  may  not  always  mean  perni- 
cious anemia,  or  malignant  disease  of  the 
stomach,  or  chronic  inflammation  of  the 
gastric  mucous  membrane,  or  gallbladder 
disease,  or  disease  of  the  spinal  cord.  For 
there  remains  a group  of  cases  in  which  ap- 
parently there  is  nothing  else  to  explain  the 
achlorhydria  except  a disturbance  of  in- 


nervation. Such  cases  have  long  been  de- 
scribed as  purely  functional.  In  these  the 
absence  of  gastric  secretion  has  been  said 
to  persist  for  long  periods  without  disturb- 
ance of  the  patient’s  general  health  or  di- 
gestion, or  at  most  has  resulted  in  tem- 
porary spells  of  greater  or  less  gastric  dis- 
comfort or  in  recurring  attacks  of  diarrhea. 
More  seems  to  depend  on  whether  the  motor 
as  well  as  the  secretory  function  is  de- 
pressed; for,  if  motility  remains  normal,  no 
symptoms  usually  arise.  There  are  several 
general  nervous  conditions  with  which  this 
suppression  of  gastric  secretion  is  com- 
monly found  associated.  First  in  frequency 
comes  visceroptosis  with  neurasthenia,  com- 
monly known  as  Glenard’s  disease.  Achlor- 
hydria is  found  in  Glenard’s  disease  with 
sufficient  frequency  to  make  it  appear  prob- 
able that  it  may  be  a true  consequence ; but 
visceroptotic  patients  are  not  exempt  from 
pernicious  anemia,  cancer  of  the  stomach  or 
gallbladder  disease,  so  that  one  must  always 
be  on  the  alert  and  must  not  conclude  pre- 
maturely that  the  absence  of  free  hydro- 
chloric acid  is  fully  explained  by  the  gas- 
troptosis  or  by  the  accompanying  neuras- 
thenia. Second,  neurasthenia  without  vis- 
ceroptosis has  been  charged  with  the  re- 
sponsibility for  achlorhydria,  which  is  then 
attributed  to  lack  of  proper  supply  of  nerv- 
ous energy  to  the  stomach  even  when  its  po- 
sition is  normal.  Third,  hysteria  must  be 
kept  in  mind,  particularly  that  type  of  it 
which  has  been  described  as  anorexia  nerv- 
osa. When  achlorhydria  is  found  in  the 
course  of  a routine  investigation  made  to 
explain  a dyspepsia,  some  of  these  other  pe- 
culiar symptoms  and  signs,  as  well  as  aero- 
phagia  or  a globus  hystericus,  are  sufficient 
to  give  the  clue  as  to  why  gastric  secretion 
is  absent. 

R 

Omentopexy  in  Cirrhosis  of  Liver 

Frederick  W.  Lester,  Seneca  Falls,  N.  Y. 
(Journal  A.  M.  A.,  April  10,  1926),  reports  a 
case  of  cirrhosis  of  the  liver  in  which  he  did 
an  omentopexy  according  to  Narath’s 
method.  The  abdomen  was  opened  through 
the  right  rectus  muscle  above  the  umbilicus, 
and  all  the  fluid  that  could  be  secured,  about 
6,000  cc.,  was  evaculated  and  sponged  away. 
A pocket  was  then  made  at  the  right  side  of 
the  incision  by  raising  the  skin  and  super- 
ficial fascia.  Into  this  pocket  was  inserted 
a portion  of  the  omentum,  about  three 
fourths  of  the  total  bulk,  which  was  securely 
fastened  there  by  means  of  several  chromic 
catgut  sutures.  The  portion  of  omentum, 
thus  brought  outside  the  abdomen,  was  then 
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CARL  A.  HVEHLEBACH,  Pres.  CARL  L.  MUELLER,  Vice  Pre».-Mgrr. 

SNODGRASS  DRUG  U SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION” 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicals,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  *-lad- 

ly  quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  & Surgical  Supply  Co. 

1118  Grand  Ave.  Kansas  City,  Mo. 


Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  de- 
stroyed by  fire.  Fifteen  years  active  work  in  the  sani- 
tarium business  enabled  us  to  know  our  needs  for  the 
future.  We  have  planned,  built  and  completed  what  we 
believe  to  be  an  ideal  place  and  are  open  and  ready  for 
business.  Thanking  our  friends  for  their  patronage  in 
the  past  and  assuring  you  we  are  prepared  to  give  as 
good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

E.  F.  DeVILBISS,  M.  D., 
Superintendent. 

Office  917  Rialto  Bldg.,  Kansas  City,  Mo. 
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fastened  around  its  base  to  the  edges  of  the 
opening  in  the  peritoneum  through  which 
it  came,  and  the  abdomen  closed  in  layers 
without  drainage,  four  or  five  silkworm  in- 
terrupted sutures  being  used  through  the 
skin  and  fascia  as  supporting  sutures.  The 
result  was  very  satisfactory.  Thirty-two 
months  after  the  operation  the  patient  was 
able  to  work  from  six  to  eight  hours  daily 
at  his  trade.  No  injurious  effects  resulted 
from  diverting  so  large  a part  of  the  omen- 
tum from  its  usual  location. 

R 

Cancer  of  Stomach 

John  William  Shuman,  Los  Angeles 
(Journal  A.  M.  A.  April  10,  1926),  reports 
the  case  of  a man,  aged  52,  who  had  a 
pylorectomy  at  33  for  cancer,  and  died  a 
little  more  than  seventeen  years  later,  well 
beyond  the  five  year  limit  of  recurrence. 
Only  during  the  last  year  of  his  life  did  he 
have  severe  symptoms.  An  operaion  result- 
ing in  artificial  feedings  might  have  pro- 
longed his  life.  This  he  refused.  The  cause 
of  his  death  was  extensive  carcinoma  of 
the  cardiac  end  of  the  stomach. 

It 

Paroxysmal  Tachycardia  Associated  With 
Focal  Myocarditis 

The  evidence  in  the  case  reported  by 
Ralph  H.  Major  and  H.  R.  Wahl,  Kansas 
City,  Kan.  (Journal  A.  M.  A.,  Aprl  10, 
1926),  favors  the  diagnosis  of  ventricular 
tachycardia,  although  this  cannot  be  posi- 
tively asserted.  The  association  of  focal  in- 
fection of  the  tonsils  and  teeth  with  foci  of 
infection  in  the  myocardium  is  very  signifi- 
cant. It  is  probably  a tachycardia  due  to  my- 
ocarditis, which  was  the  result  of  the  strep- 
tococcic focal  infection  from  which  the  pa- 
tient suffered.  It  is  of  extreme  interest  that 
the  patient  showed  a definite  early  arteritis 
of  the  coronary  arteries,  apparently  due  to 
the  same  cause.  He  had  atheromatous 
plaques  on  the  aorta,  which  were  far  more 
numerous  than  would  be  expected  in  a man 
of  his  age.  The  authors  feel  that  this  case 
furnishes  definite  evidence  of  the  role  that 
streptococcic  focal  infection  may  play  in 
cardiac  and  arterial  changes. 

R 

Occurrence  of  Throat  Infections  With  Strep- 
tococcus Scarletinae  Without  Rash 

An  investigation  was  made  by  Franklin 
A.  Stevens  and  A.  R.  Dochez,  New  York 
(Journal  A.  M.  A.,  April  10,  1926),  of  an 
epidemic  of  hemolytic  streptococcus  infec- 
tion as  to  whether  an  anginal  infection  with 


Streptococcus  scarlatinae  can  occur  without 
a rash.  If  such  infection  does  occur,  does 
it  occur  in  susceptible  persons,  as  indicated 
by  the  intracutaneous  toxin  test  for  immun- 
ity ? Do  agglutination  and  toxin  production 
correspond  as  a test  of  specificity  for  the 
identification  of  strains  of  hemolytic  strep- 
tococcus during  an  epidemic  of  scarlet 
fever?  Are  strains  of  heolytic  strepto- 
cocci from  cases  of  acute  pharyngitis  as 
closely  related  as  the  groups  from  scarlet 
fever  and  erysipelas?  These  questions  are 
answered  as  follows:  Scarlatinal  infection 
of  the  throat  may  occur  without  a rash.  This 
type  of  infection  may  occur  in  individuals 
showing  negative  skin  reactions  to  scarla- 
tinal toxin.  The  Dick  test  is  not  a reliable 
index  of  immunity  to  such  throat  infections 
with  Streptococcus  scarlatinae.  Agglutina- 
tion reactions  with  scarlatinal  serum  and 
toxin  production  are  closely  parallel.  There 
is  no  antigenic  relationship  between  strains 
of  hemolytic  streptococci  from  acute  strep- 
tococcus pharyngitis. 

R 

Vertigo 

Dana  W.  Drury,  Boston  (Journal  A.  M~ 
A.,  July  3,  1926),  avers  that  vertigo  is  dis- 
tinctly an  aural  symptom.  The  eighth  nerve, 
comparatively  invulnerable  by  injury  from 
without,  seems  susceptible  to  toxic  agents 
reaching  the  ear  by  the  blood  or  lymph 
streams.  Vertigo  in  young  persons  is  ordi- 
nary transient  and  unimportant;  vertigo  in 
elderly  folk  is  apt  to  be  recurrent  and  of  se- 
rious moment.  The  only  endocrine  connec- 
tion is  through  a lowered  vital  function 
with  a concomitant  lowered  metabolism, 
emphasizing  the  fact  that  vertigo  must  of 
necessity  be  regarded  as  an  end-result  of 
metabolic  error. 

R 

Practical  Consideration  of  Renal  Physiology 
and  Function 

Philip  S.  Hench,  Rochester,  Minn.  (Jour- 
nal A.M.A.,  July  3,  1926),  reviews  the  func- 
tions of  the  kidney,  theories  on  renal  physi- 
ology, application  of  physiologic  knowledge, 
frequency  and  significance  of  albuminuria 
and  types  of  nephritis,  and  endorses  five 
tests  of  renal  function:  The  phenolsul- 
phonphthalein  test;  water  , (dilution)  test; 
concentration  test;  the  mercury  combining 
power  of  saliva  (the  salivary  index)  and  of 
blood  and  the  estimation  of  the  erythrocytes 
and  hemoglobin.  These  tests  are  aids  not 
oi  ly  in  diagnosis,  but  also  in  prognosis  and 
treatment. 
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The  Management  of  the  Second  Stage 
of  Labor 

J.  P.  Greenhill,  M.  D.,  Chicago 

Attending  Obstetrician,  Chicago  Lying-in  Hospital, 
Associate  in  Obstetrics,  Northwestern  University 
Medical  School 

k Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

Reflection  will  show  that  most  physicians, 
young  as  well  as  old,  feel  more  confident 
of  securing  good  results  in  obstetrics  than 
they  do  in  any  other  branch  of  medicine. 
Certainly  in  no  other  field  of  medicine  does 
the  doctor  take  as  much  for  granted  and 
risk  as  much  as  he  does  in  the  practice  of 
obstetrics.  The  reason  for  this  is  that  child- 
birth is  considered  to  be  a normal  process. 
However,  in  the  large  proportion  of  women 
this  is  not  so.  In  the  United  States,  accord- 
ing to  DeLee,  about  20,000  women  and 
more  than  100,000  babies  lose  their  lives 
yearly  as  the  result  of  childbirth.  Further- 
more, of  the  women  who  recover,  fully  one- 
half  suffer  for  years  from  the  effects  of 
labor.  Approximately  one-half  of  our  gyne- 
cological operations  are  necessitated  by  the 
damage  which  results  from  labor.  Nowhere 
in  nature  do  we  find  a normal  process  which 
is  associated  with  such  a frightful  number 
of  deaths,  with  as  much  trauma  and  as 
much  permanent  invalidism  as  results  from 
childbirth.  For  these  reasons  we  cannot 
call  labor  a normal  process. 

Fortunately,  however,  most  of  the  deaths 
and  injuries  which  result  from  confinement 
are  preventable.  Careful  observation  of  pa- 
tients during  pregnancy  and  the  proper 
conduct  of  labor  will  very  considerably  re- 
j duce  the  maternal  and  fetal  mortality  and 
morbidity.  Prenatal  care  is  not  within  the 
i scope  of  this  paper,  but  you  will  all  agree 
that  it  is  of  prime  importance.  Prophylaxis 
is  most  essential  in  pregnancy  and  for  its 
success  education  of  the  public  is  necessarq. 
The  layman  must  be  made  to  realize  that  a 
»!  labor  case  begins  at  the  time  of  concep- 
tion and  that  it  is  important  for  the  preg- 
nant woman  to  see  a physician  as  soon  as 
she  is  pregnant.  Once  in  the  hands  of  a 
physician  the  responsibility  rests  largely 
upon  the  latter.  He  must  guide  the  patient 
through  pregnancy  so  that  she  and  her 


child  can  go  through  the  ordeal  of  labor 
with  a minimum  of  injury. 

When  labor  begins  the  best  place  for  the 
delivery  is  a hospital.  Unfortunately  most 
of  our  women  are  still  delvered  in  their 
homes.  Of  prime  importance  for  the  physi- 
cian who  delivers  his  patients  at  home,  is 
preparedness,  not  only  in  knowledge  but 
also  with  instruments.  You  will  all  agree 
that  asepsis  and  antisepsis  are  basic  prin- 
ciples. In  the  home  they  are  difficult  to 
carry  out  but  there  is  no  doubt  that  they 
can  be  practiced  there  very  effectively.  The 
technic  which  our  interns  of  the  Chicago 
Lying-in  Hospital  and  Dispensary  use  in 
the  homes  is  a model  for  simplicity  and  ef- 
fectiveness. 

At  the  beginning  of  labor  it  is  essential 
that  a diagnosis  of  presentation  and  posi- 
tion be  made,  the  heart  tones  should  be 
counted  and  the  amount  of  dilatation  of 
the  cervix  should  be  determined,  prefer- 
ably by  rectal  examination.  The  blood  pres- 
sure should  be  measured  and  the  urine  ex- 
amined. The  heart  and  lungs,  if  not  pre- 

usly  examined,  should  be  examined  at 
this  time.  If  there  is  evident  disproportion 
between  the  child’s  head  and  the  pelvis 
(and  hydrocephalus  can  be  excluded)  cesa- 
rean section  is,  of  course,  indicated. 

During  the  first  stage  of  labor  the  gen- 
eral plan  of  treatment  is  one  of  watchful 
expectancy.  This  consists  of  lessening  the 
strain  of  labor  by  morphine  and  scopolamin 
or  the  morphine-magnesium  sulphate-rec- 
tal analgesia  of  Gwathmey,  seeing  that  the 
bladder  and  rectum  are  kept  empty  and 
that  the  patient  takes  fluids  and  nourish- 
ment. Of  great  mportance  is  careful  ob- 
servation of  the  fetal  heart  tones. 

Throughout  labor  one  must  watch  for 
signs  of  trouble.  Nature  usually  throws 
out  little  signals  which,  if  properly  evalu- 
ated, give  us  a clue  that  something  is 
wrong.  This  is  particularly  true  in  the 
second  stage  of  labor.  A large  number  of 
the  20,000  women  who  die  yearly  as  the 
result  of  childbirth  lose  their  lives  because 
of  mismanagement  of  the  second  stage  of 
labor;  and  while  a fair  number  of  the  100,- 
000  babies  who  die  yearly  at  birth,  die  as 
the  result  of  congenital  defects,  syphilis, 
toxemia  and  other  causes,  most  of  them 
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die  during  the  second  stage  of  labor,  or 
during  efforts  to  terminate  this  stage.  Be- 
sides this  very  large  fetal  mortality,  many 
babies  are  injured,  but  not  fatally,  during 
delivery  either  by  the  natural  powers  or  as 
more  often  happens,  by  operative  interfer- 
ences. 

What  procedure  shall  we  follow  during 
the  second  stage  of  labor?  By  the  second 
stage  is  meant  that  period  which  extends 
from  the  time  of  complete  dilatation  of  the 
cervix  to  the  time  when  the  entire  fetus  is 
expelled.  It  is  not  always  easy  to  tell  when 
this  period  starts,  for  bearing-down  pains 
do  not  always  indicate  the  beginning  of  the 
second  stage,  and  neither  does  rupture  of 
the  membranes.  Usually  a few  sharp  pains 
accompanied  by  a show  of  bright  blood  in- 
dicate that  the  head  is  slipping  through  the 
cervix. 

When  the  second  stage  is  reached,  the 
patient  and  bed  should  be  prepared  for  de- 
livery and  sterile  instruments,  solutions, 
cord  tie,  etc.,  should  be  placed  near  the 
bed.  For  multipara  preparation  should  be 
made  even  before  the  cervix  is  completely 
dilated.  One  should  look  after  the  bladder 
and  bowels  just  as  in  the  first  stage.  Once 
the  second  stage  has  begun,  the  physician 
should  not  leave  the  patient  until  delivery 
has  been  completed. 

Essentially  four  main  points  are  to  be 
considered  during  the  second  stage,  namely : 
asepsis  and  antisepsis,  anesthesia,  protec- 
tion of  the  life  of  the  child  and  preserva- 
tion of  the  perineum. 

All  are  agreed  on  the  necessity  of  asepsis 
and  antisepsis,  but  the  importance  of  this 
matter  cannot  be  emphasized  too  much. 
The  aseptic  technic  of  the  patient  in  la- 
bor should  be  even  more  perfect  than  that 
of  a surgical  patient. 

As  regards  anesthesia  there  is  almost 
unanimous  opinion  that  women  should  be 
relieved  of  the  pains  of  labor  as  much  as 
possible,  but  men  differ  in  the  type  of 
anesthetic  employed.  It  is  inadvisable  to 
give  narcotic  drugs,  such  as  morphine,  dur- 
ing the  second  stage  because  of  the  likeli- 
hood of  harm  to  the  child.  Inhalation  anes- 
thesia, which  may  be  in  the  form  of  ether, 
nitrous  oxide  and  oxygen,  ethylene,  or 
chloroform  is  to  be  used.  We  generally  pre- 
fer ether  of  ethylene  and  advise  against 
chloroform.  With  the  beginning  of  each 
uterine  contraction  felt  by  the  hand  on  the 
abdomen,  a few  whiffs  of  ether  or  ethylene 
are  given  and  at  the  moment  the  head  passes 
the  vulva,  the  anesthesia  is  deepened. 

As  regards  the  preservation  of  the  life 
of  the  fetus,  it  can  be  said  with  assurance 


that  attention  to  the  child  during  the  sec- 
ond stage  of  ordinary  labor  will  result  in 
the  saving  of  many  lives.  One  should  watch 
carefully  for  the  first  signs  of  asphyxia 
and  this  is  done  by  listening  to  the  fetal 
heart  tones  every  five  minutes  or  oftener 
when  indicated.  For  this  purpose  we  em- 
ploy the  DeLee-Hillis  stethoscope  which 
rests  on  the  head  and  can  be  kept  there 
during  normal  deliveries  and  forceps  oper- 
ations. Both  hands  remain  free  and  sterile 
at  all  times  even  while  the  heart  tones  are 
carefully  and  constantly  controlled. 

After  every  spontaneous  delivery  of  a 
full-term  child  there  is  some  damage  to 
the  perineum.  The  urogenital  septum  is 
always  ruptured,  the  connective  tissue  is 
torn  in  numerous  places,  the  layers  of  fascia 
are  loosened,  the  levator  ani  muscles  are 
usually  lacerated,  and  in  general  all  the  tis- 
sues are  bruised.  This  condition  is  usually 
prevented  by  an  episiotomy  which  should 
be  performed  in  most  primiparas  with  full- 
term  babies  and  in  multiparas  where  the 
pelvic  floor  simulates  that  of  primiparas. 
If  an  episiotomy  is  not  done,  tears  may  be 
minimized  by  delivering  the  head  slowly 
and  in  forced  flexion,  to  present  to  the  pel- 
vic canal  the  smallest  circumference  of  the 
fetal  head.  We  shall  discuss  episiotomy 
later  on. 

The  second  stage  of  labor  at  times  may 
be  complicated  by  atony  of  the  uterus,  par- 
ticularly after  a prolonged  painful  first 
stage.  If  the  second  stage  lasts  a long 
time,  fetal  asphyxia  may  resu’t  from  di- 
minution in  the  placental  area  due  to  re- 
traction of  the  uterus.  The  caput  succed- 
aneum  becomes  large,  which  indicates  that 
the  fetus  is  suffering  from  cerebral  con- 
gestion. The  mother  may  suffer  a depress- 
ing effect  on  her  nervous  system  from 
fatigue  and  worry  over  the  lack  of  progress 
of  labor.  She  may  later  develop  a vesico- 
vaginal fistula  due  to  pressure  of  the  fetal 
head.  If  there  is  delay  one  should  attempt 
to  find  the  cause.  If  the  patient  has  a pen- 
dulous abdomen,  a tight  abdominal  binder 
will  help.  Sometimes  the  exaggerated  lith- 
otomy position  helps,  for  the  thighs  support 
the  abdominal  muscles  and  straighten  out 
the  fetus.  The  levator  ani  muscles  are 
tightened,  thereby  facilitating  anterior  ro- 
tation of  the  occiput  and  the  outlet  of  the 
bony  pelvis  is  enlarged.  The  squatting  In- 
dian attitude  may  give  the  same  result.  It 
may  be  necessary  to  instruct  the  patient 
how  to  bear  down  during  the  pains  but  the 
physician  should  not  encourage  the  patient 
to  bear  down  too  strongly  or  too  frequently 
because  much  damage  may  be  done  to  the 
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pelvic  fascias,  to  the  cervix  and  to  the 
baby. 

If  there  is  delay  after  the  head  is  well 
down  on  the  perineum,  both  hands  may  be 
spread  evenly  over  the  fundus  of  the  uterus 
and  gentle  pressure  exerted  in  the  axis  of 
the  outlet,  but  only  during  uterine  contrac- 
tions. This  method  is  not  without  danger 
for  there  may  result  rupture  of  the  uterus, 
abruptio  placentae,  and  injury  to  the  ab- 
dominal viscera.  Episiotomy  should  not  be 
forgotten.  If  the  above  measures  fail,  for- 
ceps are  indicated.  In  this  country  at  least 
75  per  cent  of  all  forceps  operations  are 
for  this  indication. 

I have  purposely  avoided  the  mention  of 
pituitrin  in  the  above  discussion.  We  never 
use  this  drug  in  the  second  stage  of  la- 
bor because  of  its  dangerous  effects.  The 
only  time  pituitrin  may  be  given  is  for 
uterine  atony  in  a multipara  in  whom  the 
bony  outlet  is  not  contracted  and  when  the 
head  is  on  the  pelvic  floor.  Even  in  this 
type  of  case  we  prefer  the  use  of  forceps 
because  we  can  control  the  forceps,  but  we 
cannot  always  control  pituitrin,  even  with 
anesthesia.  Furthermore,  in  cases  where 
the  use  of  pituitrin  might  come  into  ques- 
tion, the  forceps  operations  are  very  easily 
and  quickly  performed  without  injury  to 
mother  or  child. 

The  above  discussion  had  reference  to 
cases  in  which  the  fetal  head  is  well  en- 
gaged, perhaps  visible.  If  in  a primipara  the 
head  is  not  engaged,  that  is,  if  the  lowest 
part  of  the  fetal  skull  has  not  yet  reached 
the  spin°s  of  the  ischia  (which  indicates 
that  the  largest  plane  of  the  head  has 
passed  the  pelvic  inlet)  the  treatment  is 
much  more  difficult.  If  the  head  cannot 
be  made  to  enter  the  pelvis  one  might  try 
the  Walcher  position.  The  patient  sits  at 
the  very  edge  of  a table  with  her  legs  hang- 
ing down.  This,  however,  does  not  often 
yield  results.  In  these  cases  high  forceps 
operations  and  versions  and  extraction  are 
dangerous  because  of  the.  frequency  and  ex- 
tent of  the  necessarily  inflicted  lacerations. 
If  both  mother  and  child  are  in  good  con- 
dition, cesarean  section  is  indicated,  but  one 
should  attempt  to  recognize  the  necessity 
for  cesarean  section  as  early  as  possible. 
The  longer  the  patient  is  in  labor,  especially 
if  the  membranes  have  ruptured,  the 
greater  the  mortality  and  mordbidity.  In 
these  cases,  particularly,  the  cervical  ce- 
sarean section  is  the  operation  of  choice. 

In  a considerable  number  of  cases,  more 
than  is  usually  recognized,  there  is  an  anom- 
aly in  position.  This  is  mainly  in  the  form 
of  an  ccciput  posterior.  In  these  cases  la- 


bor usually  lasts  a long  time  because  the  oc- 
ciput must  rotate  135  degrees  instead  of  45 
degrees,  hence  the  uterus  becomes  ex- 
hausted and  the  patient  tired  out.  These 
patients  should  be  given  morphine  and  sco- 
polamin  or  the  Gwathmey  analgesia  in  the 
first  stage.  Fortunately  in  most  of  these 
cases  the  head  rotates  anteriorly  and  de- 
livers spontaneously.  Despite  this,  how- 
ever, more  babies  are  lost  from  occiput  pos- 
terior than  from  any  other  one  cause.  This 
is  essentially  due  to  failure  in  making  a 
correct  diagnosis  early  in  labor  and  yet  the 
diagnosis  is  relatively  easy.  First  of  all,  the 
type  of  labor  may  give  a clue.  The  pains 
are  weak  and  irregular  and  early  rupture 
of  the  membranes  is  frequent.  The  head  re- 
mains high  for  a long  time  and  even  though 
strong  pains  occur,  the  head  may  be  rotated 
only  part  of  the  way  and  be  arrested  in  the 
transverse  diameter.  Dilatation  of  the  cer- 
vix is  incomplete  because  the  head  does  not 
fit  well.  Abdominally,  a distinct  hollow  may 
be  seen  over  the  symphysis.  The  shoulder  is 
far  from  the  midline  and  the  fetal  heart 
tones  are  deep  in  the  flank  but  may  at  times 
be  heard  on  the  opposite  side.  The  small 
parts  are  very  prominent  anteriorly.  In- 
ternal examination  will  reveal  the  head 
high  up,  partly  deflected  and  the  large  fon- 
tanelle  more  accessible  than  usual  because 
it  is  nearer  the  center  of  the  pelvis.  The 
small  fontanelle  is  near  the  sacrum.  The 
caput  succedaneum  may  be  so  large  that 
the  sutures  are  hard  to  identify.  In  this 
event  locate  the  ear  and  feel  the  curve  of 
the  tragus.  The  latter  will  always  indicate 
the  direction  of  the  occiput.  If  there  is  no 
disproportion  between  the  head  and  the  pel- 
vis the  treatment  is  expectant  until  an  indi- 
cation for  interference  arises. 

If  the  patient  cannot  deliver  herself 
spontaneously  after  a reasonable  length  of 
time  she  should  be  narcotized.  With  the 
hand,  the  fetal  head  should  be  rotated  an- 
teriorly. The  case  may  then  be  left  to  na- 
ture or  forceps  may  be  applied  and  the 
head  delivered.  Where  the  bag  of  waters 
is  intact  and  the  head  high  but  there  is  no 
disproportion  between  the  head  and  the  pel- 
vis, a version  and  extraction  may  be  per- 
formed. If  in  such  a case  the  labor  has 
lasted  a long  time  and  the  cervix  is  not  fully 
effaced  and  dilated,  especially  if  the  pa- 
tient is  an  elderly  primipara  in  good  con- 
dition, a low,  cervical  'cesarean  section 
should  be  done,  otherwise  the  baby  might 
be  lost  and  the  mother  severely  injured. 

While  it  is  generally  advisable  to  follow 
a policy  of  watchful  waiting  in  the  second 
stage,  just  as  in  the  first,  one  should  not 
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allow  a woman  to  remain  in  labor  too  long. 
We  should  not  wait  to  see  what  a patient 
“can  endure  but  what  she  can  accomplish.” 
To  wait  too  long  may  mean  death  to  both 
mother  and  child.  On  the  other  hand,  be- 
cause the  patient  makes  a great  deal  of  noise 
and  the  family  insists  that  something  be 
done,  one  should  not  intertere  too  soon. 
This  would  be  meddlesome  midwifery;  but 
to  interfere  after  a reasonable  but  not  too 
prolonged  test  of  labor  is  life-saving.  A 
long  second  stage  is  conducive  to  the  devel- 
opment of  sepsis  and  to  the  thinning  out  of 
the  lower  uterine  segment  with  the  pos- 
sibility of  rupture  of  the  uterus. 

The  dangers  of  the  second  stage  to  the 
child  are  numerous  and  almost  every  kind  of 
injury  has  been  caused  by  the  forces  of 
spontaneous  or  so-called  normal  labor.  There 
have  resulted  fractures  of  the  skull  and 
long  bones,  rupture  of  the  tentorium  cere- 
belli,  intracranial  hemorrhages,  retinal 
hemorrhages,  facial  paralysis,  Erb’s  para- 
lysis, rupture  of  the  sternocleidomastoid 
muscle  resulting  in  wry  neck,  rupture  of  the 
cord,  etc.  The  most  common  danger,  how- 
ever, is  asphyxia,  the  result  of  premature 
separation  of  the  placenta  or  prolonged 
ocmpression  of  the  brain  with  intracranial 
hemorrhage.  This  is  easily  detected  by  lis- 
tening to  the  fetal  heart  tones.  If  the  lat- 
ter are  irregular  or  less  than  100  per  minute 
the  child  should  be  delivered  provided  the 
necessary  conditions  are  fulfilled.  In  gen- 
eral five  per  cent  of  all  babies  die  during 
labor  and  a fair  proportion  of  these  occur 
in  natural  unassisted  deliveries.  Neurolo- 
gists as  well  as  obstetricians  have  for  many 
years  pointed  out  the  connection  between 
prolonged  hard  labors  and  epilepsy,  idiocy, 
imbecility,  cereoral  palsy,  and  permanent 
disorders  of  the  special  senses.  In  fact, 
statistics  and  pathological  stuuies  seem  to 
show  that  properly  performed  instrumental 
delivery  is  safer  than  prolonged,  hard,  un- 
assisted labor;  for  it  seems  that  the  brief 
and  moderate  compression  of  the  head  in  a 
skillfully  performed  forceps  operation  is 
less  dangerous  to  the  integrity  of  the  brain 
than  the  prolonged  pounding  and  conges- 
tion it  suffers  from  a hard  spontaneous  de- 
livery. 

My  plea,  therefore,  is  for  the  experienced 
physician  to  interfere  in  the  second  stage 
by  means  of  episiotomy  or  an  episiotomy 
and  the  application  of  forceps  soon  after  the 
patient  has  demonstrated  her  inability  to 
complete  delivery  herself.  In  cases  where 
the  occiput  is  still  posterior  when  interfer- 
ence is  resorted  to,  the  occiput  should  be  ro- 
tated manually  before  forceps  are  applied. 


An  episiotomy  should  be  made  before  ro- 
tating the  head  because  it  makes  rotation 
and  delivery  easier.  We  shall,  therefore, 
discuss  in  order  episiotomy,  manual  rota- 
tion, and  the  use  of  forceps. 

Episiotomy  saves  the  child’s  head  from 
prolonged  compression,  it  shortens  the  dur- 
ation of  labor,  it  forestalls  fetal  asphyxia 
and  it  prevents  ragged  lacerations  which 
are  almost  inevitable  otherwise.  Of  the 
three  types  of  episiotomy,  namely,  median, 
lateral  and  medio-lateral,  we  prefer  the 
medio-lateral.  With  one  or  more  cuts  we 
divide  the  skin,  vaginal  mucous  membrane, 
the  urogenital  septum  with  the  constrictor 
cunni  and  transversus  perinei  muscles  and 
the  fascia  over  the  levator  ani  muscles.  Be- 
fore making  the  cut,  it  is  best  to  wait  until 
the  head  has  stretched  the  levator  ani  mus- 
cles. This  is  recognized  by  the  opening  of 
the  anus  and  the  dislocation  of  the  anus 
downward  and  forward.  A pair  of  scissors 
should  be  used.  One  blade  is  laid  on  the 
vaginal  mucous  membrane  and  the  other 
rests  on  the  skin  midway  between  the  anus 
and  the  tuberosity  of  the  ischium,  the  cut- 
ting angle  being  at  the  median  raphe.  The 
patient  is  given  a few  whiffs  of  ether  or 
gas  as  the  cut  is  made.  In  cases  where  the 
head  is  well  down,  delivery  takes  place  spon- 
taneously as  soon  as  the  cut  is  made.  In 
other  cases  forceps  must  be  applied.  The 
episiotomy  is  not  repaired  until  after  the 
expulsion  of  the  placenta.  It  is  then  sutured 
with  figure-of-eight  silkworm-gut  sutures 
which  take  in  all  the  layers.  Care  must  be 
taken  to  prevent  instruments  and  suture 
material  from  coming  in  contact  with  the 
anus.  By  means  of  a properly  performed 
episiotomy  and  repair,  almost  virginal  con- 
ditions are  restored. 

Manual  rotation  of  the  head  is  accom- 
plished as  follows:  Two  or  four  fingers  of 
one  hand  obtain  a hold  on  the  baby’s  skull 
behind  the  ears  and  pull  the  occiput  down- 
ward and  forward.  The  other  hand,  which 
is  on  the  outside,  above  the  pubis,  pushes 
the  forehead  toward  the  back  part  of  the 
pelvis.  When  the  occiput  has  been  rotated 
anteriorly,  the  inside  hand  keeps  the  occiput 
in  place  and  also  serves  to  guide  the  first 
forceps  blade  into  place.  If  this  procedure 
is  not  successful,  the  patient  is  anesthe- 
tized and  the  whole  hand,  the  palm  of  which 
is  directed  towards  the  baby’s  face,  is 
passed  into  the  uterus,  disengaging  the  head 
and  pushing  it  upward.  With  the  tips  of 
the  fingers  the  posterior  shoulder  of  the 
baby  is  rotated  to  the  front.  The  head 
moves  with  the  trunk.  The  outside  hand 
aids  by  pulling  the  anterior  shoulder  to  the 
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front.  Then  the  inside  hand  leads  the  head 
down  into  the  pelvis  and  the  outside  hand 
aids  this  by  pressing  downward  on  the  oc- 
ciput. Care  must  be  exercised  in  order  to 
avoid  a prolapse  of  the  cord.  After  bring- 
ing the  head  into  its  new  position,  it  may  be 
advisable  to  leave  the  case  to  nature  for  a 
few  hours  until  the  head  has  been  moulded, 
the  tissues  softened  and  the  head  nearer 
the  outlet.  This  greatly  facilitates  delivery, 
either  spontaneous  or  instrumental. 

If  forceps  are  to  be  applied,  five  condi- 
tions must  be  fulfilled.  First,  there  must 
be  no  disproportion  between  the  baby’s 
head  and  the  mother’s  pelvis.  Second,  the 
cervix  must  be  completely  effaced  and  di- 
lated, or  nearly  so.  Third,  the  head  must 
be  engaged.  Fourth,  the  bag  of  waters 
must  be  ruptured  and  fifth,  the  child  must 
be  living.  After  the  application  of  the  for- 
ceps blades  and  before  they  are  locked,  one 
should  listen  to  the  fetal  heart.  For  this 
purpose  the  head  stethoscope  is  especially 
adapted.  If  the  heart  tones  remain  regular, 
the  forceps  are  locked.  If  the  heart  tones 
change  when  the  forceps  are  applied  it  us- 
ually means  that  a loop  of  cord  is  being 
compressed  by  the  forceps.  In  this  event 
the  forceps  should  be  removed  and  reap- 
plied. If  the  heart  tones  again  change  it 
is  better  to  deliver  the  child  by  version  and 
extraction. 

In  doing  a forceps  delivery  one  should 
first  of  all  be  certain  of  the  position  of  the 
occiput.  Palpation  of  the  baby’s  ears  will 
always  verify  the  diagnosis.  The  bladder 
should  be  catheterized  before  every  forceps 
delivery. 

The  operator  should  sit  comfortably  with 
the  elbows  at  the  sides  and  in  making  trac- 
tion he  should  seldom  use  more  force  than 
is  furnished  by  the  biceps  muscles.  If  much 
more  force  is  necessary  the  probabilities  are 
that  the  diagnosis  of  position  is  not  cor- 
rect. In  this  event  the  forceps  should  be 
removed  and  a careful  examination  made. 
Time  should  not  be  considered  but  one  must 
listen  to  the  fetal  heart  tones  after  every 
traction  or  two.  Traction  should  be  inter- 
mittent and  not  accompanied  by  pendulous 
or  twisting  motions.  The  line  of  traction 
should  correspond  with  the  axis  of  the  par- 
turient canal. 

If  the  manual  rotation  of  the  occiput 
fails,  the  forceps  should  be  applied  in  the 
transverse  diameter  of  the  pelvis  and  one 
trial  traction  made  in  the  horizontal  plane. 
The  object  is  to  observe  the  mechanism  in- 
tended by  nature.  If  the  occiput  tends  to 
rotate  anteriorly,  the  blades  should  be  op- 
ened and  readjusted  in  a manner  to  favor 


anterior  rotation.  This  readaptation  of  the 
forceps  blades  is  repeated  at  intervals  until 
the  small  fontanelle  turns  toward  the  sym- 
physis pubis,  then  delivery  is  accomplished 
as  usual.  If  during  the  first  or  trial  trac- 
tion the  occiput  tends  to  rotate  posteriorly 
the  head  should  be  delivered  with  the  occi- 
put posteriorly  else  serious  damage  may  re- 
sult. When  the  head  is  to  be  delivered  with 
the  occiput  posteriorly,  a deep  episiotomy 
should  be  made  to  avoid  extensive  lacera- 
tions. 

Face  presentations  sometimes  give  a 
great  deal  of  trouble.  Generally  speaking, 
most  face  presentations  deliver  spontane- 
ously with  the  chin  anterior.  In  most  of 
the  cases  where  the  chin  is  posterior  at  the 
beginning  of  labor,  the  chin  rotates  ante- 
riorly and  a spontaneous  delivery  results. 
Delivery  of  a full-term  child  with  the  chin 
posterior  is  almost  out  of  the  question.  One 
should  never  attempt  to  deliver  with  for- 
ceps a face  presentation  where  the  chin  is 
posterior.  The  face  must  always  be  ro- 
tated so  that  the  chin  is  anterior  or  at  least 
in  the  transverse  diameter,  before  the  for- 
ceps are  applied.  One  may  also  convert  a 
face  presentation  into  an  occiput  presenta- 
tion, then  leave  the  case  to  nature  or  apply 
forceps  and  deliver.  Probably  the  best  treat- 
ment of  face  presentation  for  the  general 
practitioner  when  interference  becomes 
necessary  is  version  and  extraction.  In  all 
cases  where  the  face  delivers  first,  a deep 
episiotomy  should  be  performed  else  exten- 
sive lacerations  might  result. 

For  breech  cases  a policy  of  expectancy 
should  be  followed  in  the  second  stage  just 
as  in  the  first,  unless  an  indication  for 
quick  delivery  arises.  In  multiparas  very 
little  trouble  will  be  encountered  in  the  ma- 
jority of  cases;  but  in  primiparas  there  is  a 
large  fetal  mortality  and  a high  maternal 
and  fetal  morbidity.  One  should  not  inter- 
fere until  the  buttocks  have  been  deliv- 
ered over  the  perineum  unless  a definite  in- 
dication arises.  In  all  primiparas  if  the  baby 
is  large,  a deep  episiotomy  should  be  per- 
formed. Great  haste  is  not  essential  and 
care  should  be  taken  to  avoid  fractures.  No 
attempt  should  be  made  to  deliver  the  arms 
until  the  anterior  scapula  is  visible.  Pulling 
on  the  child’s  neck  should  not  be  practiced 
as  it  may  result  in  Erb’s  paralysis,  fracture 
of  the  cervical  vertebrae  and  other  injuries. 
Pressure  on  the  child’s  head  from  above  is 
the  essential  thing  in  the  delivery  of  the 
after-coming  head  but  the  pressure  should 
not  be  exerted  blindly.  The  head  must  be 
properly  flexed  before  aid  is  given  from 
above  and  much  force  should  never  be  used. 
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If  the  head  is  in  the  pelvic  cavity  and  dif- 
ficulty is  encountered,  one  should  not  use 
force  but  forceps  should  be  applied  to  the 
after-coming  head.  Hence,  before  doing  a 
breech  extraction  (or  a version  and  extrac- 
tion) a pair  of  forceps  should  be  sterilized 
with  the  other  instruments. 

There  is  very  little  time  for  a discussion 
of  the  treatment  of  the  second  stage  of  labor 
in  transverse  presentations.  One  should  al- 
ways deliver  a patient  who  has  a transverse 
presentation  as  scon  as  there  is  complete 
dilatation  of  the  cervix.  This  is  nearly  al- 
ways accomplished  by  version  and  extrac- 
tion. 

Immediately  after  the  child  in  any  type 
of  delivery  is  born,  it  is  a good  thing  to 
give  the  mother  an  ampoule  of  pituitrin. 
This  hastens  separation  of  the  placenta  and 
saves  blood.  In  addition,  we  usually  give 
morphine  and  scopolamin  at  this  time.  This 
reduces  the  amount  of  ether  or  gas  neces- 
sary for  the  repair  of  the  episiotomy  and 
also  prolongs  the  narcosis  for  many  hours, 
thus  permitting  the  patient  to  have  a rest- 
ful sleep  which  helps  abolish  the  memory 
of  labor.  After  the  expulsion  of  the  pla- 
centa we  give  an  amopule  of  ergot.  This 
also  helps  to  make  the  field  of  repair  blood- 
less. 

A word  about  asphyxia  neonatorum  may 
not  be  amiss.  By  close  observation  of  the 
fetal  heart  tones  this  can  always  be  de- 
tected and  timely  interference  will  save 
most  of  the  babies.  If  there  is  complete  di- 
latation and  the  head  is  engaged,  forceps 
with  or  without  episiotomy  is  the  method 
of  choice;  if  the  head  is  not  engaged  and 
the  cervix  is  completely  dilated,  provided 
there  is  no  disproportion,  version  and  ex- 
traction is  preferable. 

If  a child  is  born  asphyxiated,  it  is  not 
necessary  to  use  forcible  means  to  resusci- 
tate it.  First  of  all  warmth  is  essential, 
hence  a towel,  preferably  a warm  one,  is 
wrapped  around  the  baby.  The  respiratory 
passages  must  be  cleared  of  plugs  of  mucus 
and  this  is  best  accomplished  by  means  of 
a tracheal  catheter.  If  respiration  does  not 
begin  spontaneouly  after  this,  air  should  be 
blown  into  the  child’s  lungs  through  the 
tracheal  catheter,  but  with  extreme  gen- 
tleness. These  measures  will  resuscitate 
practically  every  baby  which  can  be  reani- 
mated. 

In  closing,  I should  like  to  emphasize  the 
present,  unnecessary  high  maternal  and  fe- 
tal mortality  and  morbidity.  Physicians 
can  reduce  this  considerably  by  careful  ob- 
servation of  their  patients  during  preg- 
nancy, by  the  proper  management  of  la- 


bor and  above  all,  by  the  education  of  their 
patients. 

P 

The  Frequency  of  Pupil  Anomalies  in  Gen- 
eral Medical  and  Surgical  Cases 
William  C.  Menninger,  M.  D.,  Topeka 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Kansas  City,  May  4-6,  1926. 

The  pupils  of  the  eye  are  readily  access- 
ible to  examination.  Certain  anomalies  in 
regularity,  equality,  and  reaction  to  light 
are  established  stigmata  of  neuropathology, 
especially  of  neurosyphilis.  That  these  anom- 
alies may  have  other  significance  is  also 
recognized,  however,  and  because  of  what 
seemed  to  be  a frequent  occurrence  of  such 
independent  or  idiopathic  pupillary  path- 
ology, an  attempt  was  made  to  determine 
the  relative  frequency  of  their  occurrence 
and  the  relative  frequency  of  a definite  di- 
agnostic indication. 

In  the  course  of  1000  routine  examinations 
on  the  second  division  medical  and  surgical 
wards  of  Bellevue  Hospital,  the  pupils  were 


0«ner*l  Medloal  and  Surgical  Cases. (S faded  lines 
represent  the  frequency  of  syphilis  In  each  group.) 

specially  examined,  special  care  being  made 
not  to  include  ca^s  primarily  neurologic 
or  ophthalmologic.  Special  inquiry  was 
made  regarding  a history  of  eye  disease  or 
injury  and  the  presence  of  subjective  ocular 
symptoms  (lacrimation,  blurring,  photo- 
phobia, headache,  etc.).  Note  was  made  of 
a history  of  syphilis,  anti-syphilitic  treat- 
ment, objective  signs  of  syphilis,  and  the 
blood  Wassermann  test  in  every  case.  The 
spinal  fluid  Wassermann  test  was  made  as 
often  as  possible,  but  although  very  desir- 
able for  such  a study,  in  the  majority  of 
cases  a lumbar  puncture  could  not  be  done. 
Certain  exclusion  s were  made  on  the  basis 
of  age,  because  it  is  generally  recognized 
that  senility  affects  the  pupillary  reactions ; 
no  cases  over  60  years  of  age  were  included 
and  of  the  cases  between  40  and  60  years  old, 
only  those  which  presented  quite  marked 
anomalies  were  included.  This  series  in- 
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eludes,  moreover,  no  patients  under  15 
years  of  age  and  only  a few  under  20. 

An  analysis  of  the  anomalies  found  in  the 
routine  examination  of  this  one  thousand 
cases  is  presented  in  the  following  table: 

Irregularity  of  contour 133  (13.3%) 

Inequality  75  ( 7.5%) 

Sluggish  reaction  to  light_106  (10.6%) 

No  reaction  to  light 28  ( 2.8%) 

Other  anomalies 4 ( .4% ) 

Total  number  of  cases 

showing  some  anomaJy_176  (17.6%) 

Comparing  these  findings  with  previous 
reports  in  the  literature,  it  appears  that  in 
a series  of  14,392  general  cases,  Uhthoff30 
found  only  1.8  per  cent  to  show  abnormali- 
ties; Iwanoff15  nine  per  cent  of  134  cases; 
Mautoux19  nine  per  cent  of  185  cases;  De- 
four9  4.5  per  cent  of  173  cases.  However 
as  all  of  these  writers  were  interested  in 
fixation  or  near  fixation  of  the  pupils,  their 
figures  do  not  include  all  the  anomalies  in- 
cluded in  the  present  study.  The  importance 
of  these  other  anomalies  is  emphasized  in 
all  neurological  text-books,  and  is  obvious 
from  a consideration  of  many  neurological 
case  reports  yet  the  precise  data  concern- 
ing pupillary  pathology  other  than  marked 
anomalies  is  rarely  mentioned,  or  consid- 
ered sufficiently  in  the  diagnostic  examina- 
tion of  routine  medical  cases.  The  statistical 
data  just  cited  indicates  the  error  of  this 
omission.  It  remains  to  analyze  the  anom- 
alies specifically  as  to  type,  degree,  and 
relationship  to  syphilis. 

Irregularity  of  the  Pupil:  Of  the  176 
cases  showing  some  pupil  anomaly,  the  con- 
tour status  was  as  shown  in  the  following 


table : 

Regular 43  cases 

Slightly  irregular 52  cases 

Moderately  irregular 62  cases 

Very  irregular 19  cases 


Care  was  used  to  eliminate  those  cases  of 
a known  history  of  iritis  or  other  form  of 
eye  disease  and  injury.  Eliminating  such 
cases  as  far  as  possible,  the  133  cases  in  the 
the  total  series  of  1000  studied,  repre- 
sented changes  in  contour  due  to  other 
causes  than  local  disease  c injury. 

The  significance  of  this  irregularity  is 
difficult  to  evaluate,  particulary  in  the  case 
of  moderately  irregular  pupils.  A careful 
analysis  of  the  19  coses  showing  marked  ir- 
regularity, however,  shows  that  five  had 
positive  serum  Wassermann  tests  and  five 
others  gave  a definite  history  of  syphilitic 
infection. 

Wilbrand  and  Saenger31  hold  the  opin- 


ion that  anisocoria  often  precedes  fixation 
in  neurosyphilis  and  is  with  the  same  diag- 
nostic and  prognostic  significance.  They 
quote  Piltz25  who  made  a detailed  investi- 
gation of  the  literature  on  irregularities  of 
the  pupils  in  organic  nervous  system  dis- 
ease and  some  experimental  work  on  ani- 
mals. He  concludes  that  tabes,  paresis,  and 
cerebral  syphilis  often  present  anomalies  in 
pupil  contour  and  seldom  do  such  occur  in 
other  nervous  and  mental  diseases;  only 
very  rarely  do  they  occur  in  healthy  indi- 
viduals. These  irregularities  often  occur 
earlier  than  the  Argyll-Robertson  phenom- 
enon, so  they  are  of  important  significance. 
Lewis1*’’  states  that  irregularity  in  contour 
may  be  congenital  and  quotes  Piltz  that  in 
normal  infants  at  birth,  the  contour  is  not 
always  regular  but  soon  becomes  so.  How- 
ever in  the  adult,  Lewis  believes  it  to  be 
rarely  present  in  health  and  nearly  always 
the  advance  or  premonitorv  symptom  of 
grave  disease  of  the  central  nervous  sys- 
tem such  as  tabes,  paresis,  or  multiple 
sclerosis. 

The  present  study  does  not  support  the 
view  that  pupil  irregularities  usually  sig- 
nify syphilis.  Only  slightly  more  than  fifty 
per  cent  of  the  most  marked  cases  could 
be  demonstrated  as  syphliitic,  and  a very 
small  percentage  of  the  cases  showing  mod- 
erate and  slight  irregularities  were  syphi- 
litic. 

Inequality  of  the  Pupils : In  the  176  cases 
showing  pupillary  anomalies,  75  were  un- 
equal, or  7.5  per  cent  of  the  total  1000  cases 
examined. 

The  frequency  of  inequality  in  this  series 
is  lower  than  reported  by  most  other  ob- 
servers. Schaumann27  (quoted  by  Lewis) 
found  27.9  per  cent  of  1189  out-patient  cases 
showed  pupillary  inequality  and  37.8  per 
cent  of  727  in-patient  cases.  He  concludes 
that  it  is  a peculiarity  to  the  class  with 
somatic  stigmata  of  degeneration  and  of 
little  diagnostic  importance.  Barrie2  found 
inequality  in  11  per  cent  of  a series  of  men 
in  whom  there  was  no  sign  of  ocular  disease 
or  manifestation  of  disease  of  the  central 
nervous  system.  His  conclusions  of  sig- 
nificance are  that  it  is  associated  with  all 
refractive  conditions  and  occurs  as  a physi- 
ological condition.  The  hifhest  figures 
which  have  come  to  the  writer’s  attention 
are  those  of  Friberger11  who  found  44.6 
per  cent  of  normal  cases  showing  inequality 
of  0.25  m.  m.  or  more,  56.6  per  cent  in 
phthisis,  and  40.8  per  cent  of  cases  of  neu- 
rasthenia and  hysteria. 

In  considering  the  significance  of  these 
figures,  there  are  many  factors  to  be  con- 
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sidered : it  is  generally  agreed  that  inequal- 
ity may  be  hereditary  (Wilbrand  and  Saen- 
ger31,  Fuchs13,  Piltz25;)  in  the  adult  it  is 
regarded  by  many  as  always  being  patho- 
logical (Hansell  and  Sweet14,  DeSchwein- 
itz8,  Fuchs13)  and  by  others  that  in  many 
cases  it  is  physiological  (Barrie2,  Schmidt- 
Rimpler28,  Fromaget  and  Fromaget12, 
Lewis10).  The  question  is  well  presented 
and  the  causes  discussed  by  Brooks3  who 
concludes  that  with  the  exclusion  of  reflex 
inequality  accompanying  eye  disease  and 
refractive  errors,  unequal  pupils  are  always 
pathologic.  In  seeking  the  explanation,  the 
recent  work  of  Byrne5  should  also  be  con- 
sidered, the  chief  import  of  which  is  that 
a unilateral  lesion  below  the  level  of  the 
umbilicus  produces  changes  in  the  size  of 
the  pupil  in  the  contralateral  eye,  while  un- 
ilateral lesions  above  that  level  induce  it  in 
the  homolateral  eye.  This  was  not  consid- 
ered at  the  time  our  series  of  observations 
were  made  but  might  account  for  a portion 
of  them. 

It  is  a pertinent  question  as  to  how  many 
of  our  cases  of  unequal  pupils  were  explic- 
able on  the  bases  of  the  most  common  cause 
of  pupillary  pathology,  namely  neurosyph- 
ilis. In  the  instances  showing  a marked  in- 
equality (23  cases)  only  five  had  positive 
serum  Wassermann  tests.  The  remaining 
instances  (52  cases)  which  showed  only  a 
moderate  inequality,  included  fifteen  cases 
definitely  syphilitic  (eleven  with  positive 
Wassermann  tests  and  four  with  positive 
histories  but  negative  serology). 

Light  Reflex : The  reaction  to  direct  light 
stimulation  was  as  follows: 


Normal  reaction 42  cases 

Moderate  impairment  of  re- 
action   63  cases 

Marked  impairment  of 

reaction 43  cases 

No  reaction 28  cases 


An  attempt  is  made  in  the  above  group- 
ings to  include  both  impairment  in  the  speed 
of  the  reaction  as  well  as  in  the  distance 
through  which  the  reaction  takes  place. 
Both  were  considered  in  determining  the 
classification  of  a case.  These  figures  in- 
clude those  cases  which  may  have  shown 
the  phenomenon  in  one  or  in  both  eyes. 

In  the  group  of  cases  in  which  the  pupil 
was  fixed  to  light,  there  were  sixteen  in- 
stances in  which  there  was  either  a positive 
Wassermann  test  or  a definite  history  of 
syphilis.  In  the  remaining  12  cases,  the 
pupils  responded  to  accommodation  but  not 
to  light — the  Argyll-Robertson  phenome- 
non, and  other  than  this  sign,  there  was  no 


apparent  objective  proof  of  neurosyphilis- 
There  are  three  explanations:  (1)  this 

sign  may  be  only  remains  of  a healed  or 
arrested  syphilis;  (2)  it  may  be  the  isolated 
sign  of  a localized  neurosyphilis;  (3)  or  it 
may  be  due  to  an  organic  central  nervous 
system  disease  other  than  syphilis. 

(1)  It  is  recognized  that  in  arrested 
cases  of  neurosyphilis,  showing  entirely 
negative  serology,  the  Argyll-Robertson  pu- 
pil may  be  present.  This  then  represents  the 
residual  damage  of  an  inactive  or  cured  neu- 
rosyphlisis  in  which  at  some  previous  time 
the  Wassermann  test  was  positive  and  has 
become  negative.  It  may  be  the  only  re- 
maining scar  of  such  a process. 

(2)  The  occurrence  of  the  fixed  pupil  to 
light  stimulation  as  an  isolated  sign  of 
neurosyphilis  has  long  been  recognized. 
Meyer21  found  it  once  in  71  cases  in  which 
there  were  no  other  objective  anomalies  of 
the  central  nervous  system,  Buttino4  re- 
cords it  once  in  70  cases,  and  Mautoux19 
once  in  101  cases.  Other  such  isolated  cases 
are  reported  by  Fleck10,  Dufour9,  Babinski 
and  Charpentien1,  Mass18,  etc.  Nonne23 
concludes  from  many  years  of  study  that  an 
isolated  pupil  fixation  may  remain  station- 
ary for  years  or  it  may  be  associated  with 
a rapidly  progressive  neuro-syphilis,  but  in 
any  case  it  is  of  prognostic  importance  and 
entire  dependence  should  not  be  placed  on  a 
four  plus  Wassermann  reaction.  Wilbrand 
and  Saenger31  call  attention  to  the  occur- 
rence of  isolated  pupil  fixation  and  when  oc- 
curing  with  negative  serologic  findings,  re- 
gard it  as  a favorable  prognostic  sign.  Wul- 
lenweber33  concluding  from  the  study  of  28 
cases,  regards  these  instances  with  a more 
favorable  prognosis  and  Thaysen29  bases 
his  therapy  in  such  cases  on  the  changes  in 
the  pupils,  they  being  the  only  objective 
anomaly.  The  last  named  worker  maintains 
that  cases  over  55  years  of  age  have  a good 
prognosis  despite  the  blood  Wassermann 
test  but  under  this  age,  treatment  is  advis- 
able. 

(3)  Neurological  conditions,  other  than 
syphilis,  in  which  the  Argyll-Robertson 
pupil  occurs  are  numerous:  it  is  recorded 
frequently  in  disseminated  sclerosis,  cere- 
bral tumors,  syringomyelia  or  syringobul- 
bia, less  commonly  in  chronic  alcoholism,  di- 
abetes mellitus,  chronic  hypertrophic  in- 
tesstitial  neuritis,  progressive  muscular 
atrophy,  and  traumatic  lesions  (Wilson32). 
It  is  also  recorded  in  epidemic  encephal- 
itis24, meningitis26,  and  in  various  poison- 
ings13. 

A unilateral  Argyll-Robertson  pupil  was 
present  in  seven  cases,  three  of  which  were 
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definitely  syphilitic.  The  remaining  four 
failed  to  show  any  other  signs  of  syphilis. 
Caspar6  in  1906  found  only  seven  instances 
in  26,000  cases  examined  and  only  ten  pre- 
viously reported  cases  in  the  literature. 
Lutz17  states  that  about  four  per  cent  of  all 
paretic  neurosyphilis  cases  showing  pupil- 
lary fixation  present  unilateral  Arygll- 
Robertson  pupil  and  Mott22  reports  three 
per  cent  of  150  hospital  and  asylum  cases 
of  tabetic  neurosyphilis  showing  this  phe- 
nomenon. Dercum7  quotes  Berger  as  noting 
it  in  three  instances  of  109  tabetics  and 
■Gowers  once  in  72  cases.  Dercum  noted  it 
four  times  in  30  cases  but  states  that  it  is 
observed  much  more  frequently  in  paretic 
neurosyphilis. 

The  interpretation  of  the  pupillary  re- 
actions to  light  is  also  difficult.  Sixty-four 
per  cent  of  the  cases  showing  complete  light 
fixation  were  definitely  syphilitic  without 
taking  into  account  those  cases  in  which 
the  blood  serum  Wassermann  test  was  nega- 
tive and  the  spinal  fluid  may  have  been 
positive.  However  even  of  more  interest 
are  the  remaining  cases  in  which  the  blood 
Wassermann  was  negative  and  there  were 
no  other  objective  findings  of  syphilis. 
These  cases  included  the  following  general 
medical  or  surgical  diagnosis : two  frac- 
tured femurs,  two  abscesses,  pancreatitis, 
cholecystitis,  carcinoma  of  the  stomach, 
lobar  pneumonia,  empyema,  rheumatic  car- 
diac, chronic  alcoholism,  and  diabetes  mel- 
litus.  Cases  of  Argyll-Robertson  pupils  have 
been  noted  in  both  the  last  two  systemic 
conditions  although  the  explanation  as  to 
the  cause  is  not  clear.  The  fact  that  these 
may  represent  a healed  syphilis  cannot  be 
ruled  out  except  the  history  in  each  case 
was  negative  for  syphilis  and  there  were  no 
other  objective  signs  of  syphilis  on  physi- 
cal examination. 

In  the  cases  showing  normal  light  reac- 
tion (42  cases)  the  Wassermann  was  nega- 
tive in  every  case.  This  fact  supported  by 
the  relatively  high  percentage  of  positive 
Wassermann  tests  in  the  completely  fixed 
group,  would  suggest  that  the  light  reaction 
anomaly  is  the  most  significant  as  an  indi- 
cation of  the  presence  of  syphilis. 

Other  pupillary  anomalies  noted  were  the 
absence  of  the  direct  light  reflex  with  the 
retention  of  the  consensual  reflex  in  two 
cases,  one  of  which  has  been  reported  else- 
where20, and  the  fixation  of  accommoda- 
tion with  the  presence  of  the  reaction  to 
light  in  two  cases. 

The  Wassermann  test  was  positive  in  47 
cases  (45  cases  with  positive  serum  tests 
and  two  additional  in  which  it  was  positive 


in  the  cerebrospinal  fluid  and  negative  in 
the  blood)  or  4.7  per  cent  of  the  entire  se- 
ries of  1000  cases.  It  was  positive  in  26.7 
per  cent  of  the  total  number  (176)  of  cases 
showing  pupillary  anomalies. 

In  17  other  cases,  there  is  a history  sug- 
gesting syphilis,  or  a total  of  36.4  per  cent 
of  probable  syphilitic  cases.  Thus  in  about 
one  case  in  three  showing  a pupillary 
anomaly,  one  may  expect  to  find  other  evi- 
dences of  syphilis.  The  remaining  two  cases 
must  be  examined  on  a different  basis. 

In  the  present  group,  note  was  made  of 
the  various  general  medical  and  surgical 
diagnoses.  The  following  table  lists  in  gen- 
eral the  major  groups: 

Diagnosis  Number  of  cases  presenting 

some  anomaly 


Fracture  of  extremity 21 

Trauma  elsewhere 14 


Chest  diseases  (including  pneumonia,  empyema, 
pleurisy,  tuberculosis,  emphysema,  asthma)  21 
Gastrointestinal  tract  lesions  (including  carci- 
noma, gastric  ulcer,  cirrhosis,  pancreati- 


itis,  colitis,  hemorrhoids) 26 

Localized  infections  (including  cellulitis,  ulcers, 

abscess,  carbuncle,  adenitis) 17 

Hernia 15 

Heart  lesions  of  various  types 14 

Arthritis 4 

Cerebral  hemorrhage 5 

Systemic  syphilis 4 


Conditions  in  which  anomalies  were  less 
frequently  noted  include  osteomyelitis, 
burns,  trichianasis,  uremia,  arteriosclerosis, 
aortic  aneurysm,  ochronosis,  alcoholism, 
rheumatic  fever,  gas  poisoning,  nephritis, 
cystitis,  hydrocele,  typhoid  fever,  food  pois- 
oning, varicose  veins,  lipoma,  tuberculosis 
of  the  knee,  poliomyelitis,  amyotrophic  lat- 
eral sclerosis,  and  alcoholic  neuritis. 

In  a limited  number  of  the  above  cases, 
the  pupillary  condition  may  be  associated 
with  the  general  condition,  as  in  cerebral 
hemorrhage,  chest  diseases,  aortic  aneu- 
rysm, alcoholism,  and  questionably  some 
traumatic  lesions,  but  it  is  the  writer’s  opin- 
ion that  in  the  majority  of  the  remaining 
cases  there  is  no  such  relation.  In  the  ab- 
sence of  other  evidences  of  syphilis,  it  seems 
unlikely  that  they  suggest  even  distantly 
the  early  stages  of  neurosyphilis,  although 
only  observations  extending  over  many 
years  could  definitely  prove  or  disprove  any 
relationship.  Assuming  that  there  is  a re- 
lationship between  the  pupillary  anomalies 
and  these  few  systemic  conditions  men- 
tioned, there  would  still  be  approximately  33 
per  cent  of  cases  unaccounted  for  by  either 
syphilis  or  other  systemic  disease.  In  the 
absence  of  systemic  or  local  causes  for  so 
large  a number,  the  writer  is  inclined  to  re- 
gard the  pupillary  anomalies  in  this  group 
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as  stigmata  of  degeneration  accompanying 
but  independent  of  other  somatic  disease 
and  consequently  without  important  diag- 
nostic significance. 

SUMMARY 

1.  The  pupils  were  examined  in  1000 
general  medical  and  surgical  cases,  17.6  per 
cent  of  which  showed  some  anomaly. 

2.  Irregularity  of  the  pupils  was  found 
in  13.3  per  cent  of  all  cases. 

3.  Inequality  of  the  pupils  was  found  in 
7.5  per  cent  of  all  cases. 

4.  Impairment  of  the  light  reflex  oc- 
curred in  13.4  per  cent  of  cases,  43  cases 
showing  marked  impairment,  and  28  being 
totally  fixed  to  light. 

5.  Unilateral  light  fixation  occurred  in 
seven  cases. 

6.  The  Wassermann  test  was  positive  in 
47  cases  and  17  other  cases  gave  a history 
of  syphilis  (6.4  per  cent  of  the  total  num- 
ber or  34.4  per  cent  of  the  cases  showing 
pupillary  anomalies.). 

CONCLUSIONS 

1.  Pupillary  anomalies,  including  irreg- 
ularity, inequality,  and  aimpairment  of  light 
reflex,  occur  frequently  in  general  medical 
and  surgical  cases,  and  in  the  majority  of 
such  cases  do  not  bear  any  relation  to  neu- 
rosyphilis. 

2.  In  about  one-third  of  all  cases  of  pu- 
pil abnormalities,  however,  syphilis  is  pres- 
ent and  is  probably  directly  related  to  the 
pupillary  pathology. 

3.  The  impairment  of  the  light  reflex  is 
a more  reliable  diagnostic  index  as  to  the 
presence  of  syphilis  than  irregularity  in  the 
contour,  and  the  latter  is  more  reliable  than 
inequality. 

4.  In  a certain  percentage  of  cases,  pu- 
pil-ary anomalies  apparently  bear  no  re- 
lation to  any  systemic  disease  and  in 
these  cases  may  represent  stigmata  of  de- 
generation without  further  diagnostic  im- 
port. 
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B 

The  American  Bar  Association  at  its  Den- 
ver meeting  July  15,  1926,  gave  a long  and 
condemnary  report  on  the  use  of  expert 
witnesses,  and  recommended  the  employ- 
ment only  at  court  order,  salaries  to  be  fixed 
and  paid  for  by  the  state.  There  is  no  more 
fruitful  cause  in  bringing  disrepute  upon 
the  medical  profession  than  that  of  medical 
experts,  in  testifying  in  criminal  suits,  as 
now  conducted. 

Ti 

Oroya  fever  is  a fatal  disease.  Altitude 
seemingly,  has  something  to  do  with  it  since 
it  is  found  in  the  Andes  above  six  thousand 
feet,  only?  It  is  caused  by  Bartonella  ba- 
cillaformis. 
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Influence  of  the  Kielland  Forcep  Technic  in 
Instrumental  Delivery 

L.  S.  Nelson,  M.  D.,  Salina 

Head  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

Certainly  when  one  views  in  retrospect 
the  history  of  “The  Art  of  Obstetrics,”  he 
is  struck  by  several  facts.  Chief  among 
these  I am  sure  is  the  slowness  of  its  pro- 
gress when  compared  to  other  branches  of 
science,  and  this  too,  despite  the  fact  that 
some  knowledge  of  the  processes  of  parturi- 
tion have  been  known  since  man  first  in- 
habited the  earth.  Many  facts  were  known 
and  published  even  in  the  time  of  Hippo- 
crates but  these  facts  lacked  the  scientific 
basis  of  anatomical  and  physiological  knowl- 
edge. Superstitions,  beliefs  and  ignorances 
were  prevalent  then  but  with  these  was  a 
fair  knowledge  of  the  symptomatology  of 
labor.  The  human  race  passed  through  an 
era  in  which  the  woman  went  alone  to  a se- 
cluded spot  or  room  and  bore,  not  only  the 
dangers  attendant  upon  childbirth,  but  also 
the  knowledge  that  her  future  human  re- 
lationships depended  upon  her  success  or 
failure  to  bring  forth  a child.  Somewhere 
during  this  time  help  began  to  be  given  by 
other  women,  but  only  at  rare  intervals 
were  men  consulted  and  then  only  when  dif- 
ficulties arose.  Even  this  did  not  continue, 
for  as  late  as  1522,  Dr.  Wertt  of  Hamburg, 
Germany,  disguised  as  a woman  for  the  pur- 
pose of  watching  and  studying  the  progress 
of  labor  was  burned  alive  for  his  pains.  Not 
long  after  this  episode  real  progress  began 
to  appear  in  the  form  of  study.  Here  the 
priests  in  Egypt  who  helped  and  prayed  to  a 
different  deity  for  different  pathological 
conditions  as  early  as  3500  B.  C.,  were  re- 
placed by  men  whose  interest  was  no  less 
keen  and  who  began  to  believe  that  the  facts 
in  the  case  were  important. 

No  introduction  to  an  obstetrical  proced- 
ure regarding  instrumentation  could  be 
complete  without  mentioning  the  famous 
Chamberlaine  family  of  men  midwives,  who 
invented  and  used  in  England  the  first  in- 
strument ever  devised  to  help  the  fetal  head 
through  the  female  pelvis.  Fortunate  it  is 
for  us  that  they  were  not  of  the  medical 
profession  for  though  this  was  near  the 
middle  of  the  seventeenth  century  their 
commercialization  of  their  invention  soon 
became  both  notorious  and  obnoxious. 
Through  political  reasons  the  secret  was 
driven  with  its  owner  to  Holland  and  there 
sold  to  a Dutch  surgeon  named  Roonjuyzen 
who  guarded  the  secret  so  well  that  it  had 
to  be  purchased  by  the  Surgeons  Guild  of 


Amsterdam.  Our  homage  is  due  Jean  Pal- 
fyn  (1650-1731),  a Belgian  physician  who 
practiced  in  Ghent  and  who  independently 
fathomed  the  secret  and  developed  the 
same  instrument  but  a few  years  later.  He 
presented  his  instrument  in  Paris  in  1721. 

To  Francois  Mauriceau,  who  lived  from 
1637  to  1709,  goes  the  honor  of  being  the 
first  publisher  of  obstetrical  literature 
which  disseminated  knowledge  and  encour- 
aged research.  He  was  one  of  the  many  true 
scientists  that  France  has  produced. 

Certain  it  is  that  the  greatest  single 
stimulant  to  the  art  of  obstetrics  was  the 
invention  of  forceps.  In  the  history  of  the 
use  and  the  many  changes  down  through 
the  time  of  Smellie,  Simpson,  Levret  and 
others,  the  old  leather-covered  straight 
blade  gave  way  to  the  forcep  with  the  pelvic 
curve  and  much  more  recently  the  axis 
traction. 

There  are  some  comparative  statistics 
which  throw  some  light  on  the  present  con- 
dition of  the  obstetrical  art  in  the  United 
States.  When  we  consider  that  in  the  late 
war  ten  men  out  of  every  thousand  who  en- 
listed did  not  come  home,  when  we  compare 
with  that  the  fact  that  out  of  every  thousand 
expectant  mothers  there  are  seven  who  do 
not  survive  and  that  of  this  same  thousand 
there  are  eight  of  the  fetuses  which  do  not 
survive  the  ordeal  of  passing  through  the 
female  pelvis,  we  realize  something  of  the 
enormity  of  the  number  of  lives  sacrificed, 
nedlessly  or  otherwise  on  the  altar  of  re- 
production. 

Surely  there  is  no  better  excuse  for  the 
serious  consideration  of  methods  of  man- 
agement of  abnormal  cases.  Our  concern 
is  not  with  the  nine  hundred  and  thirty 
normal  cases  which  occur  in  each  thousand 
but  with  the  other  seventy  which  are  ab- 
normal and  the  nearly  sixty  of  these  which 
will  pass  through  the  pelvis  if  the  manage- 
ment is  proper.  In  1924  it  was  very  defi- 
nitely stated  that  the  morbidity  and  mor- 
tality of  women  in  labor  had  not  been  re- 
duced in  the  last  twenty  years.  That  nearly 
sixteen  thousand  women  die  in  labor  an- 
nually. These  are  the  facts  which  must 
cause  the  medical  profession  to  consider 
carefully  any  change  of  management  or 
any  new  procedure  which  may  possess 
even  a possibility  of  helping  the  unfortun- 
ate expectant  mother. 

Prof.  Kielland,  of  Christianna,  Norway, 
invented  in  1912  and  presented  to  the  Gyne- 
cological Society  of  Munich  in  1915,  a pair 
of  forceps  quite  different  from  any  pre- 
viously used.  Forceps  are  designed  to 
bring  the  fetal  head  through  the  maternal 
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passage  and  to  accomplish  this  without  in- 
jury to  either  the  head  or  the  passage. 
Prof.  Kielland’s  instrument  complies  well 
with  these  fundamentals  and  at  the  same 
time  has  some  essential  differences  from 
the  other  types.  The  pelvic  curve  is  absent, 
the  blades  are  longer,  the  handles  thinner, 
the  lock  is  only  a clasp,  permitting  a slid- 
ing so  that  the  blades  will  accommodate 
themselves  when  the  head  is  bent  to  one 
side  or  the  other.  For  purposes  of  orienta- 
tion there  are  two  small  buttons  placed 
on  the  sides  of  the  handles.  The  cephalic 
portions  of  the  two  blades  are  longer  and 
these  parts  have  a more  gentle  curve. 

There  is  no  field  in  medicine  and  surgery 
in  which  there  are  so  many  variations  of  pro- 
cedure or  less  standardizatios  of  action  un- 
der a given  set  of  circumstances,  as  we  find 
in  the  practice  of  obstetrics,  our  best  author- 
ities however,  are  agreed  on  some  points, 
one  of  which  is  the  fact  that  no  interference 
should  be  attempted  unless  progress  of  the 
head  is  interrupted  and  that  a failure  of  the 
head  to  rotate  or  “transverse  arrest”  is  the 
most  common  cause  for  complete  interrup- 
tion of  progress.  The  subsequent  symptoms 
of  fatigue  need  not  be  recounted.  It  is  in 
this  particular  phase  of  difficult  obstetri- 
cal procedure  that  we  find  the  Kielland  for- 
ceps more  particularly  adapted  than  any 
other  instrument  thus  far  invented.  Their 
use  need  not  be  confined  to  “transverse  ar- 
rest” cases  alone,  which  is  demonstrated  by 
the  fact  that  several  of  the  large  European 
clinics  use  this  instrument  exclusively. 

What  now  are  the  chief  advantages  of 
these  forceps  over  any  other  which  might 
be  selected?  First  and  foremost  amongst 
the  replies  to  this  question  must  come  the 
answer:  They  can  always  be  applied  in  the 
bi-parietal  diameter  of  the  fetal  head  re- 
gardless of  its  position.  Second,  there  is  no 
displacement  of  the  head  on  insertion  and 
the  pressure  cannot  come  in  an  injurious 
way  when  traction  begins.  There  is  no  need 
to  change  the  application  from  the  begin- 
ning to  the  end  of  the  procedure. 

y 

Aortitis  and  Its  Complications 

Geo.  E.  Knappenberger,  M.  D., 
Kansas  City,  Mo. 

Instructor  in  Medicine,  University  of  Kansas 
School  of  Medicine. 

Mesaortitis  is  such  a common  manifesta- 
tion of  tertiary  syphilis,  the  effect  so  often 
disastrous,  that  it  seems  worth  while  for  the 
medical  man  to  frequently  review  the  sub- 
ject to  the  end  that  the  disease  be  recog- 
nized earlier  and  treatment  applied. 


A clear  conception  of  the  function  of  the 
medial  coat  of  the  aorta,  of  the  pathology 
and  symptomtology  of  the  disease,  is  ob- 
and  symptomatology  of  the  disease,  is  ob- 
the  condition. 

ANATOMY  AND  PHYSIOLOGY  OF  THE  AORTA 

The  aorta,  like  other  arteries,  has  three 
coats:  the  intima,  media  and  adventitia. 

The  intima  is  a thin  lining  of  endothelial 
cells,  making  a smooth,  practically  friction- 
less conduit  for  the  onward  rush  of  the 
blood  stream.  It  is  not  strong  enongh  to  be 
of  any  value  as  a supporting  structure.  It 
is  possible  that  it  has  some  connection  with 
the  reticulo-endothelial  system  in  the  pro- 
duction of  large  mononuclear  cells. 

The  adventitia  is  a thin  loose  structure  of 
fat,  fibrous  tissue  and  muscle  cells,  con- 
taining a rich  network  of  lymphatics,  blood 
vessels  (vaso  vasorum)  and  nerves.  It  is  a 
very  weak  supporting  structure,  but  weak 
as  it  is,  is  often  called  upon,  as  will  be 
pointed  out  later,  to  bear  almost  the  entire 
burden  of  the  pressure  of  the  blood  column. 
Its  normal  function  is  to  serve  as  a means 
of  support  for  the  accessory  structures 
(vaso  vasorum,  lymphatics  and  nerves) 
which  surround  and  accompany  the  blood 
vessels. 

The  media  is  the  chief  supporting  coat 
of  the  artery.  It  is  composed  almost  en- 
tirely of  elastic  tissue.  It  is  a very  thick, 
strong  structure  which  expands  with  each 
contraction  of  the  heart,  permitting  a large 
quantity  of  blood  to  pass  quickly  into  the 
aorta  without  greatly  increasing  the  systolic 
blood  pressure.  During  diastole,  it  con- 
tracts, pressing  the  column  of  blood  along 
to  the  peripheral  arteries,  maintaining  a 
high  diastolic  pressure. 

PATHOLOGY  OF  MESAORTITIS 

When  syphilis  attacks  the  aorta,  the  le- 
sions are  confined  almost  entirely  to  the 
medial  elastic  coat.  The  process  consists  in 
the  formation  of  multiple  miliary  gummata 
in  the  medial  coat,  the  spirocheta  gaining- 
entrance  through  the  vasa  vasorum  in  the 
adventitia. 

Syphilis  belongs  to  that  group  of  diseases 
called  the  chronic  granulomata,  that  is,  a 
slowly  developing  infiltration  of  plasma 
cells,  lymphocytes  and  exudate.  Lather  there 
occurs  a certain  degree  of  arteritis  oblit- 
erans, resulting  in  the  formation  of  numer- 
ous giant  cells  surrounding  a central  ne- 
crotic mass.  The  central  necrotic  mass  is 
slowly  absorbed,  the  plasma  cells  trans- 
formed into  fibrous  tissue  cells,  the  lymph- 
ocytes and  exudate  disappear  and  the  le- 
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sion  is  entirely  healed,  leaving  a small  con- 
tracting scar  composed  of  fibrous  tissue  and 
blood  vessels. 

The  important  factor  to  consider  is  the 
replacement  of  elastic  tissue  with  contract- 
ing scar  tissue.  Almost  the  entire  sympto- 
matology is  directly  attributable  to  this. 

PATHOLOGY  OF  ARTERIOSCLEROSIS 

While  mesaortitis,  as  the  name  implies,  is 
a disease  of  the  middle  elastic  coat,  it  is 
often  complicated  with  atherosclerosis.  This 
has  resulted  in  considerable  confusion  of  the 
two  diseases.  Oftimes  it  is  difficult  to  see 
the  syphilitic  lesions  in  the  media  owing  to 
the  marked  arteriosclerotic  or  atheromatous 
changes  in  the  intima. 

The  two  diseases  have  nothing  to  do  with 
each  other.  Syphilis  attacks  the  media  in 
the  manner  described,  atherosclerosis  at- 
tacks the  intima.  In  arteriosclerosis  and 
atheroma  there  takes  place  a great  thicken- 
ing of  the  endothelial  coat  followed  by  a 
hyaline  and  fatty  degeneration  in  the  deeper 
layers.  The  masses  of  hyaline  and  fat  may 
perforate  into  the  lumen  of  the  aorta,  leav- 
ing an  ulcer  on  its  wall.  The  ulcers  may  fill 
with  parietal  thrombi  and  heal  by  the 
transformation  of  fibrin  into  fibrous  tissue ; 
they  may  fill  with  calcium  salts,  forming 
hard  stony  plaques ; they  may  fill  with 
cholesterin,  or  they  may  remain  open  and 
become  infected.  Advanced  lesions  of  this 
sort  are  followed  by  some  destruction  of  the 
media.  This  may  be  so  diffuse  that  the  en- 
tire aorta  is  dilated.  It  is  common  to  have 
both  diseases  present  in  the  same  aorta. 

Atheroma  can  be  so  extensive  that  the 
media  is  entirely  destroyed  in  a small  area, 
producing  an  aneurysm.  These  are  always 
very  small,  practically  never  becoming 
larger  than  a hazelnut,  are  found  in  the 


arch  or  descending  portion,  cannot  be  di- 
agnosed clinically  or  by  the  x-ray  and  are 
found  only  at  autopsy. 

DIFFERENTIAL  PATHOLOGICAL  DIAGNOSIS 

Atheromatous  lesions  are  typical  and 
characteristic.  They  consist  of  thickened  or 
raised  yellowish  patches  or  ulcerations, 
ranging  in  size  from  a pin  point  to  a quar- 
ter. The  lesions  of  mesaortitis,  on  the  other 
hand,  consist  of  tiny  reddish  blue  or  violet 
patches  or  dots  shining  through  the  intima, 
the  intima  being  thrown  up  into  delicate 
folds  or  wrinkles  on  account  of  the  contrac- 
tion of  the  scar  tissue  beneath. 

Either  disease  can  cause  such  a diffuse 
destruction  of  the  media  that  the  aorta  is 
uniformly  dilated.  The  constant  bombard- 
ment of  the  blood  column  on  the  weakened 
non-elastic  wall  gradually  causes  the  wall 
to  give  way,  the  lumen  becomes  larger  and 
larger  until  the  limit  of  tissue  stretching  is 
reached.  The  automatic  blood  pressure  reg- 
ulating apparatus  constantly  attempts  to 
maintain  a pressure  sufficient  to  nourish 
the  peripheral  tissues.  After  the  elasticity 
of  the  aorta  is  destroyed,  the  systolic  pres- 
sure must  be  increased  to  maintain  the  peri- 
pheral circulation  and  this  adds  an  extra 
burden  to  an  already  weakened  wall. 

At  autopsy,  one  often  sees  the  most  ad- 
vanced atheromatous  changes  in  an  an- 
eurysmal cavity.  In  fact  this  is  the  rule. 
How  then  are  these  two  lesions  to  be  dif- 
ferentiated? First,  by  the  character  of  the 
lesions  themselves,  as  already  explained ; 
second,  and  quite  as  important,  by  the  site 
of  the  lesions. 

Syphilis  shows  a predilection  to  involve 
the  beginning  portion  of  the  aorta  just 
above  the  commissures  of  the  valves.  It  is 
a descending  lesion  and  rarely  goes  below 


A. — Normal  aorta.  Valve  leaflets  close  completely  B. — Syphilitic  separation  of  the  commissures. 
Leaflets  close  along  free  border,  regurgitation  only  at  periphery.  C. — Marked  dilatation  of  aorta  with 
separation  of  commissures  and  failure  of  valve  leaflets  to  close  along  free  border.  Regurgitation  at  all 
points. 
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the  diaphragm.  This  has  been  explained 
as  being  due  to  the  small  amount  of  elastic 
tissue  below  the  diaphragm.  Atheroma,  on 
the  other  hand,  shows  a predilection  for  the 
peripheral  arteries  and  is  an  ascending  le- 
sion. The  most  advanced  lesions  are  usu- 
ally seen  in  the  distal  or  peripheral  arteries, 
and  little,  or  none  at  all,  in  the  proximal. 

In  the  case  of  the  aorta,  the  most  ad- 
vanced arteriosclerotic  and  atheromatous 
changes  are  seen  below  the  diaphragm, 
gradually  thinning  out  or  disappearing  en- 
tirely in  the  arch  or  ascending  portion.  Cer- 
tain exceptions  occur,  especially  if  the  be- 
ginning portion  is  the  seat  of  a mesaortitis. 
In  this  instance,  the  atheromatous  changes 
may  be  so  diffuse  and  advanced  in  the  be- 
ginning portion  as  to  almost  completely 
cover  the  lesions  of  the  mesaortitis.  A care- 
ful search,  however,  in  the  ascending  aorta 
will  always  reveal  the  tiny  reddish  blue  or 
violet  points  produced  by  syphilis. 

While  syphilis  shows  a predilection  to  at- 
tack the  aorta  just  above  the  commissures 
of  the  valves  (probably  more  than  50  per 
cent  of  cases),  it  often  begins  higher  up 
in  the  ascending  portion  or  even  in  the  arch 
or  descending  portion.  Large  fusiform  or 
sacculated  aneurysms  may  develop  in  the 
arch  or  descending  portion  and  the  ascend- 
ing portion  remain  entirely  free  from  the 
disease 

TYPES  OF  MESAORTITIS 

1.  Valve  Commissure:  If  the  disease  at- 
tacks the  medial  coat  of  the  artery  in  the 
typical  location  just  above  the  aortic  valves, 
the  following  phenomena  occur.  The  lesions 
are  grouped  above  one,  two,  or  all  three  of 
the  commissures.  The  aortic  valves  are  at- 
tached to  the  media,  therefore,  when  the 
media  is  destroyed  ana  replaced  by  contract- 
ing fibrous  tissue,  the  valve  commissures 
become  separated.  They  will  not  be  able  to 
close  completely  during  diastole  and  blood 
will  regurgitate  into  the  left  ventricle.  The 
regurgitation  takes  place  at  the  periphery, 
at  the  point  of  insertion  of  the  valves,  the 
valves  are  not  at  all  affected  along  the  free 
border  as  in  rheumatic  disease. 

If  the  disease  progresses,  a gradual  dila- 
tation occurs  in  the  beginning  portion  or 
annular  ring  of  the  aorta.  This  results  in  a 
further  separation  of  the  commissures,  the 
valve  leaflets  fail  to  close  along  the  free 
border,  and  regurgitation  occurs,  not  only 
at  the  periphery,  but  in  the  center  of  the 
lumen  as  well.  As  this  proceeds,  the  left 
ventricle  becomes  hypertrophied  and  dilated 
and  the  typical  “aortic  configurated  heart” 
is  produced. 

A curious  pathological  accident  occurs  not 


infrequently,  when  an  individual  is  the  vic- 
tim of  both  syphilitic  and  rheumatic  dis- 
ease of  the  aortic  valves.  If  the  rheumatic 
disease  results  in  a glueing  together  of  the 
valves  along  the  free  border  at  the  peri- 
phery, the  syphilitic  disease  cannot  cause  a 
separation  of  the  commissures. 

2.  Coronary  stenosis:  If  the  disease  at- 
tacks the  aorta  a little  higher  up,  or  in  a 
different  location,  say,  for  example,  in  the 
region  of  the  coronary  sulci,  what  is  the  re- 
sult? As  has  been  emphasized,  the  end  re- 
sult in  gummata  is  contracting  scar  tissue, 
therefore,  when  they  occur  in  the  region  of 
the  ostium  of  a coronary  artery,  a gradual 
stenosis  of  the  ostium  takes  place.  This  may 
be  partial  or  complete,  may  involve  one  or 
both  coronaries;  it  is  simply  a matter  of 
chance  which  one  is  involved  first  or  more 
extensively. 

The  lesions  never  extend  into  the  lumen 
of  the  coronaries,  only  the  mouths  or  ostii 
are  affected,  but  the  annular  ring  of  scar 
tissue  may  be  sufficient  to  contract  the  op- 
ening to  a pin  point  or  completely  occlude 
it.  If  one  coronary  is  involved  and  the  other 
remains  free,  the  collateral  circulation  be- 
tween the  two  coronaries  will  increase  suf- 
ficiently to  nourish  the  entire  heart  and  the 
patient  may  never  show  a symptom  of  heart 
failure.  If,  however,  both  coronaries  are  af- 
fected, and  the  disease  is  not  arrested,  heart 
failure  and  death  results. 

3.  Supravalvular  ( aneurysm ) : Syphilis 
may  attack  the  superior  portion  of  the 
ascending  aorta,  the  arch,  or  the  descend- 
ing portion.  The  commissure  region  and  the 
beginning  portion  may  remain  entirely 
free.  In  this  instance,  the  typical  fusiform 
or  saccular  aneurysms  are  seen. 

4.  Combined:  The  disease  may  affect 
the  entire  proximal  aorta,  producing  a com- 
bination of  all  three  types.  Possibly  only 
two  may  be  present,  say,  regurgitation  and 
coronary  stenosis ; or  coronary  stenosis  and 
aneurysm  of  the  arch.  All  varieties  and 
combinations  are  seen. 

SYMPTOMATOLOGY  AND  DIAGNOSIS 
'"Aortic  disease  usually  presents  quite  typi- 
cal objective  symptoms.  The  subjective 
symptoms  vary  a great  deal  with  the  indi- 
vidual. It  is  easy  to  more  or  less  standard- 
ize the  classical  objective  symptoms  but  the 
personal  element  will  so  vary  the  subjec- 
tive that  the  greatest  difference  will  be 
seen.  Objective  symptoms  will  vary  accord- 
ing to  the  extent  and  location  of  the  dis- 
ease, the  subjective  vary  according  to  the 
temperament,  occupation,  mode  of  life  and 
general  reaction  of  the  individual  to  stimuli. 
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The  symptoms  will  bear,  in  most  in- 
stances, a direct  relationship  to  the  path- 
ology that  is  present,  therefore,  in  a general 
way  it  is  possible  to  divide  cases  into  four 
general  groups: 

1.  Aortic  regurgitation. 

2.  Coronary  stenosis. 

3.  Aneurysm. 

4.  Mixed  types. 

AORTIC  REGURGITATION 

Aortic  regurgitation,  uncomplicated  by 
coronary  stenosis  or  marked  aneurysm, 
may  present  absolutely  no  subjective  symp- 
toms. Another  case  may  present  any  or  all 
of  the  following:  shortness  of  breath,  pal- 
pitation of  the  heart,  a feeling  of  uneasi- 
ness, dizzy  attacks,  cough,  pain  behind  the 
sternum,  in  the  left  neck  or  shoulder;  noise 
or  pain  in  the  left  ear;  the  patient  may  be 
conscious  of  a shaking  of  the  entire  body 
with  each  beat  of  the  heart. 

Objectively,  a patient  seen  early  in  the 
course  of  the  disease  will  have  fewer  and 
milder  symptoms  than  one  who  is  about  to 
succumb  to  the  disease. 

INSPECTION 

By  inspection  alone,  the  diagnosis  is  often 
made.  The  shaking  of  the  body  with  each 
impulse  of  the  heart  is  so  characteristic  of 
a high  pulse  pressure  that  it  always  sug- 
gests aortic  regurgitation.  A capillary  pulse 
is  often  present.  Both  these  symptoms  may 
be  seen  in  high  blood  pressure  however,  with 
a high  pulse  pressure. 

The  arterial  phenomena,  especially  of  the 
aortic  arch  and  the  simclavians,  is  almost 
pathognomonic.  The  arch  is  seen  to  pul- 
sate in  the  jugular  notch,  the  subclavians 
above  the  clavicles.  Visible  pulsation  of  the 
right  subclavian  is  normal  in  some  individ- 
uals, owing  to  the  superficial  situation  of 
the  artery,  but  a visible  pulsation  in  the 
left  subclavian  is  nearly  always  pathologi- 
cal. It  is  known  as  Huchard’s  sign. 

The  pulsations  are,  in  part,  due  to  the 
high  pulse  pressure,  in  part,  to  the  loss  of 
elasticity  of  the  arteries,  both  acting  to 
push  them  into  a more  superficial  position. 

Visible  pulsations  can  be  seen  in  any  con- 
dition tending  to  push  a normal  aorta  to  a 
higher  and  more  superficial  position.  They 
can  be  observed  in  enlargement  of  the  heart, 
mediastinal  affections,  a high  position  of  the 
heart  (sometimes  observed  in  short  individ- 
uals with  a high  diaphragm).  In  such  cases, 
the  location  of  the  apex  beat  is  helpful. 

The  marked  abdominal  pulsations  often 
seen  in  aneurysm  or  aortic  regurgitation  are 
due  to  the  same  causes.  When  confronted 


with  this  symptom,  one  should  look  for  the 
cause  in  the  thoracic  aorta  since  abdominal 
aneurysm  is  a very  rare  affection.  In  some 
cases  there  is  possibly  a reversed  flow  of 
blood  during  each  cardiac  phaze  which  could 
account  for  the  systolic  and  diastolic  mur- 
murs heard  over  the  peripheral  arteries. 

The  apex  beat  is  displaced  outward  and 
downward.  Sometimes  extreme  degrees  of 
dilatation  of  the  left  ventricle  occur  and  the 
apex  beat  is  seen  in  the  sixth  or  seventh  in- 
terspace in  the  axillary  line.  It  makes  a 
quick,  hard  impact  against  the  chest  wall, 
sometimes  sufficient  to  shake  the  entire 
thorax. 

A murmur  can  sometimes  be  heard  with 
each  heart  beat  if  the  observer  listens  close 
to  the  open  mouth  of  the  patient.  This  is 
due  either  to  Ihe  rapid  change  occurring 
between  the  systolic  and  diastolic  pressures 
or  to  the  expulsion  of  air  from  the  trachea. 

PALPATION 

Palpation  reveals  the  same  phenomena  ob- 
served by  inspection.  Displacement  of  the 
apex  beat  outward  and  downward  and  a 
hard  thrusting  impact  against  the  chest 
wall.  If  the  regurgitation  is  marked,  a pre- 
systolic  or  diastolic  thrill  may  be  felt.  Pal- 
pation of  the  aortic  arch  shows  a markedly 
increased  impact  closer  to  the  finger  than 
normal.  A systolic  thrill  or  bruit  is  felt 
over  the  arch  or  in  the  subclavians  or  caro- 
tids. 

The  pulse  is  the  typical  water  hammer 
type  so  well  described  by  Corrigan  in  1832. 
Often  there  is  a difference  in  the  volume 
of  the  radial  pulses  due  to  parietal  thrombi 
in  the  aorta  or  partial  stenosis  of  the  in- 
nominate or  subclavian. 

PERCUSSION 

A typical  case  shows  a greatly  increased 
area  of  dullness  extending  downward  and 
to  the  left,  the  typical  aortic  configuration 
or  shoe  shaped  heart.  Percussion  dullness 
over  the  aorta  depends  upon  the  location 
and  extent  of  the  lesion.  If  the  disease  is 
confined  to  the  valvular  area  there  may  be 
no  appreciable  enlargement  of  the  aorta  and 
therefore  no  percussion  dullness.  In  well 
marked  cases,  the  dullness  is  elicited  in  the 
second  right  interspace,  which  is  normally 
resonant. 

A normal  aorta,  in  the  normal  position, 
cannot  be  demonstrated  by  percussion.  It 
must  either  be  enlarged  or  displaced  to  give 
dullness  on  percussion.  One  often  sees 
clinicians  demonstrate  an  area  of  dullness 
over  the  aortic  region  in  a normal  individ- 
ual but  it  is  not  possible  to  do  so  if  the  per- 
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cussion  is  correct.  There  is  an  unconscious 
tendency  to  change  the  percussion  stroke, 
or  vary  the  angle  of  the  pleximeter  finger 
as  the  aorta  is  approached  from  the  side. 
Either  error  will  give  a false  note,  which 
can  easily  be  interpreted  as  dullness. 

This  point  is  injected  into  the  discussion 
to  emphasize  the  fact  that  when  an  area  of 
dullness  is  actually  demonstrated  over  the 
aorta  it  is  an  absolute  sign  of  enlargement 
or  displacement  of  the  aorta  or  a tumor 
mass  in  the  mediastinum.  It  is  one  of  the 
most  valuable  physical  signs  in  diagnosis 
and  can  be  depended  upon  in  every  case. 

If  the  lung  is  emphysematous,  the  aorta 
can  be  enlarged  and  still  show  no  percussion 
dullness.  One  must  then  depend  upon  other 
signs. 

AUSCULTATION 

Auscultation  in  typical  cases  reveals  the 
characteristic  diastolic  decrescendo  murmur 
over  the  second  right  interspace  or  over  the 
third  interspace  left  (Erb’s  point).  It  may 
be  heard  all  along  the  left  border  of  the 
sternum.  It  has  been  likened  to  the  sound 
produced  by  pouring  water  in  a well.  Many 
times  it  is  very  faint  and  cannot  be  heard 
with  the  stethoscope  but  can  be  heard  with 
the  ear  over  the  bare  chest.  The  Germans, 
with  their  short,  simple  “listening  tubes,” 
are  able  to  hear  more  diastolic  murmurs 
than  we  are  with  our  long  rubber  tube  ap- 
paratus. 

Almost  invariably  there  is  a systolic  mur- 
mur or  bruit  over  the  aorta  and  up  along 
the  great  vessels  of  the  neck.  This  murmur 
is  not  so  rough  as  that  produced  by  aortic 
stenosis,  is  not  transmitted  over  the  right 
chest  in  the  same  manner,  is  not  accom- 
panied by  a systolic  thrill  and  can  easily 
be  differentiated  from  aortic  stenosis  by 
feeling  the  pulse. 

A systolic  murmur  over  the  aorta  can  be 
produced  by  any  lesion  which  roughens  the 
aortic  wall  or  makes  a disproportion  be- 
tween the  annular  ring  and  the  ascending 
portion,  or  atherosclerosis  or  calcareous  de- 
generation of  the  base  of  the  valve  leaflets. 

The  pre-systolic  murmur,  often  heard 
over  the  apex  and  known  as  the  Aus- 
tin Flint  murmur,  is  produced  either  by  the 
column  of  blood  regurgitating  into  the  left 
ventricle  or  a vibration  of  the  mitral  valve 
leaflet  on  the  aortic  side.  This  should  not 
be  confused  with  the  murmur  of  mitral 
stenosis,  the  sound  may  be  the  same  but 
the  other  signs  of  mitral  stenosis  are  ab- 
sent. 

BLOOD  PRESSURE 

The  determination  of  the  blood  pressure 
aids  much  in  the  diagnosis.  Ordinarily  there 


is  a high  systolic  and  a low  diastolic  pres- 
sure. There  is  practically  no  reasonable 
limit  to  the  variation  in  the  pulse  pressure. 
Readings  are  made  of  systolic  200  and  di- 
astolic 40,  or  even  more.  The  reason  is  a 
purely  mechanical  one.  If  the  aortic  valves 
are  incompetent  and  the  blood  streams  back 
into  the  left  ventricle  after  each  beat  of 
the  heart,  the  peripheral  tissues  become 
anemic.  This  calls  for  an  increase  in  the 
systolic  pressure  to  throw  the  blood  harder 
and  farther  along  the  arteries.  The  left 
ventricle  automatically  responds  to  the  limit 
of  its  ability.  When  the  valves  are  incom- 
petent, there  is  nothing  to  hold  the  diastolic 
pressure  up  except  the  elasticity  of  the 
aorta,  which  in  itself  is  not  sufficient. 

The  same  causes  are  responsible  for  the 
capillary  pulse,  the  arterial  pulsations,  the 
peripheral  vessel  murmurs  and  the  shakings 
of  the  patient. 

CORONARY  STENOSIS 

Such  an  accident,  as  explained  earlier,  re- 
sults in  no  symptoms  if  only  one  coronary 
is  involved,  if  both  are  involved,  extreme 
cardiac  failure  and  death  occurs.  It  is  pos- 
sible to  see  syphilis  so  affect  the  coronaries 
that  the  most  profound  cardiac  failure  re- 
sults and  yet  the  patient  show  no  aortic 
regurgitation,  no  aneurysm  and  no  enlarge- 
ment of  the  heart. 

The  symptoms  may  be  of  an  anginal  char- 
acter, either  mild  or  severe.  Either  the 
right,  the  left  or  both  sides  of  the  heart  may 
show  the  effect  of  the  strain,  it  is  purely  a 
matter  of  chance  which  is  affected  first.  If 
the  right  heart  is  more  affected,  the  patient 
will  present  cyanosis,  edema,  swelling  of  the 
liver  and  general  venous  engorgement.  If 
the  left  side  is  more  affected,  the  symptoms 
will  be  more  those  of  left  side  failure, 
such  as  pulmonary  congestion,  cough,  spit- 
ting of  blood  and  cerebral  anemia. 

The  striking  symptom  is  profound  heart 
failure  without  physical  signs  to  account 
for  it.  It  is  often  mistaken  for  coronary 
thrombosis  and  the  differential  diagnosis 
is  made  by  the  other  signs  of  syphilis  or 
arterial  degeneration,  the  serological  test, 
and  often  the  therapeutic  test. 

ANEURYSM 

These  may  be  of  the  fusiform,  saccular 
or  dissecting  types.  The  more  or  less  sym- 
metrical dilatation  of  the  ascending  aorta  or 
of  the  arch  is  a common  clinical  picture.  The 
symptomatology  of  all  types  can  well  be 
discussed  together  inasmuch  as  what  ap- 
plies to  one  applies  to  all  except  for  the  lo- 
cation. 

Much  of  what  has  been  said  regarding 
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aortic  regurgitation  applies  to  aneurysm  but 
there  are  certain  points  of  difference.  If 
the  aneurysm  is  above  the  valves,  the  valves 
may  be  perfectly  competent,  therefore  no 
regurgitation,  no  enlargement  of  the  heart, 
and  no  direct  cardiac  symptoms. 

The  arterial  phenomena  can  be  even  more 
pronounced  in  aneurysm  than  in  regurgita- 
tion, especially  is  this  true  of  the  aortic 
arch  and  the  subclavians.  The  same  im- 
pulses may  be  seen,  the  same  murmurs  or 
bruits  may  be  felt. 

The  percussion  findings  are  easily  dem- 
onstrated. A wide  area  of  dullness  is  found 
over  the  aorta,  extending  more  to  the  right 
if  the  lesion  is  in  the  ascending  portion; 
more  to  the  left  if  the  lesion  is  in  the  arch 
or  descending  portion. 

Tracheal  tug  is  often  present.  The  aorta 
hangs  over  the  left  bronchus  like  a walking 
stick  over  the  arm  and  if  the  aorta  is  en- 
larged and  pulsating  the  trachea  will  be 
pulled  down  with  each  impulse. 

The  degree  of  cardiac  enlargement  de- 
pends to  a large  extent  upon  the  compe- 
tency of  the  aortic  valves.  One  often  sees 
a very  large  aneurysm  with  a perfectly 
normal  sized  heart.  It  is  not  uncommon  to 
see  an  aneurysm  larger  than  the  heart. 

A symptom  of  very  great  value  in  the  di- 
agnosis of  aortic  disease  above  the  valves, 
whether  it  be  due  to  syphilis  or  atheroscler- 
osis, is  the  presence  of  a ringing  second 
aortic.  This  has  a bell  like  quality  and  is 
quite  different  from  the  accentuated  sec- 
ond aortic  heard  in  high  blood  pressure.  A 
little  experience  with  each  sound  will  eas- 
ily show  the  difference. 

A ringing  second  aortic  means  aortic  dis- 
ease whenever  found.  One  is  able  at  times 
to  diagnose  mesaortitis  very  early  by  this 
symptom,  making  it  therefore  a very  valu- 
able sign. 

The  blood  pressure  findings  in  aneurysm 
are  very  much  like  those  in  aortic  regurgi- 
tation. As  already  explained,  two  factors 
operate  to  maintain  diastolic  pressure — the 
closing  of  the  aortic  valves  and  the  elastic- 
ity of  the  aorta.  If  either  is  lost  the  pulse 
pressure  increases.  The  loss  of  elasticity  of 
the  aorta  appears  to  be  as  important  a fac- 
tor as  the  competency  of  the  aortic  valves. 
Aneurysms  cause  severe  anginal  attacks  in 
some  individuals,  others  have  none.  There 
does  not  seem  to  be  any  regularity  in  the  ap- 
pearance of  this  symptom  and  no  rule  to  go 
by  in  foretelling  its  approach.  Subjective 
signs  in  aortic  disease,  as  in  all  other  dis- 
eases, are  variable  and  unreliable.  The  phy- 
sical signs  are  all  important. 

A large  aneurysm  may  press  upon  some 


of  the  mediastinal  structures  and  interfere 
with  their  functions.  Thus  one  sees : hoarse- 
ness, due  to  pressure  on  the  recurrent 
laryngeal  nerve;  a brassy  cough,  due  to 
pressure  upon  the  trachea  or  bronchus ; 
bronchial  stenosis,  with  secondary  lung 
complications ; pressure  upon  the  esophagus, 
with  difficulty  in  swallowing  or  regurgita- 
tion of  food.  Pressure  necrosis  of  the 
sternum  or  anterior  ribs  with  large  bulging, 
pulsating  tumors  is  not  uncommon. 

X-RAY  DIAGNOSIS 

This  is  a very  valuable  aid  in  the  diag- 
nosis of  doubtful  cases  and  gives  exact  in- 
formation in  all  cases.  The  exact  width  of 
the  aorta  can  be  determined  and  recorded 
by  means  of  the  two  meter  plate  or  the 
orthodiagram. 

The  orthodiagraphic  method  requires  a 
specially  constructed  fluoroscope — one  with 
a fixed  screen  and  a movable  tube.  The  tube 
shifts  in  all  directions,  the  ray  emerges 
through  a small  diaphragm  to  insure  the 
use  of  parallel  rays.  The  borders  of  the 
aorta  can  be  recorded  in  a series  of  dots 
on  the  screen  with  a glass  pencil.  Later  the 
dots  are  connected  together  into  a continu- 
ous line  and  the  figure  transferred  to  semi- 
transparent paper. 

The  determination  of  the  site  and  ex- 
tent of  aortic  enlargement  is  much  more 
accurate  by  fluoroscopic  than  by  physical 
diagnostic  methods.  Sometimes  a definite 
aortic  enlargement,  which  has  entirely 
escaped  physical  examination,  is  accidently 
found  during  the  course  of  x-ray  examina- 
tion for  other  purposes. 

.A  broad  aortic  arch  is  often  confused 
with  aortic  enlargement.  This  is  likely  to 
occur  if  fluoroscopy  is  made  only  in  the  an- 
terior-posterior direction.  The  examination 
should  be  made  in  one  of  two  ways : 

1.  With  the  patient  in  the  right  anterior 
oblique  position,  both  borders  of  the  aorta 
are  seen  as  it  emerges  above  the  heart 
shadow.  This  is  measured  by  the  orthodi- 
agraphic method.  It  is  necessary  to  make 
only  two  dots  upon  the  screen  and  measure 
the  distance  between  them. 

2.  The  Kreuzfuch’s  method.  The  pa- 
tient stands  in  the  anterior  posterior  posi- 
tion, is  allowed  to  swallow  a mouthful  of 
thick  barium  paste,  a mark  is  made  on  the 
screen  at  the  point  where  the  esophagus 
crosses  the  right  border  of  the  aorta.  This 
is  determined  by  the  indentation  always 
present  on  the  esophageal  shadow  at  the 
point  of  crossing.  The  left  border  is  now 
brought  into  line  with  the  central  ray  and  a 
dot  made  on  the  screen. 

Both  methods  are  valuable  but  the  first  is 
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probably  the  one  of  choice  as  it  is  simpler 
and  furnishes  a record  of  the  width  of  the 
aorta  in  the  beginning  portion  near  the 
valves,  a point  of  importance  in  the  diag- 
nosis of  mesaortitis. 

The  relationship  between  the  border  of 
the  right  auricle  and  the  ascending  aorta  is 
an  invaluable  diagnostic  sign.  Normally  the 
right  auricle  extends  about  one  centimeter 
farther  to  the  right  than  the  ascending 
aorta.  This  relationship  is  quickly  changed 
if  the  beginning  portion  of  the  aorta  is  di- 
lated. In  advanced  cases  it  is  common  to 
see  the  border  of  the  aorta  extend  farther 
to  the  right  than  the  auricle. 

In  middle  aged  or  elderly  people  the 
question  arises,  is  the  dilatation  due  to 
syphilis  or  atherosclerosis?  A point  of 
great  value  in  making  this  differentiation  is 
the  determinaion  of  the  site  of  the  dilata- 
tion. If  the  beginning  portion  is  dilated  and 
the  remainder  normal  sized,  the  evidence 
points  to  syphilis.  If  the  dilatation  involves 
the  aorta  higher  up,  this  fact  cannot  be 
used  to  any  advantage  because  both  dis- 
eases are  likely  to  involve  the  arch.  Fur- 
thermore, both  diseases  can  be  present  in 
the  same  patient. 

ELECTROCARDIOGRAPHIC  DIAGNOSIS 

The  electrocardiograph  is  of  no  value  in 
diagnosing  syphilitic  disease  per  se.  If  an 
arrhythmia  develops  during  the  course  of 
syphilitic  disease  of  the  heart  or  aorta,  an 
electrocardiogram  is  invaluable  in  locating 
the  lesion  in  the  conduction  system  and 
gives  a partial  idea  as  to  its  extent.  It  does 
not  give  a clue  to  the  type  of  pathology 
present  nor  of  the  amount  of  muscular  dam- 
age. An  arrhythmia  in  a syphilitic  patient 
can  only  be  proven  as  due  to  syphilis  by  the 
test  of  therapy. 

COURSE  OF  THE  DISEASE 

Aneurysm  is  a most  persistent  destroyer 
of  tissue.  The  constant  bombardment  of  the 
blood  column  can  cause  a pressure  necrosis 
of  the  esophagus  or  trachea,  erode  the 
bodies  of  the  vertebrae,  sternum  or  ribs. 
An  aneurysm  can  fill  with  a thrombus 
and  undergo  spontaneous  cure.  It  may  rup- 
ture into  the  esophagus,  trachea,  peri- 
cardium or  mediastinum  and  produce  death. 
Unless  treated  it  usually  is  a progressive 
disease  ultimately  resulting  in  death. 

Syphilis  of  the  aorta  may  undergo  spon- 
taneous cure.  One  sees  autopsies  on  very 
old  people,  who  during  life  never  had  a 
symptom  suggesting  mesaortitis,  yet  at  sec- 
tion, presented  all  the  classical  pathology 
of  the  disease.  The  inference  is  that  the  dis- 
ease here,  as  well  as  in  other  parts  of  the 


body,  is  cured  spontaneously  in  many  in- 
stances. 

The  natural  tendency  is  toward  progres- 
sion and  a fatal  outcome,  but  just  because 
an  individual  has  mesaortitis  is  not  suffi- 
cient reason  to  say  the  condition  is  hope- 
less and  death  will  result.  In  general,  the 
outlook  is  unfavorable,  either  with  or  with- 
out treatment.  Unfortunately  the  diag- 
nosis is  not  made  or  cannot  be  made  until 
so  much  elastic  tissue  is  destroyed  that 
the  weakened  wall  will  not  stand  up  under 
the  constant  blood  pressure,  and  sooner  or 
later,  the  wall  gives  way,  the  aneurysm  be- 
comes larger,  cardiac  failure  appears  or  the 
aneurysm  ruptures. 

PROGNOSIS 

Dr.  Paul  F.  Stookey  recently  said  in  an 
address  before  the  Kansas  City  Academy 
of  Medicine:  “The  prognosis  of  mesaortitis 
cannot  be  anticipated,  it  depends  upon  the 
individual  response  to  therapy.”  This  no 
doubt  is  quite  true,  the  individual  response 
to  treatment  is  a variable  factor  and  the 
individual  resistance  to  syphilis  is  prob- 
ably a still  more  variable  factor. 

In  a general  way,  however,  it  can  be  said 
that  the  site  of  the  lesion  will  determine, 
to  a certain  extent,  the  prognosis.  If  the 
lesion  is  in  the  valvular  area,  the  prog- 
nosis is  bad.  Experience  shows  that  syph- 
ilitic aortic  regurgitation  is  a very  serious 
disease  and  likely  to  cause  the  death  of  the 
patient  at  any  time. 

Likewise,  if  the  lesion  is  in  the  neighbor- 
hood of  the  coronary  arteries,  the  prognosis 
is  bad.  Probably  the  most  favorable  type 
is  that  in  the  arch  or  descending  portion  of 
the  aorta. 

Another  qualifying  factor  in  the  disease 
is  the  frequent  association  of  vascular 
syphilis  with  neurosyphilis.  Probably  more 
than  50  per  cent  of  tabetics  also  suffer 
from  mesaortitis.  The  individual  might  be 
able  to  withstand  the  aortic  disease  and 
live  to  a ripe  old  age  if  the  neurosyphilis 
were  not  present.  Taken  as  a whole  then, 
the  outlook  and  expectancy  is  unfavorable, 
some  suffer  little  or  none  at  all  but  the 
majority  succumb  to  it  or  some  form  of 
neurosyphilis. 

TREATMENT 

The  diagnosis  of  mesaortitis  or  aneurysm 
is  a definite  indication  for  active  anti-syph- 
ilitic treatment.  Drugs  which  might  cause 
severe  systemic  reactions  should  not  be 
used  in  the  presence  of  aneurysm.  One  sees 
frequent  autopsies  following  the  malarial 
treatment  for  paresis.  The  severe  toxemia 
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of  malaria  is  likely  to  cause  a rupture  of 
the  aneurysm. 

Treatment  often  stops  the  progress  of 
the  disease  but  elastic  tissue  already  des- 
troyed will  not  regenerate.  The  aortic  wall 
remains  permanently  weakened  in  propor- 
tion to  the  destruction  of  elastic  tissue. 
Therefore,  early  and  persistent  treatment  is 
obviously  important. 

It  seems  to  be  the  consensus  of  opinion 
that  the  iodides  and  mercury  are  the  drugs 
of  choice,  although  the  arsenicals  are  not 
necessarily  contra-indicated. 

In  the  presence  of  heart  failure,  the  indi- 
cations for  treatment  are  the  same  as  in 
heart  failure  from  any  other  cause.  Digitalis 
should  be  used  in  full  dosage  according  to 
the  principles  first  laid  down  by  Withering. 

R 

UNIVERSITY  OF  KANSAS  CLINICS 

Clinic  of  Dr.  Frank  M.  Denslow 

Department  of  Urology. 

INCRUSTED  CYSTITIS 

There  is  a type  of  cystitis  which  is  char- 
acterized by  very  frequent  and  painful  urin- 
ation, bloody  urine,  and  the  passage  of 
small  stones  from  the  bladder  at  more  or 
less  frequent  intervals.  In  this  country  Dr. 
John  R.  Caulk  of  St.  Louis  was  the  first  to 
call  attention  to  this  condition  as  a separate 
disease  entity,  in  1914.  It  had  previously 
been  written  upon  by  Marion,  Zuckerkandl 
and  other  in  Europe. 

Cystoscopy  in  this  condition  reveals  in- 
crustations of  calcareous  material  adherent 
to  the  wall  of  the  bladder,  presenting  in 
some  areas  the  appearance  of  masses  of 
coral,  and  a thin  dusting  or  silvering  of 
other  portions  of  the  bladder  with  the  same 
material.  It  collects  in  a film  of  mucus, 
which  is  difficult  to  scrape  from  the  blad- 
der wall.  Ulcerations  and  papillary  projec- 
tions are  prone  to  form  in  these  bladders 
as  a result  rather  than  a cause  of  the  dis- 
ease, and  to  form  points  of  attachment  of 
the  masses. 

Hager  and  Magath  experimentally  proved 
this  condition  due  to  the  Salmonella  am- 
monia bacillus.  Urine  coming  from  the  kid- 
neys as  acid  and  sterile  was  shown  to  be 
changed  to  alkaline  in  the  bladder  by  con- 
version of  its  urea  into  ammonia  by  the 
action  of  this  organism,  the  conversion  in 
voided  urine  being  complete  in  six  hours. 
Other  organisms,  such  as  the  B.  Proteus 
reported  by  Caulk  and  B.  Coli  (which  was 
the  only  organism  reported  from  the  lab- 
oratory on  our  present  case)  are  probably 
not  causative  factors. 

Incrusted  cystitis  is  very  resistant  to 


treatment.  Curettement  of  the  lesions 
through  suprapubic  cystotomy  is  followed 
by  recurrence.  All  urinary  antiseptics  by 
mouth  and  many  kinds  of  bladder  irriga- 
tions have  been  failures.  Caulk  reported 
cures  by  the  injection  of  suspensions  of  Bul- 
garian Lactic  Bacillus  tablets  into  the  blad- 
der. In  a personal  communication,  Hager 
and  Magath  recommended  the  injection  of 
a weak  solution  of  lead  acetate,  acetic  acid 
and  distilled  water  daily,  after  a cleansing 
irrigation,  and  occasional  curettement  of 
the  lesions  through  the  cystoscope. 

We  have  had  personal  experience  with 
five  of  these  cases,  two  men  and  three  wo- 
men. Two  of  these  patients  cleared  up 
quickly  by  the  use  of  Bulgarian  bacillus 
suspension  in  lactose  water  injected  into 
the  bladder.  Two  of  the  cases  were  not 
benefitted  by  anything  we  could  do  for 
them.  They  left  our  care  before  we  knew  of 
the  lead  acetate  and  acetic  solution,  but  the 
disease  had  resisted  all  other  methods  of 
treatment.  One  of  the  cures  under  the  Bul- 
garian bacillus  suspension  afterward  had 
some  sort  of  recurrence  but  as  she  lived 
outside  of  the  state  she  did  not  return  for 
examination. 

The  case  which  we  have  lately  had  under 
treatment  is  a man  sixty-four  years  of  age, 
upon  whom  I did  an  operation  for  benign 
adenoma  of  the  prostrate,  of  large  size,  in 
November,  1925.  His  wound  healed  un- 
eventfully and  he  left  the  hospital  in  thirty 
days.  Cystoscopy  at  that  time  revealed  the 
absence  of  residual  urine  and  no  trouble  in 
the  bladder.  He  returned  March  22,  1926, 
with  a history  of  having  passed  small  cal- 
culi. He  had  great  frequency  and  pain  and 
the  urine  was  full  of  blood  and  mucus.  There 
were  coral-like  masses  about  the  bladder 
orifice  and  a film  of  the  same  material  in 
the  prostatic  urethra.  Some  of  the  mate- 
rial was  removed  with  the  bladder  rongeur, 
— a gritty  mass  imbedded  in  tough  mucus. 

For  twelve  days  he  was  given  the  Bul- 
garian bacillus  injections  without  benefit. 
April  9,  1926,  he  had  a severe  hemorrhage 
in  the  bladder,  could  not  void  on  account  of 
the  clots,  and  an  emergency  cystotomy  had 
to  be  done  to  relieve  the  retention.  At  the 
same  time  the  incrustations  were  scraped 
off  and  a portion  of  the  bladder  orifice  was 
removed  for  section  with  the  Young  punch. 

The  cystotomy  wound  closed  in  a few 
days,  though  we  tried  to  keep  it  open  for 
treatment  of  the  bladder.  April  29,  cysto- 
scopy showed  a smaller  amount  of  incrusta- 
tion in  the  same  area  as  before.  The  lesions 
were  scrubbed  with  10  per  cent  silver  nit- 
rate through  the  posterior  urethroscope.  At 
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that  time  daily  injections  of  the  lead  acetate 
-acetic  solution  were  begun  and  kept  up 
for  six  weeks.  May  10,  the  patient  was 
again  cystoscoped  and  the  two  small  areas 
remaining  were  curetted.  At  that  time  the 
patient  was  improved  to  the  extent  that  he 
had  to  rise  but  once  at  night  to  void.  The 
urine  had  become  clear.  He  left  the  hos- 
pital with  instructions  to  continue  the  use 
of  the  injection  two  or  three  times  a week. 
At  the  present  time  he  can  sleep  all  night, 
and  is  apparently  well. 

While  this  small  number  of  cases  of  this 
rather  unusual  condition  shows  nothing 
more  than  the  difficulty  and  uncertainty  of 
its  treatment,  the  last  one  gives  us  some 
grounds  for  encouragement.  We  may  have 
found  in  the  curettement  of  the  lesions 
through  the  cystoscope,  frequently  re- 
peated, and  the  daily  injections  of  a weak 
solution  of  lead  acetate  and  acetic  acid,  and 
the  application  of  10  per  cent  silver  notrate 
solution  through  the  urethroscope  to  such 
lesions  as  are  in  and  about  the  prostatic  ori- 
fice, a rational  and  effective  method  of 
treatment. 

Fy 

Meeting  Emergencies 

Associated  with  many  present-day  emerg- 
encies in  which  the  health  of  a community 
is  concerned,  in  which,  perhaps,  the  lives  of 
many  persons  are  in  jeopardy — are  hurry 
calls  from  physicians  for  biological  products. 

The  discovery  of  smallpox  in  a neighbor- 
hood and  vaccination  by  the  wholesale;  an 
explosion,  such  as  occurred  at  Lake  Den- 
mark, N.  J.,  where  the  possibility  of  many 
cases  of  tetanus  threatened;  an  outbreak  of 
diphtheria  in  a school  or  community ; a mad 
dog  scare — all  thejse  are  emergencies  in 
meeting  which  the  medical  profession  is  de- 
pending more  and  more  upon  the  adminis- 
tration of  biological  products. 

Physicians  in  most  instances,  even  in  pri- 
vate practice,  want  immediate  service  in 
this  form  of  treatment.  They  wish  to  be 
sure  of  the  potency  of  these  biologies  and 
they  depend  in  nearly  every  instance  upon 
pharmacists  to  provide  ready  and  effective 
cooperation  in  both  quality  and  service. 

In  consideration  of  these  demands,  many 
of  them  amounting  to  emergency  propor- 
tions, E.  R.  Squibb  & Sons  are  providing 
greater  facilities  for  furnishing  both  the 
medical  and  the  pharmaceutical  professions 
with  the  products  whose  delivery  in  tne 
shortest  possible  time  may  save  innumer- 
able lives. 

Through  its  depots  that  are  being  opened 
in  various  cities  throughout  the  United 


States,  the  House  of  Squibb  is  providing 
sources  of  supply  for  arsphenamines,  insu- 
lin and  biological  products,  kept  under 
proper  refrigeration  and  quickly  available  at 
any  hour  to  the  physicians  and  the  pharma- 
cists of  the  respective  neighborhoods. 

Thus  far  deposts  have  been  established 
as  follows: 

New  Orleans,  La.  Depot  at  402  Queen  and 
Crescent  Building,  344  Camp  Street,  Tele- 
phone— Day,  Main  8636;  Night,  Walnut 
4392. 

Pittsburgh,  Pa.  Depot  at  604  Maloney 
Building,  339  Second  Avenue,  Telephone — 
Court  1220. 

Minneapolis,  Minn.  Depot  at  237  Trans- 
portation Building,  317  Second  Avenue, 
South ; Telephone  — Day,  Geneva  3248 ; 
Night,  South  8716. 

Seattle,  Wash.  Depot  at  216-217  Crary 
Building,  Fifth  and  Union  Streets;  Tele- 
phone: Elliott  1878. 

Baltimore,  Md.  Depot  at  1027  Munsey 
Building,  5 North  Calvert  Street,  Telephone 
— Calvert  4308. 

Additional  depots  with  similar  facilities 
are  being  planned  for  Los  Angeles  and 
Boston. 

Similar  service  will,  of  course,  continue 
to  be  provided  to  pharmacists  and  physi- 
cians through  the  New  York  Oice,  80  Beek- 
man  Street,  and  through  the  various 
branches,  located  as  follows: 

Chicago,  111.,  at  323  West  Lake  Street; 
San  Francisco,  Calif.,  at  608  Folsom  Street; 
Kansas  City,  Mo.,  at  706  Delaware  Street; 
Atalanta,  Ga.,  at  270-272  Ivy  Street. 

Pharmacists  should  advise  their  physi- 
cians of  these  exceptional  facilities,  the 
greatest  value  of  which  will  be  apparent  in 
emergencies  where,  upon  early  delivery, 
may  depend  the  life  of  one  or  many  persons. 
Make  a note  of  street  and  telephon  num- 
bers of  the  nearest  Squibb  depot  or  branch. 
Every  progressive  pharmacist  should  talk  it 
over  with  the  Squibb  representative  in  his 
territory  so  that  when  that  emergency 
arises  there  will  be  no  confusion,  no  lost 
motion  but  simply  an  immediate  call  for  the 
product  needed  and  equally  prompt  deliv- 
ery. 

V 

According  to  statistics  compiled  by  the 
Bureau  of  Agricultural  Economics  of  the 
Department  of  Agriculture,  the  average  per- 
son in  the  United  States  consumes  fifty- 
five  gallons  of  milk,  seventeen  pounds  of 
butter,  four  pounds  of  cheese,  fifteen  pounds 
of  condensed  and  evaporated  milk  and  three 
gallons  of  ice  cream  each  year. 
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A FORWARD  MOVEMENT 

When  a comparison  is  made  with  other 
state  associations,  it  would  seem  that  for 
some  time  the  Kansas  Medical  Society  has 
made  little  or  no  progress.  Its  membership 
has  not  changed  materially  and  its  activities 
have  been  confined  to  the  routine  functions 
established  more  than  a dozen  years  ago. 
There  were  excellent  reasons  for  not  en- 
larging its  scope  of  activities,  the  principal 
and  most  important  of  these  has  been  that 
the  Society  has  had  a fairly  fixed  income 
with  a steadily  increasing  cost  of  mainte- 
nance. 

At  the  annual  meeting  in  1925  the  con- 
stitution was  amended  so  that  the  annual 
dues  could  be  raised  from  $3.00  to  $5.00. 
No  funds  were  available  from  this  increase 
in  dues  until  this  year,  however.  It  was 
the  understanding  that  this  increased  in- 
come would  permit  the  Society  to  under- 
take a wider  field  of  activity,  and  the  mat- 
ter was  discussed  from  various  standpoints 
at  the  last  annual  meeting.  The  President 
in  his  annual  address  advised  that  a bureau 
should  be  formed,  which  should  direct  all 
the  activities  of  the  Society  that  were  con- 
cerned with  the  relations  of  the  public  to 
the  medical  profession. 

The  House  of  Delegates  seemed  favorably 
disposed  toward  the  recommendation  and 


referred  the  matter  to  the  Council.  The 
Council  appointed  a committee  to  prepare 
plans  for  the  organization  of  such  a bureau 
and  report  to  the  Executive  Committee  for 
action. 

The  committee  appointed  by  the  Council 
and  the  Executive  Committee  held  a meet- 
ing on  August  18th  and  discussed  the  plans 
that  had  been  outlined. 

With  some  modifications  the  Executive 
Committee  endorsed  the  plans  proposed  and 
authorized  their  further  development  and 
initiation.  So  that  the  Society  now  has  a 
Bureau  of  Public  Relations,  operating  from 
the  office  of  the  Journal.  The  Editor  of 
the  Journal  is  the  Executive  Secretary.  It 
is  governed  by  a board  composed  of  the 
Executive  Committee  of  the  Council,  the 
Chairman  of  the  three  regular  standing 
committees  and  the  Editor  of  the  Journal. 
The  Executive  Committee  of  the  Council  is 
composed  of  the  President,  President-Elect, 
Secretary,  Treasurer,  and  Chairman  of  the 
Defense  Board. 

A full  program  has  not  yet  been  decided 
upon,  but  the  proposed  plans  embrace  pub- 
lic lectures;  use  of  newspapers  for  general 
educational  propaganda;  cooperation  with 
the  State  Board  of  Health  in  preparation 
of  publicity,  securing  statistics,  etc.;  plan- 
ning and  organizing  campaigns  for  im- 
proved legislation. 

Preliminary  work  has  been  started  on  the 
development  of  these  plans.  Secretaries  of 
county  societies  have  been  informed  of  the 
establishment  of  the  Bureau  and  their  co- 
operation invited.  At  this  writing,  replies 
from  secretaries  are  coming  in  and  it  is 
gratifying  to  receive  assurances  of  their 
hearty  support. 

Several  hundred  short  articles  will  be  re- 
quired for  the  newspaper  campaign  and 
members  of  the  Society  are  invited  to  sub- 
mit articles  for  this  purpose.  These  should 
be  not  over  five  hundred  words,  written  in 
language  that  the  people  will  understand, 
and  about  things  of  a medical  nature  that 
they  will  be  interested  in.  All  these  articles 
will  be  carefully  edited  before  they  are  sent 
out  and  will  be  published  unsigned. 

It  is  hoped  that  a sufficient  number  of 
lecturers  to  supply  all  engagements  may  be 
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secured  from  among  the  members  of  the  So- 
ciety. There  are  in  our  Society  a consid- 
erable number  of  men  who  have  had  experi- 
ence on  the  platform,  and  who  are  fully  com- 
petent to  fill  any  lecture  engagement  with 
credit  to  themselves  and  to  the  Society. 

Volunteers  for  this  purpose  are  solicited, 
if  the  number  of  vounteers  is  inadequate, 
others  will  be  drafted.  Some  conditions  are 
necessarily  imposed:  the  lecture  must  be 
carefully  prepared  and  submitted  to  the  Bu- 
reau for  approval ; the  lecture  must  be  com- 
mitted to  memory  so  that  the  lecturer  need 
not  refer  to  his  manuscript. 

The  personal  element  must  be  eliminated 
from  all  of  these  lectures.  They  are  not  in- 
tended to  react  to  the  personal  benefit  of 
the  lecturer,  and  anything  that  might  be 
construed  by  the  local  practitioners  as  self 
applause  or  solicitation,  should  be  carefully 
avoided.  As  a matter  of  policy  an  effort 
will  be  made  to  supply  lecturers  from  sec- 
tions of  the  state  most  distant  from  those 
in  which  the  lectures  are  to  be  given. 

THE  OBJECTIVE 

Since  a considerable  part  of  the  campaign 
proposed  is  one  of  publicity,  educational 
publicity  it  may  be  called,  it  may  be  well  to 
discuss  its  purposes.  For  the  purposes 
should  govern  to  some  extent  at  least,  the 
character  of  the  matter  sent  out.  And  it 
may  be  assumed  that  any  educational  prop- 
aganda fostered  by  the  various  organiza- 
tions of  the  medical  profession  has  a defi- 
nite objective,  one  in  the  accomplishment  of 
which  the  profession  may  share  with  the 
people  in  the  benefits  that  may  result.  In 
spite  of  its  traditional  altruism  these  un- 
usual eforts  of  the  medical  profession  are 
not  being  made  for  the  benefit  of  the  peo- 
ple alone. 

The  government,  municipal,  state  and  fed- 
eral, has  assumed  the  responsibility  for  the 
control  and  prevention  of  contagious  dis- 
eases, and  a great  deal  has  been  accom- 
plished by  the  educational  efforts  of  the 
various  branches  of  the  public  health  serv- 
ice in  this  direction.  Epidemics,  with  one  or 
two  exceptions,  have  been  practically  elim- 
inated as  a considerable  factor  in  mortality 
statistics.  The  continued  efforts  of  these 


agencies  will  ultimately  eliminate  other  of 
the  more  active  causes  of  death.  By  teach- 
ing the  people  something  of  the  nature  and 
causes  of  disease  their  cooperation  has  been 
secured.  The  medical  profession  has  always 
given  and  will  continue  to  give  its  hearty 
support  to  every  preventive  measure 
adopted  by  the  public  health  authorities. 
But  since  the  government  has  assumed  the 
responsibility  for  prevention  and  its  agents 
are  paid  for  the  administration  of  its  laws 
and  regulations  the  particular  function  of 
the  medical  profession  is  now  restricted  to 
the  diagnosis  and  cure  of  disease.  There  is 
no  necessity  or  occasion  for  its  interfer- 
ence in  what  is  now  recognized  as  the  legiti- 
mate field  of  the  public  health  service. 

It  may  also  be  assumed  that  it  is  not  the 
purpose  of  this  campaign  to  teach  the  peo- 
ple how  to  diagnose  and  treat  the  dis- 
eases with  which  they  are  or  may  be  af- 
flicted. That  is  a needless  and  hopeless  un- 
dertaking. The  knowledge  it  has  taken  the 
doctor  years  of  careful  study  and  experi- 
ence to  acquire  cannot  be  imparted  to  a lay- 
man in  a few  lectures  or  a few  newspaper 
articles.  Attempts  of  that  kind  serve  no 
good  purpose  for  the  people  or  the  profes- 
sion nor  do  they  tend  to  promote  the  ulti- 
mate attainment  of  the  real  objective. 

One  of  the  immediate  concerns  of  the 
medical  profession  now  has  to  do  with  un- 
fair competition.  The  laws  which  were  in- 
tended to  protect  the  people  against  incom- 
petent practitioners,  and  justify  the  ex- 
penditure of  the  time  and  money  required 
for  a complete  medical  education  have  been 
so  far  annulled  by  special  legislation  that 
they  do  neither.  There  is  no  contest  with 
practitioners  of  the  various  cults  that  a 
physician  may  enter  without  sacrificing  his 
dignity  as  a member  of  the  medical  pro- 
fession. There  is  no  prospect  for  relief  by 
further  legislation  until  the  people  have 
been  taught,  have  been  convinced  of,  the  im- 
portance of  a thorough  medical  training  for 
all  those  who  are  permitted  to  treat  the 
sick.  That  is  to  be  the  definite  objective  of 
the  publicity  campaign  now  proposed. 

There  are  still  some  people  who  think  that 
medical  skill  is  inherited  from  ones  an- 
cestors; there  are  some  who  believe  that 
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medicine  is  more  of  a religious  rite  than  a 
science,  and  that  faith  on  the  part  of  the 
patient  is  a more  important  factor  in  the 
cure  of  disease  than  the  skill  and  judgment 
of  the  physician.  The  great  majority  of  peo- 
ple seek  no  information  about  the  qualifi- 
cations of  the  physicians  they  employ.  The 
recommendations  of  a relative,  a neighbor 
or  a friend  has  more  influence  with  them 
than  any  documentary  evidence  of  scholas- 
tic or  scientific  attainment. 

If  one  says  to  his  friend,  during  a dry 
spell,  “It  will  rain  tomorrow,”  the  friend  re- 
plies, “I  hope  you  are  right.”  He  grants 
your  right  to  an  opinion  but  implies  that 
you  know  nothing  about  it.  That  is  some- 
thing like  the  attitude  of  the  people  towards 
medicine.  They  have  heard  so  many  differ- 
ent theories  of  disease  that  have  proved  fal- 
lacious, they  have  read  of  so  many  cures 
for  diseases  that  ultimately  failed,  they  have 
come  to  regard  medical  knowledge  as  a sort 
of  guess  work  in  which  one  man’s  guess  is 
as  good  as  another. 

If  one  says  to  his  friend,  “It  is  snowing  in 
Chicago,”  that  is  a statement  of  possible 
fact  and  he  asks,  “How  do  you  know?”  If 
you  can  give  a satisfactory  source  of  in- 
formation he  accepts  your  statement  as 
true.  That  is  the  attitude  toward  medicine 
it  is  hoped  to  create  in  the  minds  of  the 
laity.  When  we  have  told  them  some  of 
the  facts  that  are  known  about  disease,  and 
we  should  tell  them  nothing  but  facts ; when 
we  have  shown  them  how  these  facts  have 
been  learned,  we  shall  have  secured  their 
confidence.  When  we  shall  have  shown 
them  that  every  progressive  step  in  the  di- 
agnosis and  treatment  of  disease  has  re- 
sulted from  the  study  and  investigation  of 
men  trained  in  scientific  medicine,  we  will 
have  accomplished  more  toward  the  ex- 
tinction of  the  cults  than  can  be  accom- 
plished by  any  concerted  effort  to  legislate 
them  out  of  existence. 

It  is  proposed  that  the  matter  which  is 
distributed  by  the  Bureau  of  Public  Rela- 
tions will  be  prepared  with  that  definite  ob- 
jective in  view.  To  tell  the  people  what  a 
serious  disease  diabetes  is,  to  attempt  to  tell 
them  how  to  diagnose  it,  how  to  arrange 
their  diet  and  how  and  when  to  take  insulin, 


will  do  neither  them  nor  the  medical  pro- 
fession any  good  and  will  probably  lead  to 
disastrous  results.  To  explain  to  them  in 
simple  language  the  physiology  of  carbo- 
hydrate metabolism,  the  nature  and  cause  of 
the  dysfunction  generally  recognized  as  di- 
abetes, the  relation  of  insulin  to  the  changes 
occurring;  to  explain  to  them  that  a proper 
diet  can  only  be  arranged  after  tests  have 
been  made  to  determine  the  sugar  tolerance, 
the  per  cent  of  blood  sugar  and  the  amount 
of  sugar  in  the  urine;  and  explain  to  them 
that  insulin  is  not  a cure  for  the  disease, 
but  how  it  acts  to  save  the  lives  of  those  af- 
flicted with  diabetes ; will  make  a story  that 
will  interest  them,  will  so  impress  them 
that  they  are  not  likely  to  call  in  a chiro- 
practor to  stretch  their  spines  or  pull  their 
legs,  if  they  think  they  may  have  diabetes. 
One  who  can  write  a story  of  that  kind,  in 
language  the  laymen  will  understand,  elim- 
inating theories  and  embellishment  of  facts, 
will  be  a desirable  and  a valuable  contribu- 
tor to  the  resources  of  the  Bureau. 

PATERNALISM  ? 

Criticisms  of  the  growing  tendency  to- 
ward paternalism  in  our  government’s  activ- 
ities are  made  from  a variety  of  viewpoints, 
and  are  based  upon  the  reactions  of  the  dif- 
ferent groups  of  those  affected,  in  one  way 
or  another,  by  the  regulations  necessary  for 
the  proper  administration  of  these  pater- 
nalistic measures. 

Government  paternalism  lacks  the  most 
important  features  of  the  relationship  be- 
tween father  and  son,  from  its  supposed 
resemblance  to  which  it  derived  its  name. 
It  is  an  entirely  impersonal  relationship  in 
which  there  is  neither  affection,  sympathy 
or  solicitude.  The  government’s  benefits 
are  awarded  according  to  fixed  standards 
and  its  mandates  are  inflexible,  none  of  its 
citizens  is  an  individual  but  one  of  a group, 
or  one  of  a mass,  for  whom  certain  regu- 
lations are  made — only  in  the  violation  of 
law  does  one  acquire  an  individuality. 

Whatever  motive  activates  the  effort  and 
for  whatever  purpose  these  paternalistic 
measures  are  promoted  they  are  largely  lost 
sight  of  in  the  multiplicity  of  regulations 
and  forms  required  for  administration  of 
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the  measures.  The  paternalism  now  man- 
ifested by  the  government  toward  its  war 
veterans  is  the  expression  of  a commend- 
able public  sentiment,  but  the  government 
can  have  no  sentiment,  its  regulations  must 
be  based  upon  arbitrary  standards  from 
from  which  those  who  administer  these  reg- 
ulations may  not  deviate.  Because  of  the 
inflexibility  of  the  regulations  some  of  those 
who  are  in  the  greatest  need  are  excluded, 
delayed  or  inadequately  rated.  Such  results 
are  unavoidable  in  the  nature  of  things.  Re- 
cently a ruling  was  made  for  the  treatment 
of  diabetics  in  certain  of  the  Veteran’s  Bu- 
reau hospitals  where  special  facilities  have 
been  provided;  under  certain  circumstances 
these  cases  might  be  treated  at  dispen- 
saries; where  the  patient  was  unable  to  re- 
port regularly  at  a dispensary,  arrange- 
ments would  be  made  with  a physician  qual- 
ified to  treat  such  cases  and  insulin  would 
be  supplied  from  the  government’s  stock. 
That  is  a supply  of  insulin  for  one  month 
would  be  furnished.  When  this  supply  had 
been  exhausted,  application  for  another 
month’s  supply  must  be  made  to  the  base.  A 
strict  interpretation  of  this  ruling  as  it  was 
reported  would  require  that  the  patient 
must  wait  until  all  his  insulin  was  used  be- 
fore making  an  application  for  another  sup- 
ply. The  probability  is  that  by  the  time 
such  a patient  had  secured  the  necessary 
blank  forms  and  his  application  had  passed 
through  the  required  channels,  been  ap- 
proved and  the  order  filled,  he  will  not  need 
it. 

It  is  not  impossible  that  the  arbitrary 
standards  and  the  regulations  themselves 
might  be  adjusted  so  that  there  will  be  less 
opportunity  for  miscarriage  of  the  purposes 
of  these  measures.  A conference  of  repre- 
sentatives from  the  various  groups  affected 
should  result  in  a simple  and  practical  so- 
lution of  some  of  these  problems.  This  plan 
would  seem  particularly  desirable  in  connec- 
tion with  the  enforcement  of  the  narcotic 
laws. 

In  the  enforcement  of  the  Harrison  Nar- 
cotic Act  the  Government  has  assumed  a 
sort  of  mandatory  paternalism  toward  prac- 
titioners of  medicine.  It  says  to  them  in  ef- 
fect: “Use  your  own  judgment  in  the  ad- 


ministration of  narcotics  to  your  patients, 
but  be  sure  they  are  your  patients  accord- 
ing to  standards  our  agents  will  fix  from 
time  to  time,  be  sure  none  of  them  is  an  ad- 
dict, be  sure  not  to  leave  too  large  a supply 
so  that  any  quantity  remaining  may  not  be 
used  for  addiction,  be  sure  to  keep  a care- 
ful record  so  that  our  agents,  who  are  not 
doctors,  may  examine  them  and  determine 
whether  your  judgment  has  been  sound  or 
not.”  The  amount  of  narcotics  administered 
and  prescribed  by  practitioners  of  medicine 
is  an  insignificant  proportion  of  the  total 
amount  consumed  in  this  country.  The  little 
stream  attracts  much  attention  and  causes 
much  worry  although  its  inflow  makes  a 
barely  perceptible  ripple  in  the  great  river. 

Along  the  line  of  government  activities 
that  have  been  classed  as  paternalistic  may 
be  found  the  provisions  of  the  Maternity 
and  Infancy  Act.  A report  has  recently 
been  sent  out  with  certain  recommendations 
that  in  themselves  suggest  some  very  per- 
tinent questions.  The  preventive  program 
suggested  by  the  report  is  outlined  as  fol- 
lows: 

(1)  Regulation  of  the  practice  of  ob- 
stetrics, by  requiring  a license  to  practice 
from  both  physicians  and  midwives,  by  es- 
tablishing minimum  requirements  for  ob- 
taining such  a license,  and  by  defining  and 
prescribing  penalties  for  malpractice. 

(2)  Regulation  of  public  and  private 
hospitals  and  maternity  homes  through  le- 
gal provisions  governing  the  establishment 
of  such  institutions  and  requiring  that  they 
be  licensed  and  subject  to  inspection. 

(3)  Legislation  for  the  control  of  vene- 
real diseases  including  the  making  of  these 
diseases  reportable. 

(4)  Requiring  that  puerperal  septicemia 
be  made  reportable,  as  is  now  the  case  in  a 
number  of  States. 

(5)  Provision  through  Governmental  or 
public  sources  of  better  facilities  for  train- 
ing medical  and  nursing  personnel  and  more 
adequate  clinics,  hospitals,  and  maternity 
homes. 

(6)  Subsidies  in  aid  of  State  or  local 
activities  by  Federal  or  State  governments, 
as  in  the  United  States  during  the  past  four 
years  through  the  Maternity  and  Infancy 
Act. 

(7)  Educational  work  directed  toward 
informing  mothers  of  the  need  of  adequate 
maternity  care. 
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Does  the  first  recommendation  mean  that 
registered  physicians  are  to  be  licensed  to 
practice  obstetrics,  if  so  by  whom?  Are 
hospitals  to  be  regulated  and  inspected  by 
the  Children’s  Bureau  of  the  Department  of 
Labor?  In  regard  to  the  sixth  recom- 
mendation one  can  only  ask,  what  for? 

WHOSE  BACK  YARD? 

The  following  item  appeared  in  the  Amer- 
ican Daily  a few  days  ago: 

“The  Immigration  Board  of  Review  of  the 
Department  of  Labor  on  August  30,  ordered 
the  deportation  from  this  country  to  Italy 
of  a young  Italian  recently  landed  in  the 
United  States  on  the  ground  that  he  is  likely 
to  become  a public  charge. 

According  to  the  Labor  Department,  when 
the  alien  arrived  at  Ellis  Island,  he  said  he 
was  a tailor  and  was  destined  to  his  father 
residing  in  Newark,  N.  J.  Shortly  after  his 
arrival  he  became  an  inmate  of  the  Newark 
City  Hospital. 

Further  records  disclose  that  the  father 
was  unable  to  pay  for  the  expenses  of  his 
boy’s  illness  where  the  case  was  diagnosed 
as  pulmonary  tuberculosis. 

A hearing  was  granted  the  alien  August 
17  at  Ellis  Island.” 

The  American  people  are  hunting  all  over 
the  world  for  burdens  of  that  kind.  Is  it 
possible  that  they  are  not  so  attractive  when 
found  in  their  own  yards? 

From  1919  to  1924  the  Near-East  Relief 
spent  $93,969,291.58  and  during  the  fiscal 
year  ending  June  30,  1924,  the  Red  Cross 
spent  abroad  $12,824,433.  How  many  more 
millions  were  spent  in  foreign  relief  by  the 
various  missions  and  church  societies  one 
can  surmise. 

One  naturally  wonders  why  a few  hun- 
dreds out  of  these  millions  of  dollars  that 
are  being  sent  to  foreign  lands  might  not  be 
diverted  to  the  care  of  this  foreigner  in  our 
own  land,  where  he  can  be  near  his  father. 

PROPOSED  AMENDMENT  TO  THE  HARRISON 
NARCOTIC  ACT 

It  is  suggested  that  every  member  of  the 
Society  read  this  bill  carefully,  but  particu- 
larly, Section  3.  After  having  read  it  care- 
fully, if  you  make  no  protest  you  cannot 
then  blame  your  senators  and  representa- 
tives if  it  is  passed. 


S.  B.  4085 

69th  Congress 
1st  Session. 

Introduced  in  the  Senate  of  the  United 
States,  April  19,  1926  (Calendar  Day  April 
24,  1926.) 

Mr.  Smoot  introduced  the  following  bill 
which  was  read  and  referred  to  the  Commit- 
tee on  Finance. 

A Bill  to  strengthen  the  Harrison  Nar- 
cotic Act  of  December  17,  1914,  as  amended, 
and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  U.  S.  of  A.  in  Con- 
gress assembled,  That  the  Harrison  Nar- 
cotic Act  of  December  17,  1914,  as  amended 
be  further  amended  as  follows : 

Section  1.  Strike  out  the  period  at  the 
end  of  the  fourth  paragraph  of  Section  1, 
substitute  a colon,  and  add  the  following: 
“Provided,  that  any  person  addicted  to  the 
habitual  use  of  opium  or  coca  leaves,  or  any 
compound,  manufacture,  salt,  derivative,  or 
preparation  thereof,  when  such  use  is  not  in 
the  course  of  professional  practice  only, 
shall  not  be  allowed  to  register  under  this 
Act;  AND  PROVIDED  FURTHER,  That  in 
addition  to  any  penalty  which  may  be  im- 
posed under  Section  9 hereof,  any  person 
hereafter  convicted  of  a violation  of  this 
act  shall  not  be  granted  registration  under 
this  act  for  a period  of  one  year  from  the 
1st  day  of  July  next  following  the  date  of 
such  conviction.” 

Section  2.  “That  the  second  clause  of  the 
twelfth  paragraph  of  section  1 be  changed 
to  read  as  follows:  “and  the  absence  of  ap- 
propriate tax-paid  stamps  from  any  of  the 
aforesaid  drugs  shall  be  prima  facia  evi- 
dence of  a violation  of  this  section  in  the  ju- 
dicial district  where  such  drugs  are  found 
by  the  person  in  whose  possession  the  same 
may  be  found.” 

Section  3.  Section  2,  subsection  (a)  is 
hereby  amended  to  read  as  follows : “To  the 
dispensing  or  distribution  of  any  of  the 
aforesaid  drugs  to  a patient  by  a physician, 
dentist  or  veterinary  surgeon  registered  un- 
der this  act  in  the  course  of  his  professional 
practice  only ; PROVIDED,  That  no  dispens- 
ing or  distribution  of  the  aforesaid  drugs 
pursuant  to  the  so-called  ambulatory  treat- 
ment for  narcotic  drug  addiction  shall  be 
construed  to  be  in  the  course  of  his  profes- 
sional practice  only ; PROVIDED  That  such 
physician,  dentist  or  veterinary  surgeon 
shall  keep  a record  of  all  such  drugs  dis- 
pensed or  distributed,  ^showing  the  amount 
dispensed  or  distributed,  the  date,  and  the 
name  and  address  of  the  patient  to  whom 
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such  drugs  are  dispensed  or  distributed,  ex- 
cept such  as  may  be  dispensed  or  distributed 
in  emergency  cases  only;  and  such  record 
shall  be  kept  for  a period  of  two  years  from 
the  date  of  dispensing  or  distributing  such 
drugs,  subject  to  inspection,  as  provided  in 
this  act.” 

Section  4.  Section  2,  subsection  (b)  is 
hereby  amended  by  inserting  the  following 
proviso  after  the  first  clause  and  before  the 
first  proviso  thereof:  “Provided,  That  such 
drugs  shall  not  be  sold,  dispensed  or  dis- 
tributed under  circumstances  from  whLh 
the  dealer  might  reasonably  deduct  that  the 
prescription  was  not  issued  by  the  physi- 
cian, dentist  or  veterinary  in  the  course  of 
his  professional  practice  only: 

Section  5.  The  first  sentence  of  the  2nd 
proviso  of  Section  6 is  hereby  amended  to 
read  as  follows:  “PROVIDED  FURTHER, 
That  any  manufacturer,  producer,  com- 
pounder, vendor  (including  dispensing  phy- 
sicians) of  the  preparations  and  remedies 
mentioned  in  this  section  shall  keep  a record 
of  all  purchases,  sales  exchanged  or  gifts  of 
such  preparations  or  remedies  in  such  man- 
ner as  the  Commissioner  of  Internal  Reve- 
nue with  the  approval  of  the  Secretary  of 
the  Treasury,  shall  direct.” 

Section  6.  That  the  enforcement  of  the 
Act  of  Congress  of  December  17,  1914, 
known  as  the  Harrison  Act,  as  amended,  the 
provisions  of  Section  3450  of  the  revised 
Statutes  shall  apply,  in  so  far  as  they  are  in 
any  wise  applicable  thereto,  and  the  said 
provisions  of  said  section  are  hereby  re- 
enacted for  that  purposes. 

K 

CHIPS 

The  1925  death  rate  of  infants  in  twenty- 
eight  states,  is  reported  to  be  higher  than 
it  was  in  1924. 

The  aedos  Egypti,  the  mosquito  which  is 
the  cause  of  yellow  fever,  proves  to  be  the 
carrier  of  dengue  fever. 

Maternity  mortality,  we  are  told,  is 
greater  in  the  United  States  than  in  any 
other  civilized  country  in  the  world,  except 
Chile. 

A barber  shop  is  now  called  a cheroton- 
sorium.  This  accounts  for  the  change  in 
price  being  charged. 

Biostern  is  the  name  given  to  vitamin  A 
since  it  has  been  isolated,  recognized,  anal- 
yzed and  classified.  It  was  found  gadding 
around  In  a blend  of  codliver  oil,  spinach 
and  sea  weed. 


The  function  of  the  gall-bladder  has  been 
found  to  be  more  than  a reservoir  for  the 
bile,  viz.,  that  of  a concentrator,  dehydra- 
tor. 

The  average  secretion  of  the  normal 
man’s  liver  is  about  two  quarts  of  bile  in 
twenty-four  hours.  The  capacity  of  the  gall- 
bladder is  about  two  ounces.  The  concen- 
trated bile  in  the  gall-bladder  may  be  ten 
times  greater  than  the  bile  secreted  from 
the  liver.  This  concentrated  bile  is  said 
to  be  a much  better  cholagogue  than  the  bile 
direct  from  the  liver,  because  of  the  ex- 
cess bile  salts  it  contains. 

Such  being  the  case  it  would  appear  that 
conservation  of  the  gall-bladder  in  chole- 
cytitis  by  drainage  is  preferable  to  its  re- 
moval, although  in  one  of  the  Mayo  books 
the  statement  is  made,  “that  surgical  drain- 
age of  the  gall-bladder  destroys  its  func- 
tion. ’ The  statement  may  be  a fact  but  it 
does  not  appear  to  be  the  consensus  of  the 
profession. — (The  Prodigal.) 

Descartes  said  that  “I  never  accept  any- 
thing for  true  which  I did  not  clearly  know 
to  be  such.”  If  the  doctor,  in  his  practice, 
acted  upon  such  evidence  he  would  give 
placebos  to  a big  per  cent  of  his  patients. 
And  who  knows? 

“Scientific  proficiency,  in  a medical  man, 
to  attain  commercial  value,  must  be  sup- 
plemented by  the  same  business  sagacity, 
the  same  fundamental  principles  of  suc- 
cess, which  gain  ascendency  in  other  call- 
ings.”— Brierly  of  Glasco,  Kansas. 

Tricane  is  a new  anaesthetic  discovered 
by  Dr.  Maurice  Sandoz  of  the  University  of 
Lausanne,  Switzerland.  The  composition  of 
the  drug  is  not  given  but  the  claim  is  made 
that  it  is  an  efficient,  rapid  anaesthetic 
with  a minimum  of  danger.  As  yet  there  is 
no  anaesthetic  known  but  what  will  cause 
shock  when  anaesthesia  is  produced.  Sopo- 
rifics act,  probably  in  the  same  way,  al- 
though in  remote  antiquity  we  read,  (Gene- 
sis second  chapter  and  twenty-first  verse), 
“And  the  Lord  God  caused  a deep  sleep  to 
fall  upon  Adam,  and  he  slept,  and  he  (God) 
took  one  of  his  (Adam’s)  ribs,  and  closed  up 
the  flesh  instead  thereof.”  However  the 
formula  of  the  soporific  is  not  given  and 
like  many  of  the  other  secrets  of  nature  it 
is  left  for  the  scientist  to  discover. 

“When  sick  don’t  quit  work  and  keep  on 
eating  but  quit  eating  and  keep  on  working.” 

A phantom  leg  is  one  that  has  been  re- 
moved and  yet  at  times  the  subject  ex- 
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periences  pain  where  the  leg  ought  to  be 
but  is  not. 

Freezing  the  diseased  part  by  carbonic 
acid  snow  is  recommended  for  the  cure  of 
leprosy. 

The  American  Public  Health  Association 
will  hold  its  annual  meeting  in  Buffalo,  N. 
Y.,  October  11  to  14.  The  announcement 
states  that  milk  pasteurization  and  control, 
ventilation,  measles,  rural  hygiene  and  pol- 
lution of  boundary  waters  are  some  of  the 
subjects  that  will  receive  particular  atten- 
tion. The  program  this  year  will  be  an  un- 
usually large  one.  There  will  be  special 
sessions  on  mental  hygiene,  teaching  of 
health  in  colleges,  and  two  half-days  will  be 
devoted  to  the  subject  of  providing  a safe 
milk  supply.  One  hundred  and  forty  speak- 
ers are  listed  on  the  program. 

Cod  liver  oil,  long  recognized  as  having 
antirachitic  potencies,  has  been  heralded  as 
a veritable  specific,  alike  for  the  preven- 
tion and  the  cure  of  rickets.  Under  the  un- 
feigned encouragement  of  the  medical  pro- 
fession, child  welfare  agencies  everywhere 
have  preached  the  doctrine  of  the  liberal  ad- 
ministration of  cod  liver  oil  in  infancy.  The 
public  has  been  informed  through  numer- 
ous channels,  including  even  the  legitimate 
advertising  and  the  sales  promoting  of  man- 
ufacturers. In  consideration  of  the  protests 
against  the  indiscriminate  administration  of 
iodine  in  the  prophylaxis  of  goiter,  it  may 
be  asked  to  what  extent  the  promotion  of 
the  use  of  cod  liver  oil  in  infancy  is  on  a 
basis  that  is  defensible  from  every  stand- 
point. Is  it  effective?  Does  it  involve  pos- 
sibilities of  unsuspected  harm?  Is  it  worth 
wTiile?  Should  it  be  modified  in  any  way? 
Evidence  is  already  available  that  the  high- 
est expectations  are  not  consistently  real- 
ized. However,  the  unqualified  success  ob- 
tained with  cod  liver  oil  under  carefully 
controlled  conditions  of  many  clinicians 
should  give  assurance  of  the  wisdom  of  its 
inclusion  in  prophylaxis.  What  is  needed 
above  all  at  present,  is  a better  understand- 
ing of  how  rickets  may  be  averted  in  the 
home  as  well  as  in  the  well  ordered  clinic. — 
Jour.  A.  M.  A.,  June  19,  ’26. 

During  the  excessive  enthusiasm  a few 
years  ago  for  the  then  newly  discovered 
vitamins  and  the  exalted  hope  of  great 
physiologic  accomplishment  through  their 
administration  in  a therapeutic  or  prophy- 
lactic way,  these  food  factors — notably  the 
vitamin  B of  yeast — were  often  expected  to 
“pep  up”  the  jaded  person.  Somehow  it  was 


assumed  that  the  vitamin  must  “stimu- 
late” one  function  or  another.  The  actual 
investigations  have,  however,  been  disap- 
pointing in  some  ways.  Secretion  has  not 
as  yet  been  discovered  to  be  stimulated  or 
“pepped  up”  in  any  way.  It  has  been  dem- 
onstrated that  deprivation  of  vitamin  B 
does  not  of  itself  lower  the  basal  metbolism, 
nor  is  the  latter  altered  by  large  doses  of 
vitamin-bearing  products.  So  far  as  the 
basal  heat  production  is  a measure  of  “vi- 
tality,” it  has  been  shown  that  the  inges- 
tion of  amounts  of  vitamin  B in  large  excess 
over  the  minimum  requirements  for  growth 
and  continued  well  oeing  does  not  benefit 
an  animal. — Jour,  A.  M.  A. 

The  isolation  of  a crystalline  protein  with 
tuberculin  activity  has  been  reported.  The 
crystallized  product  elicits  the  character- 
istic skin  reaction  in  tuberculous  subjects. 
Chemically,  it  is  shown  that  wherever  the 
activity  is  lost,  following  enzyme  treat- 
ment, there  occurs  also  a corresponding  re- 
duction in  whole  protein,  with  an  increase  in 
proteose  and  residual  nitrogen. — Jour.  A. 
M.  A.,  Aug.  7,  ’26. 

The  Council  on  Pnarmacy  and  Chemistry 
publishes  an  appreciation  of  John  Howland. 
By  the  death  of  John  Howland,  the  Coun- 
cil has  sustained  a great  loss;  for  he  was  a 
member  whose  devoted  services  were  much 
valued  and  whose  contributions  to  the  scien- 
tific progress  of  medicine  have  been  out- 
standing. The  members  of  the  Council 
mourn  the  loss  of  their  colleague,  and  point 
to  his  services  as  an  inspiration  for  all. — 
Jour.  A.  M.  A.,  Aug.  14,  ’26. 

Violet  ray  and  quarts  light  therapy  have 
not  been  scientifically  established  as  of 
great  value  for  conditions  of  the  nose  and 
throat,  as  compared  with  the  generally  ac- 
cepted medical  treatment.  With  every  new 
type  of  treatment,  especially  along  the  line 
of  mechanical  or  physiotherapy,  some  in- 
vestigators become  overenthusiastic  and 
report  glowing  results.  As  time  elapses,  it 
is  found  that  most  of  these  measures  give 
some  relief  to  a small  percentage  of  patients 
but  fail  entirely  in  many  others. — Jour.  A. 
M.  A.,  Aug.  21,  ’26. 

From  time  to  time  M.  Spahlinger  has 
given  out  enthusiastic  reports  from  his  Ge- 
neva Hospital.  Because  of  the  favorable 
newspaper  comment,  more  particularly  in 
England,  concerning  this  product  a report 
was  made  on  it  by  the  Science  Committee  of 
the  British  Medical  Association.  In  the 
statement  of  this  committee,  published  last 
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spring,  the  history  of  the  preparation  was 
summarized  and  the  committee  strongly 
emphasized  that  it  cannot  endorse  “this  or 
any  new  method  until  after  a full  and  in- 
dependent test.”  The  committee  concluded 
that  the  remedy  is  secret  and  that  the  ex- 
act methods  of  preparation  have  never  been 
fully  published;  and  further,  that  no  in- 
vestigations' carried  out  under  strict  ex- 
perimental conditions  which  afford  direct 
and  convincing  evidence  of  curative  action 
have  been  published. — (Jour.  A.  M.  A.,  Aug. 
28,  ’26.) 

1* 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

Tissue  Pathology 
H.  R.  Wahl,  M.  D. 

The  correct  interpretation  of  changes  in 
tissue  requires  years  of  experience  and  is 
the  most  difficult  of  the  laboratory  diag- 
nostic methods  to  acquire.  The  histological 
examination  of  tissues  removed  at  operation 
is  fully  as  important,  and  often  equally 
as  conclusive  as  that  removed  at  the  post- 
mortem room.  In  each  case  it  represents 
the  final  check  on  the  clinical  interpretation. 
Such  an  examination,  however,  should  be 
in  the  hands  of  a physician  of  broad  medi- 
cal training,  who  can  correlate  the  clinical 
history  with  the  pathological  findings,  and 
give  the  proper  interpretation  to  his  medi- 
cal confrerees.  One  can  hardly  expect  a phy- 
sician or  a surgeon  to  have  much  respect  for 
the  report  of  a bacteriological  or  chemical 
technician  on  tissue  examinations  such  as 
is  often  done  now.  Grievous  mistakes  are 
often  made  by  these  persons  even  with  the 
best  of  intentions,  and  result  in  casting  an 
unjust  odium  on  tissue  diagnosis  in  general 
when  the  fault  lies  in  the  lack  of  experi- 
ence of  the  examiner. 

While  an  expert  pathologist  is  not  avail- 
able in  every  town,  there  should  be  at  least 
one  doctor  in  each  community  specially  in- 
terested in  tissue  pathology,  and  he  could 
easily  place  the  material  in  ten  per  cent 
formalin  and  send  it  with  a brief  history  to 
a competent  pathologist.  Such  material  sent 
to  the  Department  of  Pathology  of  the 
Medical  School  at  Kansas  City,  Kansas,  will 
receive  immediate  attention  and  a report 
will  be  submitted  within  a week. 

There  is  some  difference  of  opinion  re- 
garding the  value  of  the  rapid  diagnosis  of 
tissues  by  means  of  the  frozen  section 
method.  This  method  “smacks  somewhat  of 
the  spectacular,”  and  tends  to  substitute 
speed  for  careful  scientific  accuracy.  In 


the  hands  of  experts  it  may  be  satisfactory 
but  I feel  it  to  be  very  unsafe  in  the  hands 
of  those  who  are  not  accustomed  to  the 
study  of  pathological  tissues.  Personally,  I 
differ  from  many  pathologists  in  this  mat- 
ter. I do  not  feel  safe  with  slides  made  by 
the  frozen  section  method,  and  have  re- 
peatedly seen  mistakes  made  by  its  use.  I 
do  not  feel  that  the  frozen  section  method 
gives  very  much  more  reliable  information 
than  the  gross  appearance  in  the  hands  of  a 
first  class  surgeon  who  knows  gross  path- 
ology. The  paraffine  method  can  be  speeded 
up  so  that  a report  can  be  made  in  twenty- 
four  hours  and  it  is  a rare  case  that  cannot 
wait  that  long. 

[There  was  a demonstration  and  discus- 
sion of  a number  of  gross  specimens  illus- 
trating the  various  angles  in  tissue  pathol- 
ogy, such  as  a liver  from  a case  of  hema- 
chromatosis  in  a man  clinically  supposed  to 
have  a peculiar  type  of  cirrhosis;  actinomy- 
cosis of  liver,  spleen,  and  lungs  in  a man  who 
had  an  unusual  pulmonary  lesion.  In  this 
case  the  autopsy  showed  the  primary  lesion 
to  be  in  the  hepatic  flexure  of  the  colon  with 
extension  through  the  liver  to  the  spleen, 
and  finally  into  the  lungs,  and  it  was  only  the 
last  lesion  that  attracted  the  clinician’s  at- 
tention. Another  specimen  was  that  of  a 
typical  tubercular  kidney  taken  from  a man 
with  a somewhat  puzzling  renal  history. 
Its  removal  was  followed  by  a rapid  re- 
covery after  months  of  illness.  A good  ex- 
ample of  hydatid  cysts  of  the  liver  was 
shown.  This  was  taken  from  a young  man 
who  was  thought  to  have  a malignant  dis- 
ease, a diagnosis  that  remained  after  an 
exploratory  laparotomy,  at  which  time  a 
sarcoma  was  diagnosed.  The  autopsy  re- 
vealed the  parasitic  nature  of  the  lesions. 

Another  interesting  specimen  shown  was 
that  of  two  breasts  removed  primarily  for 
advanced  cancer,  a radical  operation  being 
performed  upon  each.  Neither  showed  any 
malignancy  on  microscopic  examination,  the 
process  being  inflammatory  in  character,  a 
mistake  due  to  the  surgeon’s  deficiency  in 
his  knowledge  of  surgical  pathology  and 
in  his  failure  to  check  this  with  a biopsy 
examination.  One  of  the  most  interesting 
specimens  was  a carcinoma  occurring  in  a 
retrosternal  thyroid  showing  a large  mass 
extending  down  the  inside  of  the  superior 
vena  cava.  This  occurred  in  a man  who  was 
demonstrated  as  a case  of  aortic  aneurysm 
in  which  the  Wassermann  and  past  history 
was  persistently  negative  for  syphilis.  An 
unusually  large  spleen  was  also  shown,  and 
was  particularly  interesting  because  of 
large  deposits  of  a rusty  character  through- 
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out  the  substance,  which  on  chemical  ex- 
amination were  found  to  consist  of  iron 
pigment.  An  unusual  large  hyperplastic  ap- 
pendicitis was  shown,  the  specimen  measur- 
ing 2 to  3 centimeters  in  diameter.  The  last 
specimen  was  a sarcoma  of  the  abdominal 
wall.  It  was  a lobulated,  partly  encapsu- 
lated mass,  which  on  examination  showed 
in  most  places  a fibromatous  structure,  but 
there  was  one  nodule  in  this  mass,  2 cen- 
timeters in  diameter,  that  was  very  differ- 
ent, being  soft  and  cellular  in  consistency, 
with  a homogenous  structure,  and  showing 
under  the  microscope  many  rapidly  grow- 
ing spindle-shaped  cells.  This  case  illus- 
trates the  care  needed  in  selecting  areas 
for  microscopic  examination  because  al- 
most all  areas  appeared  benign  with  the 
exception  of  this  one  small  nodule.  This 
showed  the  typical  picture  of  a spindle- 
shaped  sarcoma.] 

It 

Alumni  Night  at  the  Kansas  City  Fall 
Clinics 

The  Kansas  City  Annual  Fall  Clinical 
Conference  will  convene  at  the  Hotel  Presi- 
dent, Kansas  City,  Mo.,  October  11,  12,  13, 
14  and  15,  1926.  Wednesday  evening,  Octo- 
ber 13th,  has  been  set  aside  as  “alumni 
night”  and  the  dinners  of  the  various 
schools  will  be  held  at  the  Hotel  President, 
14th  and  Baltimore,  at  7 :00  p.  m.  The  fol- 
lowing medical  schools  will  hold  banquets  at 
that  time: 

University  Medical  College. 

University  of  Kansas  School  of  Medicine. 

University  of  Louisville  School  of  Medi- 
cine. 

Washington  University  School  of  Medi- 
cine. 

St.  Louis  University  School  of  Medicine. 

Northwestern  University  Medical  School. 

Rush  Medical  College. 

University  of  Pennsylvania  School  of 
Medicine. 

Jefferson  Medical  College. 

Medical  School  of  Harvard  University. 

Columbia  University  College  of  Physi- 
cians and  Surgeons. 

Johns  Hopkins  University  Medical  De- 
partment. 

University  of  Michigan  Medical  School. 

Creighton  University  College  of  Medicine. 

Tulane  University  of  Louisiana  School  of 
Medicine. 

University  of  Colorado  School  of  Medi- 
cine. 

University  of  Illinois  College  of  Medicine. 

University  of  Nebraska  College  of  Medi- 
cine. 


University  of  Virginia  Department  of 
Medicine. 

Medical  College  of  Virginia. 

University  of  Oklahoma  School  of'  Medi- 
cine. 

Yale  University  School  of  Medicine. 

University  of  Arkansas  Medical  Depart- 
ment. 

University  of  California  Medical  School. 

University  of  Alabama  School  of  Medi- 
cine. 

University  of  Georgia  Medical  Depart- 
ment. 

Indiana  University  School  of  Medicine. 

State  University  of  Iowa  College  of  Med- 
icine. 

University  of  Maryland  School  of  Medi- 
cine and  College  of  Physicians  and  Sur- 
geons. 

University  of  Minnesota  Medical  School. 

University  of  Mississippi  School  of  Med- 
icine. 

University  and  Bellevue  Hospital  Medical 
College. 

Cornell  University  Medical  College. 

Kansas  City  Homeopathic  Medical  Col- 
lege. 

Western  Reserve  University  School  of 
Medicine. 

Vanderbilt  University  School  of  Medicine. 

University  of  Tennessee  College  of  Medi- 
cine. 

University  of  Texas  Department  of  Medi- 
cine. 

Baylor  University  College  of  Medicine. 

Ohio  State  University  College  of  Medi- 
cine. 

* Ensworth-Central-North western  Medical 
College. 

Full  information  may  be  obtained  by  ad- 
dressing Dr.  H.  S.  Major,  3100  Euclid  ave- 
nue, Kansas  City.  Mo. 

*'This  dinner  will  be  held  in  St.  Joseph  upon  special 
invitation  of  Dr.  Chas.  Geiger,  president  of  this  As- 
sociation. 

t{ 

Series  of  Chartered  Diploma  Mills 

There  are  well  known  instances  of  series 
of  diploma  mills  being  conducted  by  the 
same  individual  or  group.  Between  1888 
and  1892  a series  of  six  diploma  mills  was 
chartered  in  Illinois  by  one  Johann  Malok, 
all  of  which  contained  the  word  “German” 
in  their  titles.  These  appear  to  have  been 
forced  out  of  business  through  the  with- 
drawal of  recognition  by  the  Illinois  State 
Board  of  Health  and  the  prompt  report  of 
such  action  to  other  state  boards.  A second 
series  of  four  diploma  mills  was  chartered, 
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also  in  Illinois,  between  1889  and  1900  by  a 
group  headed  by  one  “J.  Armstrong,  M.  D.” 
As  the  charter  of  each  institution  was  re- 
voked, the  group  continued  their  barter  in 
diplomas  under  a new  title.  The  series  was 
brought  to  a prompt  termination  when 
Armstrong  was  convicted  and  sentenced  to 
a long  term  of  imprisonment.  The  charter 
of  the  infamous  Oriental  University,  which 
had  its  headquarters  at  Washington,  D.  C., 
was  revoked  in  December,  1923.  Immedi- 
ately thereafter  the  “business”  was  trans- 
ferred to  a newly  chartered  “Cosmopolitan 
University,”  located  at  Poplars,  Md.  This 
beginning  of  another  series  of  diploma  mills 
also  was  checked  in  January,  1926,  when  the 
president  of  the  mill,  “Bishop  H.  P.  Holler,” 
was  fined  $1,000  and  sentenced  to  two  years 
in  prison,  -..ree  years  ago,  two  medical 
schools  in  Missouri  were  exposed  as  being 
engaged  in  the  sale  of  medical  degrees.  The 
charter  of  one  of  these,  the  Kansas  City 
College  of  Medicine  and  Surgery,  was  re- 
voked, June  23,  1926.  Information  just  re- 
ceived states  that  an  “American  Medical 
University”  was  chartered  in  Missouri,  July 
29,  1926,  and  was  opened  for  /business, 
August  9,  1926.  It  professes  to  teach  the 
eclectic  system  of  medicine  and  gives  the 
same  address  as  that  of  the  Kansas  City 
College  of  Medicine  and  Surgery.  Of  the 
four  persons  named  as  its  incorporators,  two 
hold  diplomas  from  the  Kansas  City  Col- 
lege of  Medicine  and  Surgery.  It  appears, 
therefore,  that  another  chain  of  diploma 
mills  has  been  started  in  Kansas  City,  me 
common  characteristic  of  which  will  be  the 
teaching  of  eclectic  medicine.  The  reason  for 
this  is  that  easy  access  to  medical  licensure 
is  available  through  the  Arkansas  Board  of 
Eclectic  Medical  Examiners.  It  is  expected 
that  the  charter  of  the  other  Missouri  di- 
ploma mill,  the  St.  Louis  College  of  Physi- 
cians and  Surgeons,  will  also  be  revoked, 
and  a report  says  that  this  school  also  in- 
tends to  reopen  under  a new  charter,  prob- 
ably also  as  an  “eclectic”  institution.  The 
progress  of  the  one  and  possibly  two  new 
medical  schools  in  Missouri,  therefore,  will 
be  watched  with  much  interest.  To  check 
the  sale  of  fraudulent  diplomas  requires 
more  drastic  action  than  merely  the  revok- 
ing of  a charter.  This  particular  case,  also, 
shows  how  much  easier  it  has  been  to  se- 
cure a new  charter  than  it  was  to  have  the 
former  one  revoked.  Is  this  not  a good  oc- 
casion for  Missouri  to  establish  regulations 
governing  the  issuing  of  charters  of  educa- 
tional institutions?  Certainly  Missouri  does 
not  desire  to  remain  the  headquarters  of  the 


traffic  in  fraudulent  medical  diplomas. — 
Journal  A.  M.  A.,  Aug.  21,  ’26. 

B 

DEATHS 

Dr.  Oliver  Andrew  Menges,  National  Mil- 
itary Home,  Leavenworth,  Kansas ; aged  49 ; 
died  August  9,  1926,  of  septicemia.  He  was 
a graduate  of  the  Baltimore  Medical  College 
in  1908. 

Dr.  Herman  Phillip,  Wichita,  Kansas, 
died  March  23,  1926,  aged  63,  at  Rochester, 
Minn.,  of  adenoma  of  the  thyroid  gland.  He 
was  a graduate  of  the  University  of  Berlin, 
Germany,  1886. 

Dr.  Lester  I.  Simpson  died  suddenly  Sep- 
tember 1,  1926,  at  his  home  in  Moran,  Kan- 
sas, at  the  age  of  41  years.  He  was  a gradu- 
ate of  the  University  of  Kansas  School  of 
Medicine  in  1907  and  a member  of  the  Kan- 
sas Medical  Society.  He  served  eleven 
months  overseas  in  the  World  War  as  Cap- 
tain in  the  Medical  Corps. 

Dr.  William  B.  Goddard,  aged  37,  died  at 
his  home  in  Topeka,  August  31,  1926,  of 
spinal  meningitis  after  a very  short  illness. 
He  graduated  from  Vanderbilt  University 
in  1916.  Dr.  Goddard  served  overseas  in  the 
World  War  and  at  the  time  of  his  death 
was  a member  of  the  Kansas  Medical  So- 
ciety. 

R 

MEDICAL  SCHOOL  NOTES 

Dr.  Don  Carlos  Peete  has  recently  been 
appointed  on  the  Medical  Staff  of  the  Bell 
Memorial  Hospial  as  Assistant  in  Dispen- 
sary. 

Dr.  Hiram  Newton  has  accepted  a posi- 
tion with  Dr.  R.  L.  Sutton,  Kansas  City,  Mo. 

Dr.  T.  G.  Dillon  has  been  appointed  Anes- 
thetist for  the  Bell  Memorial  Hospital. 

Dr.  Russell  Hobbs  has  been  appointed  on 
the  Medical  Staff  of  the  Bell  Memorial  Hos- 
pital as  Assistant  in  Dispensary. 

Dr.  Crozier  S.  Hart  will  be  located  at  the 
Dawson  Hospital,  Dawson,  New  Mexico. 

Dr.  F.  C.  Helwig  is  spending  a six-weeks’ 
vacation  in  Germany  and  Austria. 

Dr.  A.  E.  Hertzler  read  a paper  on  Pain- 
ful Infection  of  the  Feet,  at  the  recent 
meeting  of  the  Kansas  City  Clinical  Society, 
August  10. 

Dr.  Harold  Palmer,  ’25,  has  been  ap- 
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pointed  Assistant  Resident  in  Medicine  at 
the  Cleveland  City  Hospital,  Cleveland,  Ohio. 
Dr.  Palmer  was  a recent  visitor  at  the  Med- 
ical School. 


BOOKS 

The  Medical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Volume 
X,  Number  1,  (Philadelphia  Number,  July,  1926). 
Octavo  of  260  pages  with  24  illustrations.  Per 
Clinic  year,  July,  1926,  to  May,  1927,  Paper,  $12.00; 
Cloth,  $16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  company. 

One  is  first  impressed  by  the  very  prac- 
tical type  of  the  clinics  presented  in  this 
number  of  the  clinics.  McCrea  presents  a 
carcinoma  of  the  bronchus  and  a hemi- 
plegia. Norris  and  Farley  present  some 
interesting  cases  of  abscess  of  the  lung. 
Perry  Pepper  illustrates  with  case  histories 
the  importance  of  onset  symptoms.  Strecker 
presents  some  cases  of  paresis  without 
syphilis.  Keen  discusses  the  causes  of  fail- 
ure in  the  treatment  of  hay-fever.  Bales 
talks  about  salvarsan  poisoning.  Talley 
describes  a case  of  pyopneumothorax.  Chev- 
alier Jackson’s  bronchoscopic  clinic  is  very 
interesting.  Walforth  describes  the  treat- 
ment of  cardiac  rates  and  rhythms  and 
Mohler  discusses  the  significance  of  pre- 
cordial pain.  Arnett  has  a clinic  on  cardio 
vascular  syphilis.  While  these  are  subjects 
taken  at  random  they  will  suggest  the  emi- 
nently practical  value  of  this  book. 

The  treatment  of  Fractures:  With  notes  upon  a 
few  common  dislocations.  By  Charles  L.  Scudder, 
M.  D.,  consulting  surgeon  to  the  Mass.  General 
Hospital,  formerly  assistant  professor  of  surgery 
at  the  Harvard  Medical  school.  Tenth  edition,  re- 
vised. Octavo  volume  of  1240  pages,  with  2027 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  company,  1926.  Polished  Buckram,  §12.00 
net. 

In  this  edition,  both  the  non-operative 
and  the  operative  methods  of  treating  frac- 
tures are  fully  described.  The  author 
stresses  the  importance  of  having  an  x-ray 
record  of  the  injured  part  made  imme- 
diately after  the  injury.  He  also  urges  that 
in  every  doubtful  and  difficult  case  a con- 
sultant should  be  employed.  A record  of 
salient  facts  should  be  kept  checking  the 
progress  of  the  case.  The  importance  of 
these  suggestions  has  already  been  im- 
pressed upon  some  of  our  members  who 
have  had  to  fight  suits  for  damages.  From 
some  of  the  opinions  recently  handed  down 
by  the  court  in  such  cases  one  may  safely 
draw  the  inference  that  if  he  attempts  to 
treat  fractures  he  should  have  at  his  com- 


mand the  most  recent  and  most  authorita- 
tive text  book  to  be  had. 

Birth  Control  and  the  State,  by  C.  P.  Blacker. 
Published  by  E.  P.  Dutton  & Co.,  New  York  City, 
N.  Y. 

This  is  a short  discussion  of  the  argu- 
ments for  and  against  birth  control  and  a 
review  of  the  various  methods  in  common, 
all  of  which  as  he  states,  are  either  injur- 
ious, unsatisfactory  or  unreliable. 

Clinical  Pediatrics.  By  John  Lovett  Morse,  M.  D., 
Professor  of  Pediatrics,  Emeritus,  Harvard  Medical 
school;  consulting  physician  at  the  Children’s, 
Infants’  and  Floating  Hospitals,  Boston.  Philadel- 
phia and  London:  W.  B.  Saunders  company,  1926. 
Cloth,  §9.00  net. 

The  author  has  laid  special  stress  on 
methods  of  physical  examination.  He  has 
limited  himself  to  the  subjects  he  is  most 
familiar  with  and  has  omitted  some  be- 
cause he  has  had  no  practical  experience 
with  them.  While  such  a statement  by  the 
author  seems  unnecessarily  frank  it  be- 
speaks for  him  the  confidence  of  the  reader. 
It.  is  safe  to  say  however,  that  this  book 
contains  so  much  of  interest  and  value  that 
the  omissions  will  not  be  particularly  noted 
and  one  will  readily  concede  a considerably 
wide  experience  to  the  author. 

Cannula  Implants  with  review  of  implantation 
technics  in  Esthetic  Surgery  by  Charles  Conrad 
Miller,  M.  D.  178  pages,  11  illustrations,  price  §2.00. 
Published  by  the  Oak  Press,  35.8  W.  Madison  St., 
Chicago,  111. 

The  author  describes  a method  of  im- 
planation  with  the  aid  of  cannulae,  thus 
avoiding  open  incisions.  He  reviews  the 
other  methods  that  have  been  adopted  and 
suggests  the  objectionable  features.  The 
various  materials  that  may  be  used  and  the 
necessary  technique  are  also  described. 

Hay-Fever  and  Asthma  by  Ray  M.  Balyeat,  A. 
M.,  M.  D.  Illustrated.  Published  by  F.  A.  Davis 
Co.,  Philadelphia,  Pa. 

The  purpose  of  this  book  seems  particu- 
larly to  instruct  those  suffering  from  hay- 
fever  and  asthma,  how  they  may  determine 
and  avoid  the  cause  of  their  difficulties. 
A quite  extensive  discussion  of  the  distribu- 
tion and  dates  of  pollination  of  plants  will 
interest  the  physician  as  well  as  the  patient. 

Elements  of  Pathology  by  Allen  G.  Ellis,  M.  D. 
Published  by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

The  author  has  endeavored  to  limit  his 
discussion  to  the  elementary  principles  of 
pathology  and  to  explain  them.  The  rela- 
tion of  pathology  to  the  problems  of  in- 
ternal medicine  and  surgery  has  been  con- 
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sidered.  The  second  part  of  the  book  takes 
up  post-mortem  technic,  pathologic  ana- 
tomy and  histology. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Volume 
VI,  Number  III,  (Lahey  Clinic  Number,  June,  1926). 
214  pages  with  54  illustrations.  Per  Clinic  year 
(February,  1926,  to  December,  1926b  Paper,  $12.00; 
Cloth,  $16.00  net.  Philadelphia  and  London:  W.  B. 
Saunders  company. 

Clute  and  Mason  describe  the  manage- 
ment of  patients  before  operation  for  hy- 
perthyroidism. Sise  has  an  article  on 
spinal  anesthesia.  Jordan  and  Lahey  have 
a clinic  on  diverticula  of  the  alimentary 
tract.  Mason  also  gives  a very  instructive 
talk  on  the  physiologic  aspects  of  post  op- 
erative treatment  and  Lahey  describes  the 
management  of  gastric  and  duodenal  ulcer 
and  several  other  subjects  of  equal  im- 
portance. One  very  important  discussion 
in  this  number  of  the  Clinics  is  on  the 
chronic  cardiac  as  a surgical  risk  by  Ham- 
ilton. Greene  presents  a series  of  esopha- 
geal cases  with  illustrations.  This  number 
will  be  appreciated  by  every  practitioner, 
whether  a surgeon  or  not. 

The  Modern  Treatment  of  Hemorrhoids  by 
Joseph  Franklin  Montague,  M.  D.,  of  the  Rectal 
Clinic,  University  and  Belleview  Hospital  Medical 
College.  Published  by  I.  B.  Lippincott  Co.,  Phila- 
delphia. 

The  author  suggests  that  text-book  opin- 
ions on  the  treatment  of  hemorrhoids  are 
archaic  and  current  literature  articles  are 
radical  if  not  actually  fanatical.  He  at- 
tempts to  give  a digest  on  modern  views  on 
the  subject.  He  stresses  the  importance  of 
careful  consideration  of  the  pathology  of 
hemorrhoids.  The  author  describes  in  de- 
tail the  methods  of  treatment.  He  has  had 
good  success  with  injection  treatment  and 
highly  recommends  it  in  suitable  cases. 

Gould’s  Medical  Dictionary,  edited  by  R.  J.  E. 
Scott,  M.  D.,  editor  of  numerous  medical  publica- 
tions. Published  by  P.  Blakiston’s  Son  & Co., 
Philadelphia. 

Gould’s  first  medical  dictionary  was  pub- 
lished in  1890  and  he  soon  became  known 
as  the  Medical  Lexicographer  of  America. 
On  account  of  the  wholesale  coining  of 
words  in  medicine  and  the  careless  use  of 
those  already  in  existence  the  compilation 
of  a serviceable  dictionary  is  considerable 
of  an  undertaking.  One  of  the  most  un- 
fortunate situations  is  the  rapid  increase 
of  eponymic  terms.  However  it  does  em- 
phasize the  constant  need  for  a medical 
dictionary  and  Gould’s  has  one  convenient 
advantage  in  that  all  these  terms  are  placed 


in  their  proper  alphabetic  order  and  are 
easy  to  find.  This  dictionary  is  as  nearly 
up  to  date  as  it  is  possible  to  be. 

The  Diabetic  Life,  its  control  by  diet  and  insulin, 
by  R.  D.  Lawrence,  M.  D.  Second  edition.  Published 
by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

Some  slight  changes  have  been  made  to 
bring  it  up  to  date.  Since  it  is  of  great 
importance  that  the  diabetic  patient  should 
be  as  fully  informed  as  possible  concerning 
his  condition  and  the  necessary  observance 
of  a regulated  diet,  a book  of  this  kind 
should  be  appreciated  by  the  profession. 

Medical  Gmynastics  and  Massage  in  General 
Practice,  by  Doctor  J.  Arvedson,  Stockholm,  trans- 
lated by  Mina  L.  Dobbie,  M.  D.  Second  edition. 
Published  by  P.  Blakiston’s  Son  & Co.,  Philadelphia, 
Pa. 

Arvedson’s  book  has  been  recognized  as 
a standard  text  on  this  subject.  Detail 
descriptions  of  remedial  measures  are 
omitted,  though  the  conditions  amenable 
to  this  kind  of  treatment  are  described.  A 
number  of  conditions  are  described  in  which 
certain  kinds  of  exercises  are  suggested. 

Goiter  and  Other  Diseases  of  the  Thyroid  Gland, 
by  Arnold  S.  Jackson,  M.  D.,  of  the  Jackson  Clinic, 
Madison,  Wisconsin.  Quarto  extra  cloth,  about  300 
pages,  152  illustrations,  including  9 drawings. 
Price  $10.00  net.  Published  by  Paul  B.  Hoeber, 
Inc.,  67  E.  59th  St.,  New  York  City,  N.  Y. 

The  author  explains  that  one  of  the  ob- 
jects of  this  book  “is  to  break  down  the  old 
theory  that  the  goitre  of  youth  is  merely  a 
physiologic  enlargement  of  the  thyroid 
gland  which  would  in  time  be  spontaneously 
cured,  undoubtedly,  many  of  the  goitres 
which  at  present  require  operation  might 
have  been  cured  had  it  not  been  for  the  too 
prevalent  acceptance  of  this  misconcep- 
tion.” 

This  is  a very  exhaustive  treatise  on  the 
subject  covering  all  the  factors  in  its 
etiology,  pathology,  symptomatology  and 
treatment.  It  is  particularly  well  illus- 
trated. 

B 

As  a rule,  self  made  men  are  not  so.  They 
have  had  lots  of  help.  Those  that  are,  do 
not  fool  any  one. 

■ R 

SOCIETIES 

SHAWNEE  COUNTY  SOCIETY 

The  Shawnee  County  Medical  Society  met 
at  Christ’s  Hospital  on  September  7,  for  the 
first  meeting  since  adjournment  for  the 
summer  months.  The  following  program 
was  given: 

Fracture  of  the  Base  of  the  Skull  Extend- 
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ing  Through  the  Temporal  Bone  (Case  Re- 
port)— F.  C.  Boggs,  M.  D. 

Primary  Anemia,  (Case  Report) — James 
G.  Stewart,  M.  D. 

Carotid  Body  Tumor,  (Case  Report)  — 
Drs.  Bowen  and  Miller. 

Adiposo-Genital-Dystrophy,  (Case  Re- 
port)— W.  M.  Menninger,  M.  D. 

W.  B.  GODDARD 

Resolution  adopted  at  the  meeting  of  the 
Shawnee  County  Medical  Society,  held  at 
Topeka,  Kansas,  September  7,  1926. 

When  William  Bell  Goddard  first  ap- 
peared among  us  less  than  a year  ago,  he 
was  a total  stranger.  It  required  but  a short 
time,  however,  to  enlist  a great  host  of 
friends,  and  as  his  friends,  sympathetic  and 
hopeful,  we  watched  his  brief  but  brilliant 
career. 

His  death  has  disappointed  us  but  never 
his  life.  His  proficiency,  his  intellectual 
keenness,  and  his  skill  in  the  field  of 
dermatology  for  which  he  was  specially 
well  prepared  on  a background  of  careful 
scientific  training,  were  always  apparent. 
They  were  an  especial  satisfaction  to  those 
who  have  the  development  of  medical  sci- 
ence in  Topeka  and  Kansas  at  heart. 

The  sorrow  of  his  friends  and  the  regrets 
of  his  fellow  practitioners  are  the  greater 
because  of  this.  For  his  own  sake  we  loved 
him  and  for  the  sake  of  our  science  and 
our  city  we  rejoiced  in  him.  None  know  so 
well  as  we  how  great  is  our  loss  in  the  death 
of  this  amiable  man  and  this  promising  sci- 
entist! His  happy  smile,  his  earnestness, 
his  genial  mood,  remain  our  memories  to 
be  cherished  in  the  long,  weary  and  often 
bitter  hours  of  plodding  along  a path  that 
he,  too,  had  chosen  and  which  he,  too,  had 
helped  to  carry  forward.  “Life  is  short,  and 
the  art  long  . . .” 

Therefore,  at  this  first  fall  meeting  of  the 
Shawnee  County  Medical  Society,  be  it  re- 
solved by  us  as  a body  assembled,  that  we 
take  cognizance  of  our  loss,  and  that  we 
tender  to  Mrs.  Goddard  in  this  solemn  mo- 
ment of  her  sorrow  such  comfort  as  she 
may  find  in  the  assurance  that  the  life  of 
her  husband  was  an  inspiration  to  those 
who  knew  him  and  worked  with  him,  and 
that  his  passing  grieves  us  all. 

Karl  A.  Menninger 
Elvenor  Ernest 
H.  A.  Alexander. 

Earle  G.  Brown,  Secretary. 
B 

When  a man  buys  an  expensive  educa- 
tion it  frequently  don’t  fit,  but  he  has  to 
keep  on  wearing  it. 


THERMO-TEX  BABY  BINDERS 

Every  new-born  baby  requires  a bandage 
or  binder  to  hold  the  navel  dressing  in 
place,  to  prevent  rupture  and  to  keep  the 
abdomen  warm.  The  Thermo-Tex  Binders 
fulfill  these  requirements;  they  are  made 
of  pure  wool  filling,  long  staple  cotton 
warp  and  contain  no  rubber.  They  have  the 
elasticity  and  comfort  of  the  Ace  bandage, 
plus  the  warmth  of  wool.  The  pure  wool 
gives  the  necessary  warmth  to  the  abdomen 
and,  being  elastic,  the  binders  conform  to 
the  abdominal  expansion  after  feeding. 
They  give  the  needed  support  to  the  navel 
and  prevent  rupture.  They  will  not  slip 
and  will  not  hinder  respiration.  The  latter 
quality  is  of  the  utmost  importance  because 
the  respiration  of  the  new-born  is  dia- 
phragmatic and  a tight  and  non-elastic 
binder  will  make  the  descent  of  the  abdomen 
difficult  and  interfere  with  breathing.  The 
binders  are  fastened,  not  too  tight,  either 
with  very  small  safety  pins  or  basted  with 
a needle  and  thread.  The  fastening  should 
be  done  on  one  side  of  the  front,  preferably 
on  the  left.  Never  fasten  in  the  back. 

These  binders  should  be  washed  with 
soap  and  hot  water  and  dried  on  a flat  sur- 
face without  stretching.  The  elasticity, 
which  is  somewhat  lost  by  steady  use,  is 
thus  entirely  restored.  It  is  advisable  to 
have  three  or  more  binders,  thus  permitting 
a change  as  often  as  necessary. 

Thermo-Tex  Baby  Binders  come  in  sets 
of  three  and  are  made  in  two  sizes : 4 inches 
wide  by  22(4  inches  long  and  6 inches  wide 
by  18  inches  long.  They  are  made  by  Bec'ton, 
Dickinson  & Co.,  Rutherford,  N.  J. 

B 

Antitoxin  Up  to  Date 

Ever  since  the  discovery  of  diphtheria 
antitoxin,  biological  manufacturers  have 
been  endeavoring  to  overcome  certain  dif- 
ficulties associated  with  its  use.  One  of 
these,  the  bulk  of  the  effective  dose,  has 
been  disposed  of  by  elimination  of  the  water 
and  other  non-essential  elements,  until  a 
product  approaching  a state  of  absolute 
purity  has  resulted.  The  best  antitoxin, 
while  small  in  bulk,  is  sufficiently  fluid  to 
ensure  prompt  absorption  and  consequently 
prompt  therapeutic  effect. 

Another  difficulty  has  been  that  the  rub- 
ber of  the  plunger  in  the  syringe  packages 
in  which  all  antitoxins  are  supplied  is  very 
apt  to  become  adherent  to  the  glass  barrel 
of  the  syringe,  and  physicians  have  had  no 
end  of  trouble  in  trying  to  break  the  ad- 
hesions without  breaking  the  syringe. 

Parke,  Davis  & Co.,  as  will  be  noted  by 
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reference  to  their  advertisement  elsewhere 
in  this  issue,  offer  not  only  a highly  con- 
centrated antitoxin  with  low  protein  con- 
tent, but  an  “improved”  syringe  package. 
We  understand  that  the  improvement  con- 
sists principally  in  an  ingenious  reduction 
of  the  area  of  contact  surface  between  the 
plunger  and  the  syringe  barrel,  so  that  by 
giving  the  piston  rod  a gentle  turn  the 
plunger  can  be  rotated  and  then,  of  course, 
moved  forward  under  steady  pressure. 



Upper  Respiratory  Infection  As  Cause  of 
Cholera  Infantum 

Philip  C.  Jeans  and  Mark  L.  Floyd, 
Iowa  City  (Journal  A.  M.  A.,  July  24,  1926), 
direct  attention  to  mastoiditis  and  nasal  sin- 
usitis as  causes  of  “cholera  infantum”  and 
record  further  evidence,  particulary  in  re- 
gard to  sinus  disease,  that  these  infections 
are  at  least  a common  cause  of  the  clinical 
picture.  There  is  a relationship  between  up- 
per respiratory  infection  and  a clinical  pic- 
ture corresponding  to  what  has  been  de- 
scribed under  the  term  cholera  infantum. 
In  recent  years  all  patients  presenting  this 
clinical  picture  who  have  come  under  the 
authors’  observation  have  had  either  mas- 
toiditis or  paranasal  sinusitis  or  both  as  the 
apparent  underlying  cause  of  their  disturb- 
ance. The  infection  seldom  is  obvious, 
while  the  gastro-intestinal  symptoms  usu- 
ally ai’e  prominent.  The  establishment  of 
adequate  drainage  from  the  site  of  infec- 
tion brings  about  prompt  and  complete  re- 
coverv. 

I* 

Magnesium  Sulphate  Intravenously 

Lyle  G.  McNeile  and  John  Vruwink,  Los 
Angeles  (Journal  A.  M.  A.,  July  24,  1926), 
assert  that  the  intravenous  injection  of  a 
10  per  cent  solution  of  magnesium  sulphate 
is  a valuable  adjunct  in  the  treatment  of 
toxemia  of  pregnancy.  It  will  cause  some 
reduction  of  blood  pressure,  reduce  edema, 
increase  urinary  output,  and  reduce  or  con- 
trol other  symptoms.  It  will  control  the  con- 
vulsions of  eclampsia  in  nearly  every  case, 
and  exerciser,  a favorable  influence  on  the 
other  symptoms  of  eclampsia.  It  is  a safe 
procedure.  As  a prophylactic  agent,  it  will 
give  definite  results,  the  toxic  symptoms 
will  frequently  disappear  entirely,  or  the 
condition  will  be  arrested  and  the  patient 
go  on  to  normal  labor.  If,  on  repeated  injec- 
tions, the  toxic  symptoms  recur,  pregnancy 
should  be  terminated.  Regardless  of  the 
eventful  course  of  the  toxic  state,  intraven- 
ous medication  places  the  patient  in  a condi- 


tion with  increased  resistance  and  elimi- 
nates the  dangers  subsequent  to  convulsions 
both  for  the  mother  and  for  the  baby. 

V 

Friend  to  Paternalism 

The  chairman  of  the  Committe  on  Ameri- 
can Citizenship,  F.  F.  Dumont  Smith,  of 
Hutchinson,  Kan.,  presented  an  interesting 
report  at  the  Denver  convention  of  lawyers. 
The  report  was  more  than  frank.  It  asserted 
that  many  distinguished  lawyers  freely  ad- 
mitted that  they  were  not  “up”  on  the  sub- 
ject of  the  Constitution,  and  that  it  was  time 
to  make  the  law  schools  do  a better  job  on 
instruction. 

“The  Roman  citizens,”  declared  the  re- 
port, “bartered  their  ancient  libraries  for 
bread  and  circuses.  The  American  citizen 
today  freely  barters  his  individual  liberties 
and  rights  for  government  bounties  and 
bonuses.  He  demands  government  interfer- 
ence in  everything  and  surrenders  freedom 
and  his  individuality  for  it.” 

Plain  talk  and  true.  There  was  much 
plain  talk  at  the  convention — militant  talk 
with  reference  to  many  propositions  which 
heretofore  have  been  given  clear  right  of 
way  and  have  been  referred  to,  if  at  all,  in 
awed  whisperings  by  contemporary  states- 
men so-called.  The  report  continued : 

‘The  old  virile  spirit  is  waning  to  extinc- 
tion. The  American  citizen  is  being  pau- 
perized by  government  alms.  If  he  sup- 
ports the  government  he  asks  the  govern- 
ment in  return  to  support  him.  If  prices 
are  too  high,  instead  of  doing  without,  he 
wants  the  government  to  lower  them ; if 
they  are  too  low,  he  wants  the  government 
to  raise  them. 

“He  wants  the  government  to  build  his 
roads,  educate  his  offspring,  sanitate  him, 
physic  him,  bring  his  children  into  the 
world,  prescribe  his  dietary,  and  tell  him 
what  to  believe  in  maters  of  conscience. 

“This  tendency,  constantly  accelerated, 
is  furthered  by  powerful  groups,  some  of 
whom  have  selfish  interests  at  stake,  but 
by  many  whose  leaders  are  impelled  by  the 
loftiest  motives  and  seek  them  on  the 
grounds  of  economic  or  social  welfare.” 

The  report  declared  that  these  tendencies 
are  replacing  representative  government 
with  an  autocratic  bureaucracy. 

It  asserts  that  it  is  apparent  that  the 
time  is  approaching  when  the  states  may 
be  reduced  to  mere  geographical  express- 
ions, to  the  rank  of  counties,  when  all  im- 
portant powers  will  be  centralized  in  Wash- 
ington, “when  the  bill  of  rights  will  become 
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CARL  A.  MUEHLEBACH,  Pres.  CARL  L.  MUELLER,  Vice  Pre».-Mgrr. 

SNODGRASS  DRUG  8 SURGICAL  SUPPLY  CO. 

1118  GRAND  AVE.  KANSAS  CITY,  MO. 

“OVER  THIRTY  YEARS  OF  SERVICE  TO  THE  MEDICAL  PROFESSION” 

We  carry  complete  lines  of  standard  Drugs,  Pharmaceuticals,  Merck’s  and  P.  W.  R.  Chemicals, 
Biologicals,  Ampoules,  Lloyd’s  Specifics,  Fluid  Extracts,  Tinctures,  Narcotics  and  in  fact  every 
item  required  by  the  Medical  Profession.  Our  Laboratory  is  equipped  to  handle  orders  for  Spe- 
cial Formulae,  Solutions,  Stains  and  Reagents  to  your  entire  satisfaction. 

We  also  carry  a complete  line  of — 

SURGICAL  INSTRUMENTS  AND  APPLIANCES,  TRUSSES,  ABDOMINAL  BELTS,  ELAS- 
TIC HOSIERY— LABORATORY  SUPPLIES  AND  EQUIPMENT. 

Bauer  & Black  and  Johnson  & Johnson  products 

PROMPT  SHIPMENTS— REASONABLE  PRICES 

Our  Terms:  2%,  10  days — Net  30  days. 

Prices  frequently  change:  Therefore  we  do  not  publish  a catalogue  or  price  list  but  will  glad- 
ly quote  prices  on  specific  items. 

Your  Orders  or  Inquiries  Solicited. 

Snodgrass  Drug  £$  Surgical  Supply  Co. 

1118  Grand  Ave.  Kansas  City,  Mo. 


/■ 


Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  de- 
stroyed by  fire.  Fifteen  years  active  work  in  the  sani- 
tarium business  enabled  us  to  know  our  needs  for  the 
future.  We  have  planned,  built  and  completed  what  we 
believe  to  be  an  ideal  place  and  are  open  and  ready  for 
business.  Thanking  our  friends  for  their  patronage  in 
the  past  and  assuring  you  we  are  prepared  to  give  as 
good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

E.  F.  DeVILBISS,  M.  D„ 
Superintendent 

Office  917  Rialto  Bldg.,  Kansas  City,  Mo. 
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a mere  scrap  of  paper,  and  this  government 
will  come,  as  all  other  democracies  have 
come,  to  a centralized  despotism.” 

This  report  was  not  made  by  politicians, 
but  by  lawyers  facing  conditions  that  should 
be  known  of  all  men.  But  as  there  are  law- 
yers who  are  not  familiar  with  the  Consti- 
tution, or  are  indifferent  to  its  stupendous 
appeal,  so  there  are  a great  many  citizens 
who  are  ignorant  and  indifferent  touching 
the  most  vitally  important  matters  of  gov- 
ernment. If  centralization  is  to  increase  at 
Washington,  the  citizen  will  have  himself 
to  blame.  Bread  and  the  circus  are  poor 
pay  for  the  loss  of  liberty. — The  Cincinnati 
Enquirer. 

R 

Chronic,  Nonspecific  Infections  of  Lungs 
and  Bronchi 

Chronic,  nonspecific,  that  is,  nontubercul- 
ous,  infection  of  the  lungs  and  branchi,  in 
the  opinion  of  John  Lovett  Morse,  Boston 
(Journal  A.  M.  A.,  Sept.  4,  1926),  are  far 
more  common  in  early  life  than  is  generally 
appreciated.  Physicians  are  likely  to  for- 
get that  there  are  such  conditions  and  to 
think,  therefore,  that  all  chronic  pulmonary 


conditions  in  infancy  and  childhood  are 
tuberculous  in  origin.  If  these  non-  tuber- 
culous conditions  are  kept  in  mind  and  due 
attention  is  paid  to  the  history  of  their  de- 
velopment, their  symptomatology  and  their 
physical  signs,  it  is  usually  easy  to  distin- 
guish them  from  those  due  to  tuberculosis. 
Morse  discusses  chronic  bronchitis,  bronch- 
iectasis, chronic  bronchopneumonia,  chronic 
interstitial  pneumonia,  abcess  of  the  lung 
and  interlobar  empyema.  Although  these 
conditions  are  all  uncommon,  they  can  be 
recognized  fairly  readily  from  the  history 
and  by  a careful  physical  examination.  The 
roentgen  ray  is  not  of  much  assistance  in 
the  diagnosis,  except  in  abcess  of  the  lung 
and  interlobar  empyrema  and  in  the  recog- 
nition of  deep  cavities,  when  it  is  invalu- 
able. None  of  these  conditions  should  be 
confused  with  pulmonary  tuberculosis,  if 
the  difference  between  them  and  tubercul- 
osis are  kept  in  mind. 

R 

It  is  usually  a doctor’s  reputation  that 
makes  him  great,  and  it  isn’t  what  he 
knows,  but  what  he  can  make  others  think 
he  knows  that  gets  him  his  reputation. 
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Cancer  of  the  Lip — Report  of  Twenty-Five 
Cases  Treated  With  Radium 

M.  Trueheart,  M.  D.,  Sterling,  Kansas. 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 
Society  at  Kansas  City,  May  4-6,  1926. 

This  series  of  twenty-five  cases  of  can- 
cer of  the  lip  were  treated  at  the  Sterling 
Hospital  between  August  1922  and  January 
1925.  The  time  elapsed  since  treatment  is 
too  short  to  give  any  final  study  on  the  end 
result,  but  it  was  undertaken  in  order  to 
check  up  on  the  progress  that  we  are  mak- 


Figure 1A — Cancer  of  Lower  Lip.  August  23, 
1923. 

ing  in  the  treatment  of  this  disease  with 
radium. 

Simmonds  and  Daland  in  1922  reported 
the  end  results  of  103  cases  of  cancer  of 
the  lip  that  had  a radical  operation  in  the 
Massuchusetts  General  Hospital  for  pri- 


mary cancers  of  the  lip  not  including  re- 
currences. They  report  recovery  in  68.4 
per  cent  of  the  entire  series.  Those  in 
which  the  glands  were  involved  had  a re- 
covery rate  of  only  27.7  per  cent.  Those  in 


Fig.  IB — Same  as  1A.  November  6,  1923.  After 
radium. 

which  the  glands  on  a microscopic  examin- 
ation proved  cancer  free  had  a recovery 
rate  of  86  per  cent.  There  was  a post-oper- 
ative mortality  of  2.5  per  cent. 

Lane  and  Roland  at  the  recent  meeting 
of  the  American  Medical  Association  in 
Dallas  reported  three  years  statistics  on  a 
group  of  220  cases  of  cancer  of  the  lip 
treated  with  radium.  They  divided  these 
into  three  groups  with  the  following  re- 
sults : 

Group  I 162  cases  97.6  % well 

Group  II  57  cases  73.4  % well 

Group  III  1 case  0 % well 
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TECHNIQUE 

In  the  treatment  of  the  cases  in  our  se- 
ries we  used  external  radiation  on  the  lip, 
reserving  the  insertion  of  the  needles  for 
only  those  cases  in  which  the  glands  were 
palpably  involved.  In  the  ordinary  case 
with  the  small  lesion  on  the  lip  we  used  four 
needles  on  a block  3 c.m.  square  by  1 c.m. 


Fig.  2A — Cancer  of  Upper  Lip.  November  7, 
1924. 

thick,  and  screened  with  2 m.m.  of  lead  in 
the  early  cases  of  the  series,  and  with  2 m. 
m.  of  copper  and  one  m.m.  of  aluminum  in 
the  later  cases  of  the  series.  We  made  up 
block.  We  placed  one  12  m.g.  needle  on  each 
of  two  opposite  sides  and  one  10  m.g.  needle 
on  each  of  the  other  two  sides.  For  the 
first  treatment  we  would  leave  this  in  place 
48  hours.  In  from  ten  to  fourteen  days 
this  produced  a marked  erythema  which 
subsides  in  about  three  weeks.  At  this  time 
a second  treatment  of  24  hours  is  given  pro- 
ducing a similar  erythema.  After  the  second 
erythema  subsides  another  24  hour  treat- 
ment is  given.  This  is  almost  invariably  suf- 
ficient to  cause  the  lesion  to  heal  and  no 
further  radium  is  given  unless  the  glands 
are  involved.  In  which  case  we  insert  10 
m.g.  needles  and  let  remain  for  ten  hours. 
In  addition  to  the  radium  treatment  on  the 


lip  we  give  an  erythema  dose  of  deep  x-rays 
over  the  gland  bearing  area  of  the  neck. 
The  age  distribution  of  the  series  is  as 


follows : 

Age  Under  30  0 

30-39  6 

40-49  3 

50-59  6 

60-69  8 

70  and  Over  2 


25 

Sex : Twenty-three  were  in  males  and  two 
in  females. 

Lip  Involved.  The  upper  lip  was  invol-  I 
ved  in  two  cases.  Both  of  these  have  re-  3 
mained  well.  The  lower  lip  was  involved 
in  23  cases.  Of  these  two  are  dead.  Three 
have  recurrences  and  18  or  87  per  cent  are 
well. 

Extent  of  Involvement.  The  lip  alone  was  j 
involved  in  20  cases.  Of  these  all  are  alive. 


Fig.  2B — Same  as  2A.  March  4,  1925.  After 
radium. 

Two  have  recurrences  and  18  or  90  per  cent 
are  well.  In  five  cases  there  were  palpable 
sub-mammary  or  sub-mental  glands.  Of 
these  two  are  dead.  One  has  a recurrence 
and  is  now  in  a hopeless  condition  and  two 
or  40  per  cent  are  now  well.  The  extent 
of  previous  treatment  on  the  effects  of  ra- 
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our  applicator  by  placing  the  screen  on  the 
dium  treatment  of  cancers  of  the  lip  are  in- 
teresting. Five  patients  had  previous  op- 
erations with  recurrences.  Of  these  two 
are  dead.  Three  or  60  per  cent  are  well. 
Three  have  been  previously  treated  with  a 
caustic  paste.  Of  these  there  was  one  re- 
currence and  two  or  66  per  cent  have  re- 
mained well.  Two  had  previous  x-ray 
treatments  with  recurrences.  On  one  of 
these  radium  produced  absolutely  no  cura- 
tive effect.  The  other  has  remained  well, 
giving  50  per  cent  of  those  previously 
treated  by  x-ray  remaining  well.  There 
were  fifteen  patients  not  previously  treated. 
Of  these  there  were  two  rcurrences  and 
thirteen  or  86  per  cent  remaining  well. 
These  primary  cases  may  be  further  divided 
into  those  having  and  those  not  having 
palpable  glands  in  the  neck.  There  were 
thirteen  of  those  affected  not  having  in- 
volvement of  the  glands.  Of  these  one  had 


Fig.  3A — Cancer  of  Lower  Lip  after  treatment 
with  Caustic  paste.  December  6,  1923. 

a recurrence  and  twelve  or  92  per  cent  re- 
mained well.  The  one  that  had  a recurrence 
had  his  lesion  six  years  before  treatment 
was  started.  Two  of  the  primary  radium 
cases  had  enlarged  glands  when  first  seen. 
One  of  these  had  a recurrence  and  one 
is  well. 


With  this  small  group  of  cases  and  the 
short  time  since  treatment,  ranging  from 
three  and  one-half  years  to  sixteen  months, 
it  is  impossible  to  draw  any  valid  conclusion 
as  to  the  final  outcome.  But  the  result  so 
far  is  such  as  to  give  us  encouragement  to 


Fig.  3B — Same  as  3A.  April  23,  1924.  After 
radium. 


continue  with  the  radium  treatment  of  can- 
cer of  the  lip.  Especially  when  we  con- 
sider that  none  are  yet  dead  that  have  not 
had  treatment  previous  to  radium  and  had 
no  palpable  glands  at  the  time  treatment 
was  started. 

CONCLUSION 

From  our  experience  with  radium  in  the 
treatment  of  cancer  of  the  lip  we  feel  that 
it  offers  as  good  an  opportunity  for  curing 
this  disease  as  any  other  method  of  treat- 
ment if  used  as  the  primary  treatment  at 
the  time  when  the  diagnosis  can  first  be 
made.  It  has  the  advantage  over  other 
treatments  of  being  able  to  salvage  some 
of  the  cases  that  have  been  operated  on, 
used  paste  or  x-ray,  without  cure.  I feel 
that  the  most  important  thing  is  the  cure 
of  cancers  of  the  lip  or  any  other  organ  is 
an  early  diagnosis  and  proper  treatment 
early  resorted  to. 


Precancerous  Dermatoses 

S.  T.  Millard,  M.D.,  and  W.  B.  Goddard, 
M.D.,  Topeka,  Kansas 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

Dermatologists  for  many  years,  and  more 
recently  surgeons,  have  recognized  the  im- 
portance of  the  very  close  relation  of  the 
more  common  cutaneous  lesions  with  ma- 
lignancy. It  is  encouraging  to  know  that 
the  profession  generally,  and  to  a lesser  de- 
gree, the  public  at  large,  are  becoming  more 
enlightened  on  this  fact,  as  evidenced  by  a 
substantial  increase  in.  the  number  of  per- 
sons applying  for  advice  and  aid  early  in 
the  history  of  their  afflictions.  If  the  rav- 
ages of  cancer  are  to  be  further  reduced 
much  yet  remains  to  be  accomplished.  It  is 
hoped  that  the  utmost  efforts  of  the  pro- 
fession will  be  exerted,  through  their  clien- 
tele, to  a full  realization  of  the  importance 
of  early  recognition  of  danger  in  lesions 
which  do  not  heal  in  a reasonable  time  and 
with  ordinary  remedies. 

Unfortunately  the  curricula  of  most  med- 
ical colleges  do  not  include  this  important 
subject  and  the  limited  instruction  to  their 
licentiate  is  confined  to  the  overburdened 
pathologist.  Collated  literature  on  the  sub- 
ject is  limited  and  so  much  research  and  col- 
lateral reading  is  required  to  obtain  a knowl- 
edge of  it  few  find  they  can  spare  the  time 
from  their  diversified  and  imperative  medi- 
cal literature  to  grasp  the  information  nec- 
essary to  an  intelligent  opinion.  Thus  too 
often  we  are  prone  to  give  advice  when 
called  upon,  and  which  often  proves  vicious, 
or  fail  to  voluntarily  call  attention  to  lesions 
which,  while  apparently  harmless  in  nature, 
are  in  reality  potentially  dangerous.  Bowen1 
states  that  “various  keratoses  form  the 
most  common  cutaneous  lesions  that  become 
cancerous.”  The  American  Association  for 
the  Control  of  Cancer2,  after  much  pains- 
taking research  and  investigation,  with  al- 
most limitless  funds  with  which  to  prose- 
cute its  problems,  arrives  at  but  one  con- 
clusion namely — that  the  hope  of  further 
reduction  in  mortality  from  cancer  rests  in 
early  recognition  and  complete  eradication. 
The  importance  of  recognizing  the  potential 
danger  attendant  upon  a benign  lesion  is 
further  attested  by  Bloodgood3  who  states 
that  no  malignancy  which  has  come  under 
his  observation,  and  from  which  he  was 
able  to  secure  a complete  history,  has  de- 
veloped without  a benign  lesion  as  a pre- 
cursor. While  the  majority  of  malignancies 
arising  from  the  benign  lesions  hereinafter 
mentioned  are  not  of  a vicious  character, 


destroying  life  as  a result  of  metastasis  and 
the  final  involvement  of  vital  viscera,  they 
are  at  least  important  as  causing  deformi- 
ties, a more  or  less  economic  waste  and  so- 
cial disenfranchisement.  It  is  also  an  un- 
disputed fact  that  those  conditions  which 
are  the  most  malignant,  however  in  the  mi- 
nority as  to  percentage,  are  best  dealt  a 
lethal  blow  when  recognized  and  treated 
early. 

While  the  etiology  of  cancer  of  the  skin 
is  still  sub  judice  we  do  know  that  malig- 
nancy develops  upon  keratoses  (too  often 
considered  harmless)  which  have  been  sub- 
jected to  external  irritants.  It  is  a well 
known  fact  that  a riotous  proliferation  of 
cellular  structures  may  De  caused  by  irrita- 
tion. It  is  also  a patent  fact  that  the  most 
malignant  of  all  tumors  arise  from  the  skin. 
Therefore  if  lesions  which  are  prone  to  ma- 
lignant transition  are  early  recognized  and 
properly  treated  disaster  will  often  be 
averted.  The  number  of  benign  lesions  ap- 
pearing as  a fertile  field  for  malignancy  is 
quite  extensive  and  worthy  of  intelligent 
consideration. 

In  this  age  when  mechano-therapy,  auto- 
suggestion and  psycopathic  deductions  are 
rife  the  public,  through  confusion,  becomes 
an  easy  prey  for  the  quack,  and  especially 
in  this  field,  since  there  are  offered  unpara- 
lelled  opportunities  for  their  nefarious  prac- 
tices. Almost  every  medical  society  meeting 
has  its  paper  or  discourse  on  this  evil  and 
literature  is  replete  with  denunciations  of 
his  unfair  methods  and  dishonest  procedure, 
but  as  yet  no  constructive  program  has  been 
evolved  for  his  eradication.  It  would  seem 
that  the  fault  rested  largely  with  ourselves. 
It  would  appear  as  a first  important  step 
we  should  properly  inform  ourselves  that 
we  might  give  sound  advice  and  thus  pre- 
vent, at  least,  a portion  of  the  public  from 
falling  into  these  unscrupulous  hands.  We 
present  the  following  lesions  as  probable 
malignant  neoplasms  for  your  considera- 
tion. 

PIGMENTED  MOLES 

It  has  been  resognized  for  years  that  the 
most  virulent  form  of  malignancy  arises 
from  the  common,  flat,  darkly  pigmented 
moles,  whether  they  be  congenital  or  ac- 
quired. Bloodgood4  and  Keene5  have  both 
shown  the  virulence  of  their  nature  and  the 
frequency  with  which  they  are  encountered. 
The  globular,  raised,  hairy  moles  are  not 
prone  to  malignancy  but  all  non-hairy, 
deeply  pigmented  ones  are  exceptionally 
dangerous.  Clinically  these  tumors  have 
their  origin  in  the  naevi  and  vary  as  to  the 
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type  of  cells,  some  proven  from  the  endothe- 
lium while  others  are  thought  to  be  of  meso- 
blastic  origin.  Those  lesions  arising  from 
the  epithelial  processes  are  carcinomata ; 
the  commonest,  and  therefore  the  most  im- 
portant, are  those  that  are  derived  from  the 
soft  naevi  and  are  endotheliomata  of  lymph 
vessel  origin.  The  areas  of  predilection  are 
the  face,  arms,  body,  sole  of  the  foot  and 
some  times  under  the  nails  of  the  fingers 
where  they  give  rise  to  the  so-called  melan- 
otic whitlows.  Metastases  involve  the  skin, 
viscera  and  lymph  glands  and  are  apt  to  oc- 
cur early  in  the  malignant  change.  The 
lesions  arising  from  these  pigmented  moles 
are  nevocarcinomata,  melano-carcinomata 
and  melano-sarcomata.  An  interesting  in- 
stance of  this  type  of  neoplasm  came  under 
our  service  recently — a married  woman,  42 
years  of  age,  presented  a lesion  on  the 
dorsal  aspect  of  the  right  foot,  measuring.2 
inches  in  diameter  and  raised  above  the  skin 
surface  to  about  the  same  extent.  She  gave 
a history  of  striking  her  foot  under  a rocker 
on  a chair  while  waiting  on  her  children  dur- 
ing the  night.  She  had  a small,  flat,  black 
mole  on  her  foot  since  childhood.  Two 
months  after  she  bruised  her  foot  the  mole 
began  to  increase  in  size  and  continued  to 
develop  until  the  dimensions  mentioned  were 
reached.  This  lesion  seemed  to  be  definitely 
attached  to  the  skin  alone  as  it  was  freely 
movable.  Swift  and  complete  excision  was 
rerorted  to  and  followed  by  massive  doses 
of  x-ray.  Healing  was  prompt  and  the  scar 
was  not  adherent.  Within  six  weeks  after 
removal  she  appeared  with  most  vicious 
metastasis  involving  the  lymphatic  system 
and  viscera ; death  occurred  in  another 
month.  Biopsy  showed  the  neoplasm  to  be 
melano-sarcoma. 

SEBORRHEIC  KERATOSES 

These  lesions,  also  called  senile  warts  and 
seborrheic  naevi,  are  very  common  on  the 
temples,  sides  of  the  face,  the  mid-line  and 
especially  the  nose,  on  the  back,  shoulders 
and  hands  of  elderly  persons.  They  develop 
slowly,  appearing  first  as  a small,  yellowish, 
somewhat  scaly  patch,  varying  in  diameter 
from  2 to  20  mm.  Later  they  are  covered 
by  a hard,  thick,  dark,  closely  adherent 
crust.  There  are  three  types.  (1)  The  kera- 
toid, usually  small  and  covered  with  a hard, 
dark  crust.  (2)  The  nevoid  appears  as  a 
soft,  yellowish  lesion,  with  but  little  horny 
thickening.  (3)  The  verrucose  shows  a 
thin,  yellowish  crust  which  when  removed 
ovVn'Litg  a wartv  surface  beneath.  None  of 


per  cent  of  these  lesions  become  malignant. 
When  degeneration  takes  place  the  lesions 
on  the  face  and  shoulders  show  a large  ma- 
jority of  basal-celled  epitheliomata,  while 
those  below  the  angle  of  the  mouth  usually 
are  prickel-celled  carcimomata. 

SIMPLE  KERATOSES 

Solitary  patches  of  simple  keratosis  may 
develop  very  often  in  elderly  people.  They 
begin  as  papules  from  1 to  3 mm.  in  diame- 
ter and  possess  a dense,  horny  consistency. 
The  crust,  which  is  very  adherent,  and 
blackish  in  color,  becomes  detached  but 
once  or  twice  each  year.  Ordinarily  they 
are  single  but  occasionally  they  are  multiple. 
It  is  unusual  to  find  more  than  3 or  4 such 
lesions  on  a person.  The  areas  involved  are 
usually  the  face  and  back  of  the  hands. 
Those  malignancies  occurring  on  the  face 
are  basal-celled  while  those  on  the  hands 
are  prickle-celled  invariably. 

ARSENICAL  KERATOSES 

It  is  a well  known  fact  that  arsenic,  in 
whatever  form,  administered  orally  in  fairly 
large  doses  and  over  a considerable  period 
of  time  will  cause  a keratosis  which  very 
frequently  gives  rise  to  malignant  change. 
Hartzell,  Schamberg  and  Fordyce6  have  all 
made  exhaustive  study  of  this  condition  and 
all  are  agreed  on  the  essential  features. 
When  arsenic  has  been  administered  intra- 
venously much  fewer  keratotic  lesions  have 
been  encountered.  The  lesions  are  more 
marked  on  the  palms  and  soles.  The  neo- 
plasms are  usually  prickel-celled  carcino- 
mata. 

KERATOSIS  FOLLICULARIS  OR  DARIER’S 
DISEASE 

This  disease  has  been  known  to  give  rise 
to  maglignant  degeneration,  and  the  neo- 
plasms arising  therefrom  have  been  prickel- 
celled  carcinomata.  The  keratotic  lesions 
have  been  the  site  of  malignancy.  Wende 
of  Buffalo  reported  such  a case  in  The  Jour- 
nal of  Cutaneous  Diseases  in  1908. 

CUTANEOUS  HORN 

Cutaneous  horn  often  develops  on  senile 
warts  and  they  are  very  prone  to  malignant 
degeneration.  They  usually  occur  about  the 
face  or  on  the  lips  or  nose.  They  give  rise 
to  basal-celled  epitheliomata. 

OCCUPATIONAL  DERMATOSES 

A considerable  literature  has  appeared 
from  time  to  time  touching  upon  the  kara- 
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Particularly  is  this  true  of  tar  workers, 
those  employed  in  paraffine  refineries, 
chimney  sweeps  and  gardeners  who  use 
soot  as  fertilizer.  Crude  petroleum  and  its 
products  are  particularly  irritating  to  the 
skin,  and  especially  the  hair  follicles  which 
are  found  to  be  filled  with  dark  horny 
plugs.  Often  distinct  keratoses  form  which 
are  prone  to  undergo  malignant  change.  In 
chimney  sweeps  and  gardeners  the  soot  col- 
lects in  the  rugae  of  the  scrotum  and  fol- 
lowing keratotic  patches,  arising  as  a result 
of  the  prolonged  irritation,  prickel-celled 
carcinomata  ensue. 

XERODERMA  PIGMENTOSUM 

This  condition,  a seeming  congenital  in- 
tolerance to  actinic  rays  of  light,  appears 
early  in  life,  first  as  an  inflammatory 
hyperemia,  interspersed  with  distinct  freck- 
ling. Soon  there  appear  atrophic  areas  on 
the  skin  associated  with  telangiectasis.  The 
skin  becomes  dry  and  harsh,  photophobia  is 
marked  and  soon  there  appear  multiple 
keratotic  patches  about  the  face  and  neck 
and  generally  distributed.  Maglignant  de- 
generation is  the  end  result  of  all  cases. 
Often  the  course  is  very  rapid  and  multiple 
epitheliomata  develop  early  in  life,  occasion- 
ally as  early  as  the  12th  or  14th  year.  Basal- 
celled  cancer  is  usually  found. 

SAILOR’S  SKIN  AND  FARMER’S  CANCER 

These  conditions  are  directly  due  to  ex- 
posure to  sun  and  weather,  usually  occur- 
ring where  the  rays  of  the  sun  are  intense, 
and  associated  relative  low  humidity  and  an 
acquired  susceptibility  to  actinic  rays  of 
light.  The  exposed  parts  first  show  a dif- 
fuse cyanotic  hyperemia,  with  pigmented 
areas,  then  telangiectasis  and  finally  a dry, 
harsh  skin  with  multiple  keratoses.  From 
these  keratotic  lesions  arise  basal-celled 
epitheliomata. 

RADIO-DERMATITIS 

This  condition,  which  occurred  much 
more  frequently  in  the  early  days  of  x-ray 
and  radium  therapy,  due  to  the  fact  that 
both  operator  and  patient  were  not  pro- 
tected against  prolonged  exposure  to  the 
soft  rays,  has  contributed  many  disastrous 
results.  Happily  the  modern  technic  of  ad- 
ministering measured  dosage,  together  with 
adequate  protection  to  the  operator  assures 
that,  especially  in  skilled  hands,  the  days  of 
radio-dermatoses  are  past.  The  clnical  as- 
pect is  very  similar  to  other  conditions  re- 
sulting from  superexposure  to  actinic  rays 
of  light.  The  well  known  triad — pigmen- 
tation, atrophy  and  telangiectasis  is  omni- 


present, following  which  the  skin  becomes 
dry,  harsh,  loses  its  secretions,  the  hairs 
fall  out,  the  nails  become  stunted  and 
roughened  and  small  horny  growths  ap- 
pear; from  these  malignancy  develops 
which  tends  to  progress  more  or  less  rap- 
idly and  usually  may  be  basal-celled,  prickel- 
celled  or  a mixed  type  of  the  two. 

PAGET’S  DISEASE 

This  condition  was  first  described  by 
Paget  in  1874  from  St.  Bartholamew’s  Hos- 
pital Reports  and  was  thought  to  be  pecul- 
iar to  the  nipple,  but  almost  as  many  extra- 
mammary lesions  have  been  recognized  and 
studied.  The  disease  usually  begins  as  a 
peculiar  raw,  granulating,  weeping  eczema- 
tous patch,  subject  to  many  clinical  varia- 
tions. If  on  the  breast,  it  occurs  after  mid- 
dle life  and  surrounds  the  nipple.  Later 
cancerous  changes  are  noted  and  the  usual 
fatal  termination  ensues.  Occasionally 
cancerous  processes  seem  to  antedate  the 
Paget  lesions  but  when  present  they  are  all 
regarded  as  precancerous.  The  condition  is 
found  on  the  breast,  penis  and  other  parts 
of  the  body.  The  cancers  are  of  the  prickel- 
celled  variety. 

MARJOLIN’S  ULCER 

Cancer  frequently  develops  upon  the  cica- 
trices resulting  from  destructive  dermatoses 
and  particularly  those  resulting  from  burns 
of  the  third  degree.  These  are  called  Marjo- 
lin’s  ulcer.  The  first  manifestation  is  in- 
variably a superficial  ulcer  with  consider- 
able foul  discharge.  There  may  be  a fun- 
gating outgrowth  or  a deep  ulceration,  in 
either  case  accompanied  by  deep  induration 
about  the  edges.  Prickle-celled  carcinoma 
predominates. 

BOWEN’S  DISEASE 

This  condition  presents  an  indurated 
chronic,  dry,  patch,  usually  covered  by  a 
closely  adherent  crust,  situated  within  the 
skin  and  gives  one  the  sensation  of  feeling  a 
plaque  or  coin  at  the  base.  When  the  crust, 
which  is  usually  dark,  is  removed  a raw, 
bleeding  surface  is  exposed.  It  may  occur 
on  any  part  of  the  body.  Prickle-celled 
cancer  is  the  rule. 

LUPUS  VULGARIS 

The  prevalence  of  malignancy  upon 
lesions  of  lupus  vulgaris  is  a well  established 
fact.  It  occurs  usually  about  the  prime  of 
life  when  the  lesions  are  of  long  standing. 
It  is  claimed  that  two  per  cent  of  all  cases 
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of  lupus  vulgaris  become  malignant.  The 
face  shows  a greater  per  cent  of  cancer. 
The  lesions  are  prickle-celled,  spread  rapidly 
and  very  frequently  metastasize. 

LEG  ULCERS 

Ulcers  of  the  leg  do  not  show  cancerous 
changes  in  but  few  cases  and  are  therefore 
very  unusual,  probably  due  to  the  fact  that 
cancer  is  more  prone  to  develop  upon  dry 
lesions.  Occasionally  malignancy  does  oc- 
cur and  they  are  either  of  the  cubo-celled 
or  prickle-celled  type. 

LUPUS  ERYTHEMATOSIS 

The  scars  resulting  from  lupus  erythe- 
matosis  occasionally  become  the  seat  of 
skin  cancers.  When  they  have  occurred 
they  were  of  the  prickle-celled  variety. 

BLASTOMYCOSIS 

Lesions  of  blastomycosis  often  give  rise 
to  maglignant  changes,  especially  those 
with  the  history  of  long  duration  and 
marked  hyperkeratosis,  or  those  lesions 
which  recur  or  have  been  activated  by 
vicious  attempts  at  removal  such  as  the 
cautery.  When  cancer  develops  it  is  of  the 
prickle-celled  variety,  this  because  the 
lesions  are  prone  to  develop  on  exposed 
parts,  particularly  the  hands  and  legs.  An 
interesting  condition  showing  this  change 
came  into  our  service  recently.  A retired 
farmer  presented  a typical  lesion  on  the  left 
hand,  between  the  thumb  and  forefinger, 
with  a history  of  20  years  duration.  When 
first  seen  the  lesion  was  small  and  of  a dry, 
verrucal  type.  The  usual  method  of  treat- 
ment was  indulged  in,  x-ray  and  large  doses 
of  the  iodides,  and  response  was  prompt;  a 
final  dosage  was  prescribed  but  not  taken, 
and  recurrence  took  place.  The  blastomyces 
were  found  abundantly  on  three  occasions. 
The  lesion  resisted  radiation  and  amputa- 
tion was  had.  Biopsy  showed  prickle-celled 
cancer. 

SYPHILLIS 

Malignancy  developing  upon  syphilitic 
ulcer  or  scars  is  unusual,  however,  instances 
are  well  known.  The  change  takes  place 
more  often  in  the  scar  than  in  the  ulcer. 
The  granulation  tissue  becomes  prominent 
at  some  point,  bleeds  freely,  the  tissue  is 
friable,  paler  than  the  surrounding  granula- 
tions and  induration  may  be  detected  at  the 
edges.  Further  degeneration  shows  either 
a deeply  eroding  ulcer,  a fungous  over- 


growth or  a combination  of  both.  The 
lesions  are  prickle-celled  cancers. 

SINUSES,  FISTULAS  AND  BED  SORES 

Epithelial  neoplasms  may  arise  from  any 
of  these  conditions,  and  while  it  is  rare  to 
find  such  involvement,  the  very  fact  that 
they  have  been  recognized  warrants  a con- 
sideration that  they  may  not  be  overlooked. 
The  neoplasms  arising  from  these  condi- 
tions are  more  apt  to  be  prickle-celled 
cancer. 

WENS 

The  outer  wall  of  these  lesions  occasion- 
ally affords  a point  of  origin  for  malig- 
nancy. They  are  rare  but  when  they  do 
occur,  they  are  usually  of  the  prickle-celled 
type. 

NAEVI 

Either  the  vascular  or  pigmented  type  of 
these  lesions  very  often  give  rise  to  malig- 
nancy and  especially  the  pigmented  variety. 
When  they  do  become  malignant  they  are 
largely  sarcomata,  but  in  rare  instances 
prickle-celled  carcinoma  has  developed. 
They  are  very  malignant. 

PAPILLOMATA 

The  fibro-epitheliomata  of  the  skin,  com- 
monly called  papillomas,  are  very  prone  to 
malignancy,  especially  if  they  are  subjected 
to  prolonged  irritation.  The  type  of  malig- 
nancy may  be  either  basal-celled  or  prickle- 
celled  cancer. 

CUTANEOUS  WARTS 

While  the  great  majority  of  warts  are 
benign  and  do  not  tend  to  malignant 
change,  there  are  two  well  known  varieties 
which  are  so  inclined,  namely,  the  basal- 
celled  and  the  prickle-celled.  Macroscopical 
differentiation  of  a malignant  wart  from 
one  of  benign  tendency  is  determined  by  the 
basal  induration  and  persistent  surface 
ulceration.  These  malignant  warts  are  not 
so  virulent  as  many  other  neoplasms  arising 
from  the  skin  and  thus  show  a slower 
growth,  less  tendency  to  metastasis  and 
consequently  offer  pleasing  results  in  early 
removal.  They  may  occur  at  any  age.  The 
sites  of  predilection  are  the  lips,  face, 
tongue,  penis  and  less  frequently  the  body 
at  large.  Because  of  the  unsightly  appear- 
ance (especially  on  the  face)  inconvenience, 
and  morbid  fear  of  patients  who  are  the  un- 
fortunate possessors  of  such  lesions  the 
quack  finds  a lucrative  field  for  his  exploi- 
tation. One  such  case,  a man  of  27  years 
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of  age,  came  under  our  observation,  with  a 
malignant  wart  on  the  lower  lip;  it  had 
been  cauterized  with  acids  and  became  very- 
active,  grew  rapidly  and  showed  markedly 
indurated  base  and  edges.  He  was  adviseu 
to  consult  a surgeon  for  relief,  but  instead 
sought  a paste  specialist,  with  the  result 
that  he  succeeded  in  parting  with  his  wart, 
and  with  it  the  major  portion  of  the  lower 
aspect  of  his  face.  A simple  V-shaped  ex- 
cision was  all  that  was  required  to  give 
complete  results. 

MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA 

In  most  instances  this  condition  is  re- 
garded as  a benign  neoplasm,  but  several 
cases  have  been  reported  where  malignancy 
has  occurred8.  The  neoplasm  is  usually 
basal-celled  epithelioma. 

HEMANGIOMA 

There  are  four  principal  types  of  this  neo- 
plasm, 1,  The  telangiectatic  spots,  2.  The 
flat  naevi,  3.  Those  containing  considerable 
spongy  tissue  of  a somewhat  erectile  char- 
acter and  protruding  considerably  above  the 
skin  surface,  4.  The  racemose  aneurysms. 
It  is  unusual  for  malignancy  to  oc*ur  in 
these  lesions  but  occasionally  sarcoma  de- 
velops. 

LYMPHANGIOMA 

These  neoplasms  arise  from  both  the  deep 
and  surface  lymphatics.  The  deep  lesions 
are  usually  secondary  to  some  inflammatory 
process.  The  most  familiar  types  are  mac- 
roglossia,  occurring  in  the  tongue,  and  mac- 
rochelia,  in  the  lips.  They  may  become  the 
seat  of  sarcoma. 

LYMPHANGIOMA  CIRCUMSCRIPTUM 

This  condition  is  characterized  by  hyper- 
trophy and  new  growth  of  lymph  capillaries. 
They  consist  of  circumscribed,  elevated, 
crowded  vesicles  filled  with  lymph  Gener- 
ally there  is  but  one  patch.  The  sites  more 
commonly  involved  are  the  neck,  upper  por- 
tion of  the  body,  genitalia  and  limbs.  They 
may  undergo  malignancy.  Such  a case  came 
under  our  service  showing  a typical  lesion 
on  the  neck  just  above  the  left  clavicle.  It 
had  been  cauterized  and  had  recurred  with 
all  its  former  characteristics  and  extension. 
In  either  end  of  the  lesion  was  a broken 
down  ulceration  with  indurated  edges  and 
base.  A biopsy  was  secured  from  either  end 
and  pronounce  1 by  a competent  pathologist 
as  basal-celled  epithelioma. 

LEUCOPLAKIA 


mucous  moran-.s  and  is  due  to  thicken- 
ing and  keratinizafion  of  the  epithelium. 
The  plaques  vary  as  to  general  appearance, 
some  showing  merely  an  opaline  pelicle, 
some  diffuse  sheets,  some  in  irregular 
streaks,  while  others  may  be  more  or  less 
pigmented.  The  surface  is  usually  smootn 
but  may  be  rough  and  warty  and  occasion- 
ally may  peel  off  in  flakes.  The  sites  more 
commonly  affected  are  the  dorsum  and 
sides  of  the  tongue,  the  palate,  inner  sur- 
face of  the  cheeks,  commisures  of  the 
mouth,  and  lower  lip,  but  it  may  also  occur 
on  the  penis  and  vulva.  In  the  latter  two 
regions  it  is  commonly  known  as  kraurosis. 
This  condition  is  a chronic  affection  and 
tends  to  persist  indefinitely,  it  does  not  dis- 
appear spontaneously.  This  malady  is  a 
precursor  of  cancer  and  especially  is  it 
prone  to  malignancy  when  the  lesions  are 
subjected  to  irritation.  The  condition  ap- 
pears more  frequently  in  men.  Prickle- 
celled  cancer  predominates. 

This  list,  which  is  quite  lengthy,  presents 
the  more  important  lesions  upon  which 
malignancy  may  originate.  There  are  a 
few  others  but  show  malignant  change 
rarely  and  hence  have  been  omitted  for  that 
reason. 

TREATMENT 

The  methods  of  treatment  for  these 
lesions  are  as  numerous  as  the  lesions  them- 
selves. Whether  surgery,  radio-therapy,, 
surgical  diathermy  or  endothermy,  caustics,, 
fulguration,  electrolysis,  carbon  dioxide 
snow,  or  paste  is  used  will  depend  upon  the 
choice  of  the  clinician  and  results  will  be  re- 
flected by  his  skill  and  judgment. 

CONCLUSIONS 

1.  A definite  precancerous  relation  has- 
been  established  with  certain  well  known 
benign  lesions. 

2.  Early  recognition  and  prompt  means- 
of  complete  eradication  will  prevent  many 
of  these  lesions  reaching  malignancy. 

3.  The  responsibility  of  the  profession 
to  their  clientele  is  well  defined  and  the  duty 
imperative. 

4.  Sound  advice  or  skillful  interference,, 
with  reference  to  these  conditions,  will, 
render  excellent  service  to  humanity. 
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Vitamines 

G.  G.  Naudain,  M.D.,  Pitssburg,  Kansas 

Some  fourteen  years  have  elapsed  since 
the  knowledge  of  vitamines  was  placed  be- 
fore the  world,  and  during  the  interval  an 
enormous  amount  of  investigation  of  these 
substances  has  been  in  progress  in  scien- 
tific and  industrial  institutions  in  all  parts 
of  the  world,  but  in  spite  of  this,  up  to  the 
present  time  none  of  the  vitamines  have 
been  prepared  in  the  pure  state.  In  gen- 
eral terms  one  might  say  that  no  vitamin 
has  been  caught,  touched  or  weighed.  Each 
and  all  of  them  remain  in  the  category  of 
things  known  only  by  their  manifestations 
or  their  effects  like  electricity,  light  and 
gravitation.  It  is  known  that  they  are  defi- 
nite, although  most  elusive,  chemical  sub- 
stances necessary  in  nutrition  to  the  well- 
being of  the  organism.  Yet,  again  while 
we  know  that  they  are  essential  in  nutri- 
tion their  mode  of  action  and  the  reason 
why  they  are  essential  for  normal  health 
and  growth  remains  unknown. 

The  word  vitamine  comes  from  “vite,” 
meaning  life,  and  vital  and  “amine”  from 
the  original  belief  that  they  were  a nitro- 
gen containing  body  or  an  amine.  Since 
that  time  it  has  been  proven  that  they,  at 
least  vitamine  A,  do  not  contain  nitrogen 
and  therefore  are  not  an  amine.  Therefore 
some  chemists  refer  to  them  as  Fat  Soluble 
A,  Water  Soluble  B,  Water  Soluble  C,  and 
so  on. 

The  greatest  workers  in  this  field  are 
Steenbeck  of  University  of  Wisconsin,  Nel- 
son and  Fullmer  of  Ames,  McCollum  of 
Johns  Hopkins,  Osborne  eand  Mendel  of 
Yale,  Evans  of  California  and  Drummard 
of  England.  America  has  monopolized  this 
field.  England  is  a poor  second  and  France, 
Japan  and  Germany  are  trailng  behind. 

There  are  5 or  6 vitamines — A,  B,  C,  D,  E 
and  X.  There  is  a slight  mixup  in  the  names 
of  D,  E and  X.  A person  must  define  or 
describe  the  vitamine  which  is  under  dis- 
cussion. For  instance  D is  some  times 
called  Bios  and  again  the  anti-rachitic  vita- 
mine. E and  X are  sometimes  interchanged 
and  called  the  reproductive  vitamine.  Vita- 
mines A,  B,  C and  the  anti-rachitic  or  D are 
well  established.  The  others,  E and  X,  are 
still  questioned.  The  Germans,  in  an  en- 
deavor to  clear  the  nomenclature  question, 
called  the  vitamines — Completions  A,  B,  C 
and  D,  with  the  term  vitamine  for  what  we 
call  vitamine  C.  No  one  in  America  or 
England  uses  the  German  nomenclature. 


It  is  well  to  consider  the  vitamines  sep- 
arately. 

First — Vitamine  A or  the  fat  soluble 
vitamine.  This  vitamine  is  called  fat  soluble 
vitamine  because  it  is  soluble  in  fat  and 
found  in  some  fats  in  large  amounts.  The 
richest  source  of  vitamine  A is  cod  liver  oil. 
Cod  liver  oil  is  some  200  times  richer  in  vita- 
mine A than  is  dairy  butter.  Other  fish 
oils  are  very  rich  in  vitamine  A.  Other 
sources  and  their  amounts  of  A are : egg 
yolk  is  good,  oleo  oil  is  good,  green  leaves 
are  good,  wheat  germ  is  fair,  liver  is  good, 
kidneys  are  fair,  muscle  is  poor,  endosperm 
of  seeds  are  poor.  There  is  not  any  vita- 
mine A in  lard,  olive  oil,  cotton  seed  oil,  etc. 
Any  trace  of  A that  may  be  in  cotton  seed 
oil  or  peanut  oil  is  destroyed  by  hydrogena- 
tion or  the  introduction  of  hydrogen  into 
the  oil  changing  it  from  a liquid  to  a solid. 
This  solid  oil  is  then  used  in  margarines 
and  lard  substitutes  as,  for  instance,  Crisco. 
These  fats  are  as  nourishing  as  any  fat  ex- 
cept they  are  deficient  in  vitamine.  Oleo 
fat  which  goes  into  oleomargarine  is  as  rich 
in  vitamine  as  butter  if  properly  treated. 
It  is  possible  to  add  vitamine  concentrates 
to  the  vegetable  hardened  fats  used  in  mar- 
garine and  makes  them  as  rich  as  dairy  but- 
ter. These  methods  are  trade  secrets. 
Margarines  so  treated  are  as  good  as  dairy 
butter  in  every  way  and  much  cheaper. 
The  farmer  should  have  no  objections  to 
this  product  since  he  produces  the  cotton 
seed  oil,  peanut  oil,  etc.,  from  which  the 
margarines  are  made. 

The  lack  of  vitamine  A in  the  diet  causes 
a disease  called  xerophthalmia  or  an  eye 
trouble.  In  severe  cases  blindness  is  the 
result.  Other  troubles  that  arise  are,  it  in- 
creases the  tendency  to  lung  diseases,  the 
lack  of  A causes  an  abnormal  skin  condition, 
the  fur  falls  out  and  the  skin  peels,  causes 
diarrhea,  diminished  appetite,  the  growth 
stops,  increases  the  susceptibility  of  the 
body  to  bacterial  infection,  etc.  The  eye 
disease  is  used  as  a measure  of  the  de- 
ficiency of  the  vitamine.  The  lack  of  A 
causes  the  eye  lids  to  swell,  the  eyes  become 
sensitivee  to  light,  they  discharge  pus  and 
blood,  the  lids  become  scabby,  the  cornea  de- 
velopes  infection  and  blindness  results.  All 
of  these  symptoms,  if  not  gone  too  far,  dis- 
appear rapidly  upon  receiving  vitamine  A 
in  the  food.  An  adult  is  not  so  dependent 
on  A as  a child  because  normally  an  adult 
body  contains  a store  of  the  vitamine  which 
supplies  the  body  over  a period  of  de- 
ficiency. The  experiments  are  carried  on 
with  the  animals  such  as  rats,  guinea  pigs, 
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pigeons,  etc.  The  same  rules  that  apply  to 
these  creatures  also  apply  to  larger  animals 
and  human  beings.  The  same  symptoms 
and  deficiency  diseases  have  frequently 
been  seen  in  humans  in  such  periods  as  the 
last  war  and  in  famines. 

Rats  are  especially  fine  animals  to  use. 
They  soon  tame,  are  contented  in  cages  and 
their  span  of  life  is  short  or  rapid.  One 
month  in  a rat’s  life  corresponds  to  nearly 
four  years  in  a human’s  life. 

A common  diet  to  bring  a rat  down  on 
xerophthalmia  is: 


Starch  or  dextrin 74% 

Yeast  for  B 4-6% 

Salt  mixture  4% 

Casein,  a protein  purified  by 
alcohol  extraction 18% 


100% 

The  salt  mixture  consists  of  the  follow- 
ing salts : Calcium  lactate,  iron  citrate, 

magnesium,  di  sodium  hydrogen  phosphate, 
potassium  iodide. 

Physical  and  chemical  properties  of  vita- 
mine  A.  Vitamine  A is  fat  soluble.  Vita- 
mine  A often  occurs  with  yellow  pigments 
in  such  products  as  yellow  corn  and  car- 
rots although  there  are  exceptions  to  this 
rule.  Vitamine  A resists  saponification. 

Vitamine  A is  destroyed  by  oxidation 
especially  when  accompanied  by  high  tem- 
peratures. A resists  cooking,  canning  and 
drying  processes  fairly  well. 

Vitamine  B.  Vitamine  B is  found  in 
the  following:  Plants,  as  green  leaves  are 
rich  in  B.  Yeast  is  the  richest  source  of 
B,  milk  is  fair,  blood  is  fair,  germs  of  grain 
are  rich.  Animal  storage  in  B is  small. 

The  effects  of  a lack  of  the  B vitamine 
are:  The  animal  ceases  to  grow,  the  body 

develops  weakness,  there  is  a fall  in  body 
temperature,  the  adrenals  enlarge.  Other 
organs  lose  in  weight.  The  lack  of  B in- 
creases the  susceptibility  to  disease.  The 
lack  of  B in  the  body  causes  sterility, 
anemia,  loss  of  appetite,  diarrhea,  head- 
ache, enfeebled  heart  action  and  neuritis. 
The  lack  of  B causes  beri-beri  in  man. 

The  nerve  trouble  is  especially  marked  in 
polyneuritis  in  pigeons.  The  head  is  drawn 
back  and  the  pigeon  goes  over  and  over 
backwards.  The  disease  is  quickly  cured 
by  supplying  B which  occurs  in  wheat 
germ  or  yeast.  The  cure  is  remarkably 
rapid.  Apparently  cure  takes  place  in  two 
or  three  hours.. 

A diet  which  will  develop  polyneuritis  is: 


Casein  protein  18% 

Dextrin 73% 

Salt  mix 4% 

Cod  Liver  oil  or  fat,  butter  fat 
filtered 5% 


100% 

The  physical  and  chemical  properties  of 
vitamine  B are:  Vitamine  B is  soluble  in 

water  and  70  per  cent  alcohol.  It  is  more 
stable  in  acid  than  alkali. 

A temperature  of  100  degrees  for  two 
hours  destroys  only  a little  of  vitamine  B. 
Therefore  the  loss  in  common  cooking  is 
small.  Chemists  believe  B to  be  a nitrogen 
compound,  a purine  or  pyrimidin  and  per- 
haps is  a tautomeric  form  of  some  known 
substance. 

Vitamine  C.  The  distribution  of  vita- 
mine C in  the  body  and  in  foods  is  as  fol- 
lows : The  liver  is  richer  in  C than  muscles. 
Muscle  is  very  low  in  C.  Blood  is  fair, 
milk  is  fair,  vegetables  and  fruits  are  rich 
in  C.  Cooking  decreases  vitamine  C. 

The  significance  of  vitamine  C in  normal 
nutrition  is : The  lack  of  C causes  the  loss 
of  weight,  soreness  of  joints,  hemorrhages, 
teeth  loosen  and  fall  out.  The  lack  of  vita- 
mine C in  man  causes  scurvy.  It  develops 
in  prison  camps  and  on  ships.  The  lack 
causes  teeth  trouble,  therefore  should  be  of 
interest  to  the  dentists.  The  only  animals 
that  show  deficiency  diseases  due  to  the 
lack  of  vitamine  C are:  Guinea  pigs, 
monkey  and  man. 

Physical  and  chemical  properties  of  vita- 
mine C are:  It  is  soluble  in  water,  dialy- 

zable,  an  organic  compound,  not  volatile,  is 
destroyed  by  heat  and  it  is  preserved  in 
acid  better  than  alkali. 

Vitamine  D.  Or  the  Antirachitic  Vita- 
mine. In  distribution,  vitamine  D gener- 
ally accompanies  vitamine  A.  Cod  liver  oil 
and  fish  oils  are  good  in  D.  Butter  is  fair, 
greens  are  good,  grains  have  little  in  some 
to  none  in  others. 

The  significance  of  vitamine  D in  normal 
nutrition  is : The  lack  of  vitamine  D 

causes  rickets,  teeth  trouble,  affects 
growth,  etc. 

Physical  and  chemical  properties  of  vita- 
mine are:  A remarkable  fact  developed 

that  ultra  violet  light  also  cures  rickets. 
Is  vitamine  D a chemical  compound  that 
transmits  energy  as  from  the  sun  rays  into 
the  interior  of  the  body?  This  is  a question. 
Food  subjected  to  ultra  violet  light  acts  the 
same  to  the  animal  as  vitamine  D.  Light 
rays  of  300  double  mu  or  less  are  the  only 
rays  that  are  effective.  Dark  skin  races  re- 
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quire  more  sunlight  than  light  skin  races 
for  the  prevention  or  cure  of  rickets.  Negro 
babies  in  northern  climates  run  nearly  100 
per  cent  rickets.  Ultra  violet  light  is  in  the 
sun  rays.  It  will  not  pass  through  glass 
but  will  through  quartz.  Hospitals  are 
using  quartz  windows.  Ultra  violet  light 
can  be  secured  also  from  a mercury  lamp. 

Vitamine  E or  the  Reproductive  Vita- 
mine.  As  mentioned  previously  in  this 
paper  there  is  a controversy  over  vitamine 
E.  Some  chemists  claim  its  existence  has 
been  proven.  Others  are  not  so  sure  about 
it.  Time  will  settle  this  dispute.  This  vita- 
mine is  some  times  called  vitamine  X. 
Vitamine  E has  been  reported  present  in 
rice,  yellow  corn,  rolled  oats,  velvet  bean, 
pod  meal,  dried  alfalfa,  egg  yolk  and  cooked 
meat.  Vitamine  E is  not  present  in  milk. 
At  maturity  rats  on  the  milk  diet  are  of  less 
than  normal  weight.  They  do  not  produce 
normally  and  the  young  if  mantained  ex- 
clusively on  the  milk  diet  show  less  satis- 
factory results  than  the  parents.  The  evi- 
dence is  abundant  that  a varied  meat  and 
vegetable  diet  is  essential  for  satisfactory 
reproduction  while  a milk  ration,  although 
satisfactory  for  the  infant  period,  is  in- 
complete and  insufficient  for  adults. 

Raw  foods  as  a whole  are  better  than 
cooked  foods.  Of  course  cooking  serves  a 
valuable  purpose  in  the  sterilization  of  food. 
The  vitamines  are  as  a whole  fairly  stable 
with  ordinary  treatment.  Oxidation  will 
destroy  the  vitamines  if  care  is  not  used. 

A person  need  not  worry  for  fear  of  a 
lack  of  vitamines  if  a varied  diet  is  used. 
Such  a diet  would  consist  of  meats,  fats, 
green  leaves,  fruits,  vegetables,  cereals  and 
dairy  products.  Beware  of  the  false  advo- 
cate who  insists  on  consuming  too  great  a 
proportion  of  food  from  any  one  source. 
Even  pellagra,  a deficiency  disease,  does 
not  develop  in  those  who  consume  a mixed, 
well  balanced  and  varied  diet.  The  varied 
diet  is  still  the  best  dietetic  practice  and 
the  best  solution  of  the  nutritional  problem. 

R 

Tumor  of  Carotid  Body — Report  of  a Case 
W.  F.  Bowen,  M.D.,  and  Milton  B.  Miller, 
MkD.,  Topeka,  Kansas 

Read  befort  the  iShawnee  County  Medical  Society, 

September  7,  1926. 

Patient,  Mrs.  R.  Case,  No.  7863  B.  Ad- 
mitted to  Christ’s  Hospital,  May  10th,  1926. 
Married.  Age  36. 

Family  History:  Father  died  of  Bright’s 
disease;  mother  living  and  in  good  health; 
one  sister  died  of  cerebral  hemorrhage;  six 


brothers  and  one  sister,  all  living  and  well. 

Past  History:  Usual  diseases  of  child- 

hood— since  which  time  she  has  always  been 
well.  Has  had  four  children,  three  instru- 
mental deliveries. 

Present  Complaint:  That  of  a growth  in 
right  side  of  neck,  which  she  first  noticed 
about  three  years  ago.  This  has  slowly  en- 
larged. During  the  last  two  years  it  has 


Carotid  Tumor  (Mag.  x95) 


throbbed  and  ached  and  has  made  sleeping 
on  the  right  side  impossible.  There  has 
never  been  any  redness  or  other  evidence 
of  inflammation  about  it.  Her  general 
health  has  been  good  throughout  these  past 
three  years,  and  there  has  been  no  loss  in 
weight. 

Physical  Findings:  Negative,  except  for 

a small  tumor  mass  in  right  side  of  neck, 
along  the  internal  margin  of  the  sterno- 
cleido-mastoid  muscle,  about  on  a level  with 
upper  border  of  the  thyroid  cartilage. 
Tumor  is  hard,  smooth  in  outline,  moves 
laterally,  but  not  vertically,  is  not  particu- 
larly sensitive  to  palpation.  Pulsation 
plainly  felt  through  tumor,  but  it  does  not 
seem  expansile.  Pressure  on  the  common 
carotid  causes  tumor  to  feel  very  much 
smaller.  On  auscultation  there  is  no  bruit 
heard.  There  are  no  palpable  tumors  in  the 
neck.  No  adenopathy. 

Laboratory  Findings : Negative. 

Pre-operative  Diagnosis:  Neoplasm  right 
side  of  neck,  etiology-  unknown. 

Post-operative  Diagnosis : Tumor  of 

carotid  body. 

Operation:  May  11th,  1926.  Tumor  ex- 
tirpated. In  the  removal  of  this  tumor,  in- 
cision was  made  over  tumor  mass,  sterno- 
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cleido-mastoid  retracted  to  outside,  internal 
jugular  to  the  inside.  Carotid  sheath  opened 
and  tumor  observed  in  bifurcation  of  com- 
mon carotid.  Tumor  seemed  fairly  adherent 
to  carotids  and  adjacent  tissues  and  was 
covered  by  a very  vascular  capsule.  Split- 
ting of  this  allowed  somewhat  easier  dissec- 
tion, yet  the  danger  of  injury  to  the  caro- 
tids constantly  loomed  up.  The  tumor  was 


Carotid  Tumor  (Mag.  x!15) 


removed,  however,  without  apparent  injury 
to  the  carotids.  Incision  closed,  leaving 
twisted  cat  gut  drain  in  wound,  to  be  re- 
moved within  twenty-four  hours. 

Tumor  had  the  characteristic  color  of  a 
carotid  tumor — that  is,  dark  brown.  It  was 
26x19x12  mm  in  size,  and  had  a groove  on 
each  side  where  it  was  in  contact  with  the 
external  and  internal  carotid  vessels. 

The  tissue  was  sent  to  the  Lattimore 
Laboratories  and  also  to  the  Laboratory  at 
Bell  Memorial  Hospital  and  the  fohowing 
reports  were  received : 

Pathological  Report,  Lattimore  Labora- 
tories, Topeka,  Kansas:  Client,  Mrs.  R.; 

Drs.  Bowen  and  Miller;  Date,  May  10,  1926. 
Tissue  from  carotid  body;  color,  grayish; 
consistence,  firm ; dimensions,  26x19x12 
mm. 

Gross  pathology  and  anatomy.  Grossly 
this  specimen  consists  of  an  encapsulated 
mass  of  grayish  tissue,  showing  smooth  cut 
surface. 

Microscopical  pathology  and  histology. 
Section  shows  an  alveolar  arrangement 
of  cells,  marked  variation  in  size  of 
cells,  the  alveoli  contain  a granular  sub- 

ofoT^Q  TV,  a omflnoliol  paIIc  ova  iim'-f'Avm 


my  opinion  that  this  is  a benign  tumor. 
Diagnosis:  Adenoma  of  Carotid  Body. 

(Signed)  J.  L.  Lattimore,  Examiner. 

University  of  Kansas,  Bell  Memorial 
Hospital. 

Name,  Mrs.  R.  Character  of  specimen. 
Carotid  Body.  Service,  Lattimore  Labora- 
tories, Topeka,  Kansas.  Laboratory  Re- : 
port: 

Gross  Pathology.  Material  consists  of  a. 
tumor  mass  measuring  26x19x12  mm.  It  is 
very  hard.  Its  surface  is  very  wrinkled 
due  to  drying,  and  dark  brown  in  color.  A 
small  block  for  section  has  been  removed. 
It  seems  to  be  entirely  encapsulated  by  a 
thin  but  tough  fibrous  tissue.  It  cuts  with 
resistance.  The  cut  surface  is  smooth,  is 
chiefly  gray  in  color  and  is  moist.  It  has  a 
cellular  appearance  and  seems  to  be  quite 
vascular.  There  are  some  small  areas  which 
are  pale  yellow  in  color  and  softer  than  the 
surrounding  tissue  suggesting  areas  of  de- 
generation. There  are  some  bands  of 
fibrous  tissue  which  gives  a semi-lobulated 
appearance. 

Histological  Pathology.  The  section, 
shows  a rather  cellular  tumor  that  is  fairly 
well  encapsulated.  The  capsule  seems  to  be 
somewhat  dried  out  and  shows  some  con- 
gested blood  vessels.  Underneath  the  cap- 
sule the  tumor  cells  have  a distinct  a]veo3ar 
architecture,  there  being  larger  and  smaller 
nests  of  rather  large  polygonal  or  rounded 
shaped  cells  separated  from  each  other  by 
a rather  cellular  type  of  connective  tissue. 
These  nests  of  cells  show  some  shrinkage 
from  the  surrounding  connective  tissue  that 
walls  them  off.  The  cells  vary  considerably 
in  their  appearance.  Most  of  them  tend  to 
be  cuboidal  or  polygonal  in  shape  and  the 
cell  outlines  are  fairly  distinct.  They  show 
a considerable  amount  of  cytoplasm.  The 
nuclei  are  fairly  uniform  and  rather  dark 
staining  and  rich  in  chromatin  material. 
The  cytoplasm  is  a little  irregular  and  in 
places  appears  to  show  poorly  defined  vacu- 
oles. No  mitotic  figures  were  seen.  The 
picture  suggests  that  of  a benign  adenoma 
rather  than  that  of  a malignant  tumor.  The 
stroma  is  cellular  showing  many  rather 
young  appearing  nuclei  also  a few  lymphoid 
cells. 

In  some  places  the  stroma  is  abundant, 
the  epithelial  cells  seem  to  be  largely  atro- 
phied leaving  numerous  little  cleft  like 
spaces. 

Diagnosis:  Adenoma  of  the  carotid 

rrl  ^ 
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The  patient  made  an  uneventful  recovery, 
except  for  first  few  days,  when  she  had 
some  hoarseness  that  disappeared  as  the 
post-operative  swelling  in  her  neck  sub- 
sided. She  was  dismissed  from  the  hospital 
May  24,  1926.  General  condition  good, 
wound  healed,  some  swelling  in  neck  still 
present.  Two  weeks  later  she  was  examined 
in  our  office.  Nearly  all  the  swelling  in  the 
neck  had  disappeared,  patient  was  feeling 
good.  Our  last  report  was  August  26,  1926 
— almost  four  months  since  the  operation — 
when  she  wrote  she  was  “getting  along 
nicely.” 

As  tumors  of  the  carotid  gland  are  not 
common,  we  thought  it  might  be  of  interest 
to  give  a short  resume  of  these  tumors,  as 
previously  reported  by  other  surgeons. 

The  carotid  gland  normally  lies  in,  or 
about  the  bifurcation  of  the  common  caro- 
tid on  both  sides,  but  not  always  present. 
It  is  of  doubtful  origin  and  of  unknown 
function.  In  early  life  it  is  about  the  size 
of  a grain  of  wheat.  It  is  reddish  or  gray- 
ish brown  in  appearance,  and  made  up  of 
rather  characteristic  large  polyhedral  cells, 
in  a vascular  network,  containing  an 
abundant  nerve  supply  from  the  cranial 
and  sympathetic  nerves. 

Tumors  of  this  gland  have  been  found  to 
be  both  benign  and  malignant,  and  ordi- 
narily of  slow  growth,  may  occur  at  any 
age,  but  most  frequently  between  20  and 
35.  The  youngest  case  on  record  was  age 
7,  and  the  oldest  80.  The  first  reported  case 
was  that  by  Marchand,  in  1891.  A series 
of  11  operated  cases  were  reported  by  Rec- 
tus in  1903.  Twenty-seven  more  were  col- 
lected by  Keene  and  Funke  in  1906.  Col- 
lison  and  McKenty  collected  54.  In  1920 
Reid  had  increased  the  number  to  69.  Since 
this  date  I have  found  reported,  7 other 
cases,  making,  with  this  present  case,  a total 
of  77  reported  operated  cases,  and  the  pre- 
operative diagnosis  of  these  tumors  has 
only  rarely  been  made.  The  tumors  have 
been  unilateral,  with  one  exception.  A 
patient  of  Jack  DaCosta’s,  with  dilateral 
sarcoma  of  the  carotid  gland,  not  operated, 
and  diagnosed  at  autopsy.  In  Collison  and 
McKenty’s  report  of  the  54  cases  they  col- 
lected up  to  1913,  32  had  recovered,  22  died. 
Of  the  remainder,  3 had  hamiplegia  with 
aphasia ; 4 had  dysphagia ; 1 constant 
cough ; 5 had  deviation  of  tongue ; 4 had  eye 
symptoms ; 4 facial  palsy. 

Most  of  the  above  cases  came  for  oper- 
ation, 8 to  15  years  after  first  noticing  the 
growth. 

The  results  of  operative  procedures  since 
this  date  have  shown  little  improvement, 


except  in  those  rare  cases,  where  the  pa- 
tient appeared  early  for  operation. 

The  dangers  are  due  to  its  close  relation- 
ship with  the  carotid  vessels,  which  so  fre- 
quently have  to  be  ligated,  and  the  possible 
injury  of  the  hypoglossal,  pneumogastric 
and  recurrent  laryngeal  nerves. 

The  history  of  ligation  of  the  common 
carotid  itself,  is  attended  with  a mortality 
rate  between  25  and  30,  and  Pelz  states  that 
32  of  the  cases  in  which  the  common  carotid 
has  been  ligated,  exhibit  brain  symptoms, 
and  that  56  of  the  cases  shewing  brain 
symptoms  die. 

DaCosta’s  conclusions  are  that  early  oper- 
ation is  indicated  when  the  chance  for  liga- 
tion of  carotids  may  be  avoided,  and  that 
to  wait  for  obvious  malignancy  is  to  court 
failure  or  disaster,  and  a study  of  the  oper- 
ated cases  reported  to  date  will  bear  out  the 
above  statement. 

R 

“Whither  Goest  Thou” 

By  Renig  Ade 

(J.  A.  Dillon,  M.  D.,  Darned.) 

The  season  comes  around — alas  too  rap- 
idly— as  it  has  been  doing  the  last  few 
years,  when  the  doctor  should  take  his  an- 
nual vacation.  With  the  customary  defer- 
ence to  the  allurements  of  many  places  geo- 
graphically remote,  a general  discussion 
was  held  in  the  family,  and  as  usual  the 
Rockies,  with  their  terror-inspiring  cliffs 
and  canons  were  championed  by  the  Doctor. 

He  even  rhapsodized  a bit — mentioned 
the  wonderful  color  effects  seen  on  the 
peaks  as  the  shadows  play  hide-and-seek 
among  the  stalwart,  fragrant  pines. 

While  relieving  himself  of  this  perora- 
tion for  the  benefit  of  a romantic  caller,  he 
absent-mindedly  wondered  if  a Coachman 
or  a Gray  Hackle  would  be  the  better  fly 
to  use. 

The  Doctor  had  often  regretted  this  in- 
ability to  keep  his  mind  on  things  not 
“earthy,”  and  secretly  felt  chagrin  that 
baser  thoughts  would  creep  in  when  the 
soul  should  be  engrossed  with  higher  and 
nobler  reflections. 

This  had  been  a source  of  remorse  since 
he  was  a boy.  He  could  recall  that  when  a 
mere  lad  he  would  sit  in  the  little  old  school- 
house  which  served  as  a communty  church, 
public  meeting  place,  election  booth,  etc., 
with  bare  feet  dangling  six  inches  from  the 
floor,  and  try  to  concentrate  on  the  thunder- 
ous words  of  the  circuit  preacher  who  vali- 
antly shouted  that  “Mefizzlebah  begat 
Boaz,  and  Boaz  begat  Apostrophe,  and  there 
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was  famine  in  the  land."  Probably  no  easy 
task  for  any  eight-year-old,  especially  as 
the  meaning  of  the  word  “begat”  was  en- 
tirely beyond  his  ken.  He  did  know,  how- 
ever, that  good  boys  were  supposed  to  sit 
quiet  for  at  least  an  hour  and  a half,  and 
pay  attention  to  the  sermon,  or  they  were 
liable  to  die  and  go  to  hell  on  small  provoca- 
tion and  with  but  slight  notice.  He  also 
knew  that  the  preacher  would  probably  go 
home  with  them  after  church,  and  stay  for 
dinner — and  that  would  mean  that  he,  the 
boy,  would  have  to  wait  for  the  second  table. 

Many  years  have  elapsed  since  then.  The 
circuit  rider,  who  drove  a pair  of  little 
mules  over  the  prairies,  has  long  since  been 
gathered  to  his  fathers.  The  little  copper- 
toed boots  that  took  on  crooked,  wrinkled, 
tortuous  shapes  after  being  wet,  and  which 
housed  the  brown  feet  a few  months  in  the 
year,  have  long  since  been  stored  away  in 
the  unplastered  attic  over  the  kitchen. 

The  boy  of  today  escapes  the  tortures 
that  belonged  to  him  of  years  ago.  The 
home-made  “pants”  made  by  mother,  baggy 
behind,  baggier  in  front,  making  it  impos- 
sible to  tell  at  a short  distance  whether  the 
owner  of  the  pants  was  coming  or  going — 
they  also  were  duly  packed  away. 

It  would  not  be  fitting  to  leave  this  sub- 
ject of  the  “second  table”  without  a more 
elaborate  description  of  this  inquisition  of 
boyhood  horrors  of  years  ago.  Modern 
civilization  has  placed  the  ban  of  its  dis- 
approval on  this  custom;  showing,  cynics 
to  the  contrary,  that  our  civilization  is  ad- 
vancing. 

Picture  to  yourself  a sturdy  country  boy, 
routed  from  his  bed  at  6,  hurriedly  eating 
his  breakfast,  doing  the  chores,  driving  the 
cows  to  pasture,  working  an  old-fashioned 
dasher  churn  up  and  down  for  an  hour — 
or  as  it  seemed  a week,  digging  potatoes 
out  of  a sandbur  patch  for  dinner,  taking 
a bath, — all  but  the  neck  and  ears  which 
mother  must  attend  to,  going  to  Sunday 
school,  staying  to  hear  a fanatical  exhorter 
hold  forth  for  an  hour  and  thirty  minutes, 
and  finally  going  home  to  peek  through  the 
windows  while  jolly  parents,  relatives  and 
friends  made  merry  over  a well-laden  table 
for  at  least  an  hour! 

No  one,  not  even  the  shipwrecked  sailor 
on  a desert  isle  living  on  a pair  of  rubber 
boots  fried  in  the  grease  of  a tallow  candle, 
will  ever  know  the  rebellious  intense  gnaw- 
ing that  consumes  a healthy  country  boy 
who  sees  the  others  feasting  while  he  looks 
on.  And  as  the  itinerant  preacher  irrever- 
ently lays  his  hands  on  the  last  chicken 


liver — surely  murder  has  been  done  for  less. 

These  little  sketches  of  childhood  flitted 
before  the  Doctor’s  mental  eyes  as  he 
dreamily  listened  to  bubbling  descriptions 
of  Estes  Park,  Yellowstone,  and  the  Grand 
Canon.  He  strove  to  be  politely  enthusi- 
astic, and  would  have  gotten  by  with  it  had 
not  a sarcastic  sniff  from  friend  wife  in- 
terrupted : 

“He  doesn’t  care  a thing  for  the  beauties 
of  the  mountains.  He  doesn’t  know  azure 
from  crimson.  He  thinks  a perspective  is 
an  applicant  for  life  insurance.  All  he 
wants  to  go  to  the  mountains  for  is  to  camp 
out,  fish,  let  his  whiskers  grow,  and  get  out 
of  taking  a bath.” 

At  this  startlingly  truthful  arraignment 
the  Doctor  guiltily  gulped,  and  feebly  tried 
to  defend  himself. 

He  mildly  stated  that  it  was  no  great  joy 
to  take  the  same  family  that  he  had  faced 
across  the  table  every  day  at  home  to  a 
high-priced  cottage  at  a summer  resort, 
watch  them  guide  huge  laden  trays  around 
a cafeteria  speedway  three  times  a day,  and 
hear  the  band  play  in  the  park  Wednesday 
night  and  Sunday  afternoon.  As  for  sitting 
alongside  an  ill-smelling  mineral  spring  and 
discussing  kidney  trouble  with  a grade 
school  teacher  from  Farmdale,  Texas,  he 
got  practically  no  kick  out  of  it.  He  would 
much  rather  pitch  his  tent  in  the  somber 
depths  of  some  canon,  where  the  towering 
pines  wove  a green  canopy  high  above,  and 
the  purling  waters  of  a limpid  stream 
seemed  to  beckon  the  straying  traveler  to 
follow  its  winding  path.  And  to  try  a worm, 
if  they  were  not  taking  flies. 

The  wife  valiantly  maintained  a desire  to 
go  north  into  the  lake  country.  The  father 
and  sons  held  out  for  the  mountains.  After 
a crisp  debate  a compromise  was  agreed 
upon — and  the  lakes  were  selected.  How- 
ever, it  was  decided  to  combine  business 
with  pleasure,  and  stop  for  a week  at  the 
mecca  which  annually  draws  members  of 
the  medical  profession  from  all  over  the 
world. 

The  Doctor  and  family  arrived  at  Roch- 
ester ,and  were  duly  installed  in  comfortable 
quarters.  These  quarters  are  to  be  found 
on  all  sides,  and  consist  of  good  rooms  at  a 
reasonable  price,  in  charge  of  a middle-aged 
lady  who  had  her’s  taken  out  six  years  ago. 

She  speaks  of  this  frequently,  and  also 
tells  of  the  man  from  North  Dakota  who 
had  his  stomach  removed  and  that  of  a 
sheep  installed.  This  is  a historical  legend 
that  has  been  handed  down  for  twenty-five 
years.  To  doubt  the  scientific  accuracy  of 
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this  is  to  brand  oneself  as  a blasphemer  and 
a heretic. 

The  Doctor  accepted  the  landlady’s  ver- 
sion of  this  old  oft-repeated  tale,  and  even 
inquired  into  the  particulars  of  this  won- 
derful surgical  feat.  The  landlady,  her  sus- 
picions being  allayed,  graphically  described 
the  procedure,  even  to  the  extent  of  telling 
how  much  it  cost  to  put  this  stomach  of  the 
sheep  into  the  man  from  North  Dakota. 
After  the  vivid  recital  the  Doctor  inno- 
cently remarked : 

“Wonderful !”  And  then  as  an  after- 
thought asked,  “And  doesn’t  it  bother  him 
at  lambing  time?” 

The  landlady  gave  a righteous  sniff,  and 
the  gastric  incident  was  closed. 

The  Doctor,  in  his  week’s  stay,  was  more 
than  ever  impressed  with  the  excellence  of 
the  work  done,  the  courtesy  shown  to  visit- 
ing physicians,  and  the  lack  of  display.  He 
saw  no  place  for  the  spectacular  wizard  who 
would  dazzle  visitors,  as  he  had  sadly  noted 
in  a few  other  places.  On  the  contrary, 
earnest  competent  men  were  striving  to  im- 
part the  things  they  had  learned  to  others ; 
with  no  other  reward  than  the  feeling  that 
they  had  done  their  bit. 

After  a week’s  strenuous  gazing  at  oper- 
ations, the  real  object  of  the  trip  was  again 
resumed. 

A beautiful  drive  of  two  hundred  miles 
brought  them  into  the  region  of  the  vora- 
cious muscalunge  and  the  sporty  pickerel. 
For  many  years  the  Doctor  had  read  of 
these  creatures,  and  from  pictures  he  had 
seen  in  nature  magazines  he  had  gained  the 
impression  that  a fifteen-pound  musky 
could  probably  drag  an  infuriated  bull  elk 
backward  across  Lake  Superior  without  ex- 
erting itself.  He  was  a bit  hazy  about  the 
pickerel,  but  had  an  idea  they  also  were 
without  mercy  should  a poor  fisherman  fall 
into  their  clutches. 

The  Doctor  was  duly  instructed  how  to 
fish  for  musky.  The  plan  outlined  he  fol- 
lowed to  the  letter.  He  bought  a clothes- 
line, or  rather  a line  of  about  this  diameter, 
tied  a red-feathered  hook  with  leader  to  it, 
installed  himself  in  the  rear  of  a rowboat 
which  was  propelled  by  another  member  of 
the  party,  and  dragged  this  lure  through 
the  water  at  the  end  of  forty  feet  of  cable 
tow. 

After  a few  miles  of  this  wild  sport  it 
was  suggested  by  the  perspiring  oarsman 
that  the  Doctor  should  function  at  the  oars 
for  a like  space  of  time  and  distance.  After 
a few  sharp  remarks  back  and  forth  the 
change  was  made  and  the  musky  fishing 
resumed.  Two  forenoons  of  this  without 


any  success  was  considered  a duty  faithfully 
discharged.  The  clothes-line  was  coiled  up 
and  packed  away. 

However,  the  impression  must  not  be 
gained  that  no  fish  were  caught.  Plenty  of 
pickerel,  from  two  to  six  pounds,  were  cap- 
tured and  duly  landed  without  an  effort  and 
without  a thrill. 

The  pickerel  is  a bit  sportier  than  a rub- 
ber boot,  but  far  less  so  than  a mud-cat. 
The  Doctor  saw  a lady  from  the  rural  dis- 
tricts of  Iowa  land  a nine-pound  pickerel 
without  spilling  a fishworm  from  the  can 
she  held  in  her  lap.  The  Doctor  murmured, 
“What  if  that  had  been  a mountain  trout?” 
And  in  his  mind’s  eye  he  pictured  this  con- 
tingency. He  saw  the  speckled  scamp,  after 
being  hooked,  jump  into  the  air  ten  feet, 
deftly  loop  the  line  abo*Ut  the  neck  of  the 
lady’s  husband,  pull  him  overboard,  and 
either  drown  him  or  flail  him  to  death  with 
his  (the  trout’s)  tail.  Yes,  and  possibly 
the  lady  herself  would  be  dragged  out  into 
the  brush  and  mistreated. 

Contemptuously  kicking  the  eel-like  pick- 
erel which  lay  in  the  bottom  of  the  boat,  he 
rowed  to  shore  and  quarreled  pleasantly 
with  members  of  the  family  the  rest  of  the 
afternoon. 

Somewhere  the  Doctor  had  heard  that 
the  scenery  was  wonderful  over  the  Canada 
line. 

True,  in  the  immediate  vicinity  where  he 
then  was  there  were  hundreds  of  beautiful 
lakes  and  fragrant  pine  trees.  There  seemed 
nothing  lacking  that  could  add  to  the  charm 
of  the  surroundings. 

However,  farther  north  the  pine  trees 
must  be  larger,  the  lakes  cooler;  and  there 
were  probably  other  advantages  across  the 
line. 

Anticipation  ran  high  as  the  intervening 
two  hundred  miles  were  being  negotiated. 

But  as  is  always  the  case,  anticipation 
was  ninety  per  cent  of  the  pleasure;  for  the 
realization  was  drab  and  prosaic.  The  to- 
pography of  the  country  changed  very  little. 
The  pine  trees  were  neither  larger  nor 
greener  than  in  Minnesota.  The  water  was 
no  cooler  and  the  sweetish  sickening  potion 
they  called  beer  is  excelled  by  that  which  is 
brewed  in  nearly  all  the  best  homes  in  our 
own  native  land. 

He  therefore  branded  Canada  as  being  a 
frost — a barren  waste  of  land  with  no  pos- 
sibilities. Many  a foreign  land  has  been 
judged  and  sentenced  on  similar  evidence. 

The  return  trip  down  through  Wisconsin, 
Iowa  and  Missouri  was  made  without  inci- 
dent and  without  difficulty,  barring  the 
gumbo  dirt  road  south  of  our  own  beautiful 


State  Capitol.  The  Doctor  soliloquized : 
“Kansas,  you  slouchy  old  jade,  you  must  get 
your  hair  bobbed  and  fix  yourself  up  as 
have  your  sisters  on  the  north.” 

R 

UNIVESITY  OF  KANSAS  CLINICS 

Clinic  of  James  R.  Elliott,  M.  D. 

Instructor  in  Orthopedic  Surgery 

CRUSH-FRACTURE  OF  VERTEBRAL  BODIES 

April  7,  1925,  E.  N.  white  male,  aged  30 
years,  entered  hospital  on  my  service.  He 
gave  a history  of  having  been  injured  Feb- 
ruary 7,  1925,  when  the  lift  on  which  he 
was  riding  in  a coal  mine  fell  a considerable 
distance  to  the  bottom  of  the  shaft.  His 
spine  was  “jack-knifed”  and  he  was  imme- 
diately unable  to  walk,  retention  of  urine 
and  loss  of  control  of  bowels  followed. 

His  treatment  had  been  entirely  passive 
for  six  weeks,  at  which  time  friends  took 
him  to  a nearby  town  and  had  an  x-ray 
taken  of  his  spine.  Previous  to  this,  diag- 
nosis of  fracture  seemingly  had  not  been 
made.  Consultation  following  the  x-ray 
brought  no  hope  of  improvement,  and  no 
active  treatment  was  instituted. 

As  stated  above,  he  was  admitted  to  the 
hospital  just  two  months  after  injury,  dur- 
ing which  time  he  had  for  the  most  part, 
catheterized  himself.  After  admittance  a 
week  was  consumed  in  various  consulta- 
tions and  preparations  for  operation.  The 
original  laboratory  report  on  urine  was  as 
follows:  300  c.  c.  catheterized  specimen, 

straw  color,  turbid  appearance,  acid  reac- 
tion, 1004  spg.,  trace  of  albumin,  no  sugar ; 
microscopic,  loaded  with  pus  cells.  G.  U. 
consultant  ordered;  catheterize,  p.r.n.,  irri- 
gate bladder,  and  instill  1 per  cent  solution 
Mercurochrome,  one  ounce,  acid  free  diet. 

Blood  examination  was  not  far  from  nor- 
mal in  any  respect;  Hemoglobin  85  per  cent, 
coagulation  time  2 minutes,  R.B.C.  4,800,- 
000,  W.B.C.  6,600,  small  lymphocytes  24, 
large  21,  polynuclear  neutrophyles  53  per 
cent,  transitional  2. 

N.  P.  consultant  reports  as  follows: 
April  11,  1925:  Psyche  normal,  pupils 

slightly  irregular,  good  light  and  accomo- 
dation, upper  extremities  normal.  Abdo- 
men : rectus  abdomini  fair  power,  reflex 
present.  Legs:  marked  weakness  in  ankles 
and  toes  but  not  totally  paralyzed.  Re- 
flexes present,  achilles  absent.  Babinski 
and  Oppenheim  neutral.  Stole  reflex  present. 
Sensory : Anesthesia  and  analgesia  involv- 
ing coccygeal  5,  4,  3 and  2,  sacral  areas 
total.  Diagnosis:  “Cord  trauma  at  or 


about  12th  dorsal  vertebra,  sphincters  se- 
verely involved. 

X-ray  showed  severe  crush  fracture  of 
the  first  lumbar  vertebral  body  in  lateral 
view.  Alignment  good  in  antero-posterior 
view. 

April  12:  High  plaster  of  paris  jacket 

applied  with  thick  dressing  applied  to  back 
such  as  would  be  applied  post-operatve. 
On  April  14th  this  was  removed  by  anterior 
mid-line  incision  and  surgical  preparation 
made.  April  15th,  Laminectomy  was  done 
by  Frazier’s  method;  Laminae  of  the  12th 
dorsal  and  first  lumbar  were  removed, 
dura  was  opened,  spinal  fluid  was  clear,  no 
evident  damage  to  cord  other  than  anterior- 
posterior  pressure.  The  wound  was  closed 
and  small  rubber  dam  drainage  was  in- 
serted because  of  slight  oozing  of  spinal 
fluid.  (Drainage  was  removed  in  24 
hours.)  Recovery  was  entirely  uneventful 
so  far  as  the  surgical  wound  was  concerned. 
Patient  was  kept  prone  for  thirty  days  after 
operation,  then  back  rest  was  gradually 
elevated.  The  first  symptoms  of  improve- 
ment came  on  the  tenth  post  operative  day 
when  patient  had  an  erection.  From  this 
time  on  daily  improvement  was  noted  in 
gradual  lessening  of  areas  of  anesthesia, 
he  had  occasional  nausea  and  on  two  or 
three  occasions  emesis.  On  the  33rd  post 
operative  day  he  first  had  warning  of  a 
bowel  movement  in  time  to  call  for  a bed 
pan.  On  the  38th  day  patient  was  put  up 
in  a wheel  chair.  On  the  51st  day  he  walked 
with  support.  On  the  55th  day  he  first 
voided  voluntarily.  Gradually  walked  more 
and  more.  On  the  58th  day  he  was  cathe- 
terized immediately  after  voiding  and  no 
residual  urine  was  found  in  the  bladder. 
From  this  time  on  the  recovery  of  control 
of  the  excretory  functions  was  virtually 
complete.  On  the  60th  post  operative  day 
patient  was  measured  for  a Taylor  brace 
and  a second  cast  applied.  On  the  63rd  post 
operative  day  or  June  18th,  1925,  patient 
was  discharged  from  hospital  walking  with- 
out help,  voluntarily  emptying  bladder  and 
controlling  bowels. 

This  case  is  instructive  in  that  here  we 
have  a man  who  three  months  after  opera- 
tion was  making  a living  for  himself  and 
family,  instead  of  being  a permanent  total 
disability.  He  was  not  operated  on  for  two 
months  after  injury  as  his  earlier  consult- 
ants did  not  consider  operation  advisable. 
Conclusions:  All  traumatic  cord  injuries 

with  paralysis  should  be  given  the  benefit 
of  operative  procedure  unless  we  have  evi- 
dence of  cord  division. 
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THE  EDUCATOR’S  PROBLEM 

Among  those  most  intimately  associated 
with  medical  education,  those  upon  whom 
the  responsibility  rests,  there  appears  to  be 
a great  deal  of  thought  and  study  and 
worry,  and  much  difference  of  opinion,  as 
to  whether  the  premedical  course  shall  be 
lengthened  or  shortened  and  in  what  man- 
ner; and  whether  the  medical  curriculum 
may  be  safely  condensed  or  additional  time 
added  thereto.  The  opinion  seems  to  be 
prevalent,  however,  that  a change  of  some 
kind  is  necessary. 

When  it  was  decided  that  two  years  of 
college  work  should  be  a prerequisite  to  ad- 
mission to  the  medical  schools,  it  was  essen- 
tial that  some  specific  requirements  for 
that  two  years  course  should  be  outlined. 
It  was  certainly  the  purpose  of  those  who 
had  the  matter  in  charge  to  compel  the  stu- 
dents who  contemplated  the  study  of  medi- 
cine to  take  those  subjects  provided  in  the 
college  curriculum  that  would  best  fit  them 
for  the  work  they  had  in  view,  and  by  re- 
quiring of  them  a certain  amount  of  work 
in  chemistry  and  biology  relieve  the  medi- 
cal curriculum  of  a part  of  its  time  consum- 


quirement  of  a year  of  modern  language, 
such  as  German  or  French,  was  made.  Cer- 
tainly the  knowledge  of  either  of  these  lan- 
guages that  can  be  acquired  in  a year  of 
college  class  work  can  be  of  little  benefit  to 
the  student  of  medicine  or  to  the  practi- 
tioner, nor  does  it  contribute  anything 
worth  while  in  the  way  of  mental  training. 
It  is  probable  that  the  importance  of  this 
premedical  course  lies  less  in  the  knowl- 
edge acquired  than  in  the  mental  training 
it  gives  the  student.  If  that  supposition 
has  any  foundation  then  one  of  the  most 
important  subjects  for  that  purpose  has 
been  omitted,  for  there  is  no  part  of  a col- 
lege curriculum  so  peculiarly  adapted  to 
train  the  student  in  logical  reasoning  as 
mathematics;  and  certainly,  more  than  an 
ordinary  mathematical  training  is  essential 
to  one  who  goes  very  deeply  into  the  study 
of  bio  chemistry,  which  is  the  most  prom- 
ising field  for  future  investigation. 

Some  of  those  most  intimately  associated 
with  medical  education  and  more  of  those 
who  may  be  classed  as  interested  onlook- 
ers, believe  that  the  present  medical  curric- 
ulum is  too  long,  is  too  cumbersome  and  too 
technical.  There  are  others  who  believe  that 
the  time  is  not  distributed  according  to  the 
relative  importance  of  the  various  subjects. 
Each  one  scrutinizes  the  curriculum  from 
his  own  viewpoint  which  lies  well  within 
the  horizon  of  the  subject  to  which  he  is 
most  devoted. 

There  is  apparently  also  some  difference 
of  opinion  as  to  the  purpose  of  a medical 
education.  From  some  of  the  recent  dis- 
cussions one  may  infer  that  there  are  those 
who  believe  it  is  possible  and  advisable  to 
turn  out  fully  equipped  and  fully  competent 
practitioners  of  medicine — like  a Ford  car 
that  is  equipped  to  carry  any  kind  of  load, 
water  or  sand,  hogs  or  people,  in  any  kind 
of  weather  and  over  any  kind  of  roads. 

There  are  still  a few  of  the  old  timers 
who  believe  that  the  purpose  of  a medical 
education  is  not  to  turn  out  a perfected 
practitioner,  they  believe  that  until  medi- 
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by  demonstrable  facts  it  will  be  impossible 
to  do  more  than  to  prepare  the  material  out 
of  which  the  graduated  student  may  make 
of  himself  a practitioner  adapted  to  the  de- 
mands of  his  field  of  labor. 

In  the  evaluation  of  the  medical  curricu- 
lum, in  the  allotment  of  time  and  place  for 
the  various  subjects  in  the  curriculum,  why 
should  it  not  be  possible  to  apply  some  of 
those  business  principles  which  determine 
the  success  or  failure  of  great  enterprises — 
at  least  it  might  be  possible  here  to  utilize 
the  law  of  supply  and  demand. 

The  education,  the  training  of  a physi- 
cian, is  his  stock  in  trade.  Why  should  not 
he,  like  the  merchant,  take  an  invoice  oc- 
casionally? When  a merchant  takes  his 
annual  invoice  and  finds  that  he  has  a line 
of  merchandise  for  which  there  is  no  de- 
mand, in  which  there  is  no  turnover,  if  he 
is  a wise  merchant  he  gets  rid  of  it  or  re- 
duces it  to  meet  the  demand  and  yield  a 
profit.  An  invoice  of  the  stock  in  trade  of 
the  medical  profession  might  solve  some 
of  the  problems  that  now  confront  the  ed- 
ucators in  the  readjustment  of  the  medical 
curriculum.  For  instance,  if  twenty-five  or 
fifty  or  a hundred  successful  practitioners 
in  different  parts  of  the  country,  who  have 
been  in  practice  for  ten  years,  were  asked 
for  an  invoice — for  the  relative  demand  or 
turnover  in  the  various  subjects  they  had 
pursued  in  college  it  might  be  possible  to 
determine  what  the  general  stock  in  trade 
of  a general  practitioner  should  include.  If 
to  this  group  were  added  surgeons  and  spe- 
cialists it  might  be  possible  to  determine 
what  should  constitute  a basic  stock  in 
trade,  to  which  could  be  added  those  lines 
which  the  location,  the  character  of  the  cli- 
entele, or  the  kind  of  business  contem- 
plated would  require. 

The  findings  in  such  an  invoice  would 
probably  suggest  considerable  modification 
of  the  present  prescribed  curriculum. 

After  ten  years  of  practice  the  physician 
will  find  a high  per  cent  of  depreciation  in 
his  original  stock  in  trade.  He  will  find  that 
much  of  the  knowledge  acquired  in  the  medi- 
cal school  has  become  obsolete,  much  of  it 


has  become  stale  and  musty  from  lack  of 
demand  and  is  no  longer  dependable.  In 
spite  of  its  basic  importance  in  the  study 
of  medicine  it  will  probably  be  found  that 
there  has  been  a relatively  light  demand  for 
anatomy,  to  which  a minimum  of  500  hours 
is  alloted  in  the  medical  curriculum.  On  ac- 
count of  the  prevalence  everywhere  of  ef- 
ficient commercial  laboratories  it  will  prob- 
ably be  found  that  there  is  little  demand 
for  the  technical  knowledge  acquired  in  long 
and  tedious  laboratory  courses  connected 
with  the  departments  of  chemistry  and  bac- 
teriology and  pathology.  The  training  in 
anatomy  and  these  other  subjects  has  no 
doubt  served  its  purpose  in  preparing  the 
student  for  the  study  of  the  so-called  prac- 
tical subjects,  but  since  a consideration  of 
its  economic  relations  has  been  injected  into 
the  discussion  of  medical  education,  it  would 
be  interesting  and  might  be  profitable  to 
make  such  an  inventory  of  the  medical  cur- 
riculum on  the  basis  of  its  practical  value. 

One  who  is  well  educated,  who  has  a well 
balanced  intellect,  who  is  widely  informed 
and  whose  mental  horizon  is  not  limited  by 
ambition  or  greed,  will  see  little  to  com- 
mend in  such  a proposition.  He  will  per- 
haps regard  the  elements  of  an  education 
as  blended  in  a composite  whole  which  dis- 
tinguishes the  educated  man  from  the 
skilled  workman.  He  will  perhaps  believe 
that,  while  the  technical  knowledge  re- 
quired of  the  student  of  medicine  may  not 
be  inventoried  for  its  practical  value  as  a 
distinct  and  separate  asset,  it  helps  to  clar- 
ify his  perception  of  etiologic  and  patho- 
logic relations  and  helps  in  the  rational  so- 
lution of  many  of  the  more  intricate  medi- 
cal problems. 

After  all,  perhaps,  the  best  method  of 
procedure  will  be  determined  by  the  solu- 
tion of  the  question  whether  medicine  is 
to  be  regarded  as  a business  or  a profes- 
sion. 

H 

Canities,  the  science  of  treating  hair  so 
that  it  retains  the  color  desired.  It  pre- 
vents hair  from  turning  gray  or  white.  A 
school  for  teaching  this  science  has  been 
opened  in  New  York  City. 
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CHIPS 

The  prolonged  administration  of  acetani- 
lid  produces  anemia  and  emaciation.  Its 
action  on  the  blood,  heart  and  circulation 
is  the  same  as  that  of  aniline.  It  is  prob- 
ably the  para-aminophenol  that  is  formed  in 
the  body  when  acetanilid  is  administered 
that  accounts  for  the  cyanosis  sometimes 
observed. 

“A  bill  has  been  introduced  into  one  of 
the  legislatures  of  the  Western  states  (not 
Kansas)  to  the  effect  that,  when  two  trains 
on  different  tracks  approach  a crossing 
they  must  both  stop  and  neither  proceed 
until  the  other  has  passed.”  This  may  be  of 
more  interest  to  the  scientist  than  it  is  to 
the  doctor  but  it  is  a diversion  and  as  easily 
thought  out,  how  it  is  done,  as  some  of  the 
problems  confronting  the  physician. 

Since  the  constitutional  amendment  pro- 
viding pensions  for  the  deserving  blind  was 
passed  by  Missouri  there  have  been  5,927 
applications  for  relief.  The  statute  pro- 
vides a pension  of  $25.00  a month  to  appli- 
cants over  twenty-one  years  of  age  who 
have  been  residents  of  the  state  for  at  least 
ten  years  or  have  lost  their  sight  while 
bona  fide  residents  of  the  state  and  who  do 
not  have  incomes  from  all  sources  amount- 
ing to  $780.00  per  annum.  It  is  estimated 
that  of  the  5,927  applicants  approximately 
1,500  became  blind  from  the  effects  of 
syphilis  or  gonorrhoea. 

Harmer  (London)  reported  an  examina- 
tion of  467  dispensary  patients  to  determine 
the  relative  importance  of  syphilis  and 
rheumatism  in  the  etiology  of  aortic  disease. 
It  was  found  that  37.3  per  cent  of  all  cases 
of  aortic  regurgitation  in  patients  between 
the  ages  of  twenty  and  seventy  showed  a 
positive  Wassermann.  Rheumatism  was 
found  in  27.2  per  cent.  He  states  that  fifty 
per  cent  of  all  uncomplicated  cases  are 
syphilitic  origin,  and  17.4  per  cent  rheu- 
matic. . In  those  between  the  ages  of  twenty 
and  thirty-five  he  found  44  per  cent  syphi- 
litic. In  those  over  forty  years  of  age  71.3 
per  cent  were  syphilitic  and  5.2  per  cent  of 
rheumatic  origin. 

Recent  investigations  have  shown  that 
soaps  are,  to  some  extent  at  least,  germi- 
cidal. Diphtheria  bacilli,  streptococci  and 
pneumococci,  adhering  to  the  hands  are  de- 
stroyed by  thorough  washing  with  ordinary 
soap.  Some  other  microorganisms  seem 
capable  of  resisting  the  action  of  soap. 

For  the  local  application  of  medical  dia- 


thermy, that  is,  the  heating  within  physio 
logic  limits  of  well  defined  parts  of  the 
body,  it  is  permissible  to  raise  the  temper 
ature  to  from  40  to  45  C.  (104  to  113  F.) 
with  the  proviso  that  the  individual  toler- 
ance be  taken  into  consideration.  Tem- 
peratures beyond  45  C.,  while  not  neces- 
sarily leading  to  complete  coagulation  of 
albumin,  produce  injury  in  the  tissues.  In 
general  diathermy,  usually  called  autocon- 
densation, the  safety  limit  is  the  raising  of 
the  temperature  up  to  2 degrees  C.  (3.6  de- 
grees F.)  above  the  normal.  Higher  tem- 
peratures are  apt  to  lead  to  severe  disturb- 
ances. The  desirable  physiologic  and  thera- 
peutic effect  is  brought  about  by  moderate 
heating,  causing  an  active  hyperemia  and 
the  subsequent  amelioration  of  the  local 
metabolism.  (Jour.  A.  M.  A.,  July  3, 
1926.) 

For  several  years  Hobbs  has  used  in- 
trauterine injections  of  pure  glycerine  in 
the  treatment  of  septic  conditions  of  the 
uterus  and  its  appendages  with  very  favor- 
able clinical  results.  He  attributed  its  bene- 
ficial effects  to  its  lymphagogue  action  by 
which  free  drainage  of  the  tissues  is 
brought  about.  Recently  Compton  (Lancet, 
August  14)  has  studied  the  relative  toxi- 
city of  glycerine  on  bacteria  and  tissue 
cells  and  has  found  that  it  is  an  ideal  anti- 
septic and  that  it  is  distinctly  bactericidal  to 
streptococci  and  more  readily  bactericidal 
to  gonococci. 

Bonney  (Lancet,  September  4)  de- 
scribed an  operation  for  ventrofixation 
that  tends  to  relieve  the  visceroptosis  that 
is  so  frequently  found  in  women.  The 
round  ligaments  are  brought  up  and  a 
puckering  suture  run  the  length  of  each  so 
that  when  drawn  up  and  tied  they  form  ex- 
crescences on  the  sides  of  the  uterus  and 
are  then  fixed  with  the  uterus  to  the  ab- 
dominal wall.  The  result  is  the  formation 
of  a ledge  or  partition  across  the  abdomi- 
nal cavity  separating  it  from  the  uterovesi- 
cal  space,  upon  this  the  intestines  rest. 

An  investigation  into  the  effects  of  the 
oils  of  peppermint,  cinnamon,  anise,  cara- 
way, wintergreen,  fennel  and  orange  indi- 
cates that  the  primary  effect  of  these  car- 
minatives in  concentration  and  doses  com- 
parable to  those  used  clinically,  is  to  relax 
the  stomach  and  increase  the  tone  and  con- 
traction of  the  small  intestine  and  colon. 
Relief  of  discomfort  by  carminatives  after 
a full  meal  can  be  understood  easily  in  view 
of  the  relaxation  produced  by  them;  while 
in  the  intestine  the  effects  of  distension 
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with  gas  or  fluids  would  be  relieved  by  in- 
crease in  tone  and  contraction.  (Jr.  A. 
M.  A.,  July  17,  ’26.) 

At  the  last  annual  meeting  of  the  Asso- 
ciation of  American  Medical  Colleges 
David  J.  Davis,  Dean  of  the  University  of 
Illinois  College  of  Medicine,  closed  his  ad- 
dress with  the  following:  “Much  of  the 

old  time  medicine  is  still  most  valuable  and 
useful.  We  need  the  literary  style,  the 
scientific  spirit  and  the  ethical  ideals  of 
Hippocrates.  Perhaps,  we  need  his  oath 
more  today  than  ever.  We  need  at  least 
some  of  the  preparations  of  Galen,  together 
with  his  experimental  method  and  his  self- 
confidence.  We  need  the  imagination  of 


Fracastoro  of  Verona  who  could  state  so 
clearly  the  modern  idea  of  infection  long 
before  a microscope  was  made.  We  will 
continue  to  admire  the  anatomy  of  Leon- 
ardo and  Vesalius.  We  would  not  discard 
the  pharmacology  and  therapeutics  of 
Paracelsus  in  spite  of  his  bombast.  Nor 
could  we  do  without  the  good  sense  and 
keen  powers  of  observation  of  Sydenham; 
or  the  experimental  method  of  Harvey;  or 
the  pathology  of  Virchow;  or  the  bacteri- 
ology of  Pasteur  and  Koch;  or  the  bedside 
teaching  of  Osier. 

A condensation  of  the  ideals,  the  teach- 
ings and  the  spirit  of  all  the  masters  is 
quite  sufficient  upon  which  to  build  a mod- 
ern medical  program.” 


One  and  a Half 

(Pygodidymus  ? ) 

The  following  photograph  and  record  of 
case  was  recently  sent  to  the  Journal  by  Dr. 
J.  E.  Minney,  Los  Angeles,  California,  who 
was  for  many  years  prominent  in  the  medi- 


pressions  during  pregnancy.  The  woman 
was  large,  broad  hipped  and  the  delivery 
was  quick,  normal  and  easy.  The  normal 
child  presented  first  followed  immediately 
by  the  annex  and  afterbirth.  The  cord  was 
attached  normally  to  the  umbilicus  of  the 


cal  affairs  of  Kansas.  This  woman  who  gave 
birth  to  this  child  was  delivered  by  him 
while  in  general  practice  at  Columbus,  Kan- 
sas. Since  it  has  never  been  reported,  it 
seems  worth  while  to  put  it  on  record. — 
(Editor.) 

This  one  and  half  child  pictured  here,  was 
born  in  Columbus,  Kansas,  in  May,  1882. 
The  father  was  a laborer  and  the  mother  a 
housewife,  ages  26  years.  There  were  three 
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child.  The  cord  of  the  extra  was  attached,, 
also  to  the  umbilicus  of  the  child  and  to 
the  pubes  of  the  annex.  At  the  umbilicus 
where  the  two  cords  were  attached  sep- 
arately, there  was  a circular  area  two- 
inches  in  diameter,  void  of  skin  and  muscle. 
The  peritoneum,  only  furnishing  the  cover- 
ing. Peritonitis  developed  (?)  and  the  child 
died  at  the  end  of  the  third  day — seventy- 
two  hours. 


perforate  anus.  The  pelvis  was  wedge 
shaped  in  front,  meaty  but  there  was  no 
abdominal  viscera  palpable. 

I{ 

Beating  Back 
BY  THE  PRODIGAL 

Lest  we  forget — That  the  ancient  He- 
brews taught  and  practiced  preventive 
medicine  and  in  fact  they  were  “the  foun- 
ders of  prophylaxis.”  They  also  had  a 
cade  of  ritual  hygiene — dietetics  was 
strictly  enforced. 

They  practiced  segregation  in  cases  of 
contagious  and  infectious  diseases  and  dis- 
infected or  destroyed  the  house  or  tent  in 
which  the  patient  was  afflicted.  It  would 
be  well  for  our  health  boards  to  get  a copy 
of  Leviticus  in  which  book  is  found  these 
health  laws. 

Later — In  the  Susruta,  500  A.  D.  is 
found  a description  of  malarial  faver, 
“which  is  attributed  to  mosquitoes.”  They 
were  acquainted  with  dactyloscopy  or  the 
identification  by  finger-prints. 

Asepsis  was  suggested  by  Hippocrates 
410-370  B.  C.  for  he  says  in  dressing  a 
wound,  “If  water  is  used  for  irrigation,  it 
had  to  be  very  pure  or  else  boiled,  and  the 
hands  and  nails  of  the  operator  are  to  be 
cleaned.” 

Many  centuries  ago  the  “Chinese  used 
massage  and  were  the  first  to  employ  the 
blind  as  masseurs.” 

Query — Why  were  these  discoveries  not 
continued  in  use  One  reason  may  be  be- 
cause the  age  in  which  they  were  made 
and  practiced  was  not  advanced  enough  to 
appreciate  them  and  to  comprehend  their 
importance  to  health  and  life.  The  ignor- 
ance and  superstition  of  the  masses  who 
believed  that  disease,  sickness  and  death 
were  caused  by  evil  spirits  and  demons 
smothered  out  the  truth  as  known  by  the 
few. 

In  fact  while  this  is  an  age  of  reason 
there  are  some  persons  who  carry  a rabbit 
foot  for  good  luck  and  a buckeye  in  the 
pocket  to  ward  off  rheumatism,  claim  that 
there  is  no  such  thing  as  sickness,  pain  or 
suffering  in  the  human  body ; depend  upon 
incantations  and  absent  treatment  to  re- 
move pathological  conditions  and  restore 
them  to  health.  Which  strata  of  supersti- 
tion and  ignorance  has  not  been  altogether 
educated  out  of  the  human  mind. 

THINGS  MEDICAL 

The  degree  of  civilization  reached  by  a 
nation  is  measured  by  the  health  regula- 
tions of  the  government  for  the  prevention 


of  disease  and  the  protection  of  the  lives  of 
its  people.  The  Mexican  government  shows 
signs  of  progressive  civilization  by  its  new 
sanitary  regulations  for  the  control  of  con- 
tagious and  infectious  diseases.  The  law 
provides,  also,  for  medical  examinations 
before  marriage  for  the  parties  concerned. 

The  atonic  abdomen  is  clamoring  for 
scientific  medical  attention.  The  treatment 
is  calisthenic  therapy.  It  consists  in  lying 
on  the  back  and  raising  to  a sitting  posture, 
without  the  aid  of  hands  or  arms.  This 
should  be  done  daily,  a few  times  in  the  be- 
ginning, and  gradually  increasing  the  semi 
jack-knife  movement  to  one  hundred  times, 
as  endurance  will  permit  without  exhaus- 
tion. It  will  beat  the  flabby  belly  muscles 
back  into  shape. 

The  orthodontist  says  that  the  price  of 
each  ounce  of  candy  eaten  by  a child  is  a 
tooth.  An  exaggeration  but  the  assertion 
is  founded  on  fact. 

The  blood  test  as  evidence  to  determine 
the  father  of  a child  and  accepted  as  proof, 
in  the  courts  of  San  Francisco  recently,  has 
been  recognized  by  the  courts  in  London, 
England,  as  admissible  and  the  begetter  of 
the  child  at  issue  identified,  the  parentage 
fixed,  the  law  satisfied  and  the  sun  do  move. 

There  is  a hagfish  found  in  Monteray 
Bay,  California,  that  has  three  hearts.  One 
of  these  hearts  is  in  its  tail.  This  is  news 
and  not  information. 

The  doctor  who  does  not  believe  in  ma- 
ternal impressions  is  an  infidel.  At  any 
rate  he  is  not  a fundamentalist — Read, 
Genesis,  second  half  of  the  thirteenth  chap- 
ter, and  get  the  evidence. 

Poultrymen  are  using  the  ultraviolet  ray 
to  hasten  the  growth  of  the  young  chicks. 
Why  not  use  the  ray  to  hasten  the  growth 
of  the  child?  The  principle  governing  the 
growth  of  animal  life  is  the  same. 

We  are  taught  that  use,  exercise,  de- 
velops an  organ  in  the  animal.  Owing  to 
the  increased  noises  caused  by  street  cars, 
railro'ad  cars,  automobiles,  electric  ham- 
mers on  steel  buildings  and  the  “modern 
clamor”  it  will  require  and  develop  jack- 
rabbit  ears  in  the  human  to  catch  the 
spoken  word.  When  such  elephant  ears  are 
developed  in  the  next  generation — bobbed 
hair  will  disappear  in  both  sexes. 

v 

Dr.  R.  H.  Major  spent  a three  weeks  va- 
cation fishing  in  Lake  Osakis,  Minnesota. 


332 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


Constitution,  By-Laws  and  Resolutions  of 
the  Kansas  Medical  Society  as 
Amended  to  Date. 


CONSTITUTION 

Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  organization  shall  be 
The  Kansas  Medical  Society. 

Article  II. — Purpose  of  the  Society. 

The  purpose  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  en- 
tire medical  profession  of  the  State  of  Kansas,  and 
to  unite  with  similar  societies  of  other  states  to 
form  the  American  Medical  Association;  to  ex- 
tend medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  educa- 
tion and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  inter- 
course among  physicians;  to  guard  and  foster  the 
material  interests  of  its  members  and  to  protect 
them  against  imposition,  and  to  enlighten  and 
direct  public  opinion  in  regard  to  the  great  prob- 
lem of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within  itself 
and  more  useful  to  the  public,  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

Article  III. — Component  Societies. 

Component  societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Society. 

Article  IV. — Composition  of  the  Society. 

Section  1.  This  Society  shall  consist  of  officers, 
councilors,  delegates,  members  and  guests. 

Sec.  2.  The  officers  of  this  Society  shall  be  a 
President,  three  Vice  Presidents,  a Secretary  and 
a Treasurer,  to  be  elected  by  the  House  of  Dele- 
gates for  such  terms  of  office  as  hereinafter 
provided. 

Sec.  3.  The  Councilors  shall  be  twelve  in  num- 
ber, to  be  elected  by  the  House  of  Delegates,  one 
from  each  Councilor  District,  and  to  serve  for  such 
terms  as  hereinafter  provided. 

Sec.  4.  Delegates  shall  be  those  members  who 
are  elected  in  accordance  with  this  Constitution 
and  By-Laws  to  represent  their  respective  com- 
ponent societies  in  the  House  of  Delegates  of  this 
Society. 

Sec.  5.  The  members  of  this  Society  shall  be  the 
members  of  the  component  county  medical  so- 
cieties or  other  societies  approved  by  the  Council. 

Sec.  6.  Any  distinguished  physician  not  a resi- 
dent of  this  state,  who  is  a member  of  his  own 
State  Society,  may  become  a guest  during  any  an- 
nual session  on  invitation  of  the  officers  of  this 
Society,  and  shall  be  accorded  the  privilege  of  par- 
ticipating in  all  of  the  scientific  work  for  that 
session. 

Article  V.  Councilor  Districts. 

There  shall  be  twelve  Councilor  Districts,  com- 
prised as  follows: 

First  District:  Nemaha,  Brown,  Doniphan, 

Jackson,  Atchison,  Jefferson,  Marshall,  Potta- 
watomie and  Riley  counties. 

Second  District:  Leavenworth,  Wyandotte, 

Johnson,  Douglas,  Franklin,  Miami,  Coffey,  Ander- 
son and  Linn  counties. 


Third  District:  Woodson,  Allen,  Bourbon,  Wil- 

son, Neosho,  Crawford,  Montgomery,  Labette, 
Cherokee,  Elk  and  Chautauqua  counties. 

Fourth  District:  Shawnee,  Waubaunsee,  Geary, 

Osage,  Morris,  Lyon  and  Chase  counties. 

Fifth  District:  Rice,  McPherson,  Marion, 

Harvey,  Reno,  Stafford,  Pratt  and  Kiowa  counties. 

Sixth  District:  Kingman,  Cowley,  Sumner, 

Harper,  Barber,  Sedgwick,  Butler,  Greenwood, 
Clark  and  Comanche  counties. 

Seventh  District:  Rooks,  Osborne,  Jewell, 

Mitchell,  Republic,  Cloud,  Washington  and  Clay 
counties. 

Eighth  District:  Lincoln,  Ellsworth,  Ottawa, 

Saline  and  Dickinson  counties. 

Ninth  District:  Cheyenne,  Rawlins,  Decatur, 

Norton,  Phillips,  Smith,  Sherman  and  Thomas 
counties. 

Tenth  District:  Sheridan,  Graham,  Trego,  Gove, 

Logan,  Wallace,  Ellis  and  Russell  counties. 

Eleventh  District:  Barton,  Rush,  Pawnee,  Ed- 

wards, Hodgeman,  Ness,  Lane,  Scott,  Wichita  and 
Greeley  counties. 

Twelfth  District:  Meade,  Seward,  Haskell, 

Stevens,  Grant,  Stanton,  Morton,  Ford,  Gray, 
Finney,  Kearney  and  Hamilton  counties. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  President,  Sec- 
retary, and  Treasurer,  ex-officio,  and  twelve 
Councilors,  one  Councilor  to  be  elected  by  the 
House  of  Delegates  from  each  Councilor  District. 
Besides  its  duties  as  mentioned  in  the  By-Laws  the 
Council  shall  constitute  the  Finance  Committee  of 
the  House  of  Delegates  Five  Councilors  shall  con- 
stitute a quorum. 

Article  VII. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society,  and  shall  consist 
of  (1)  Delegates  elected  by  the  component  so- 
cieties, (2)  the  Councilors,  and  (3)  ex-officio,  the 
President,  Secretary  and  Treasurer  of  this  Society. 

Article  VIII. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  Councilor  District  Societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

Article  IX. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an  annual  ses- 
sion, during  which  there  shall  be  held  daily  gen- 
eral meetings,  which  shall  be  open  to  all  registered 
members  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  an- 
nual session  shall  be  fixed  by  the  Council. 

Article  X. — Terms  of  Office. 

Section  1.  The  term  of  office  of  the  President, 
Vice  Presidents  and  Treasurer  shall  be  for  one 
year.  The  term  of  office  of  the  Secretary  and  of 
the  Councilors  shall  be  for  three  years.  All  of 
these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

Sec.  2.  The  officers  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  on  the  morning 
of  the  last  day  of  the  annual  session,  and  no  per- 
son shall  be  elected  to  any  office  who  is  not  in  at- 
tendance upon  that  annual  session,  and  who  has 
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not  been  a member  of  the  Society  for  the  past  two 
years. 

Article  XI. — Defense  Board. 

A Medical  Defense  Board  consisting  of  three 
members  of  the  Council  shall  be  elected  at  the  an- 
nual meeting  of  the  Council,  for  a term  of  three 
years;  provided,  that  at  the  first  election  one  mem- 
ber shall  be  elected  for  the  term  of  one  year,  one 
for  the  term  of  two  years,  and  one  for  the  term 
of  three  years.  The  Medical  Defense  Board  shall 
elect  its  own  chairman,  and  the  Board  shall  per- 
form such  duties  as  are  provided  in  the  By-Laws. 

Article  XII. — Reciprocity  of  Members  With 

Other  State  Societies. 

In  order  to  broaden  professional  fellowship  this 
Society  is  ready  to  arrange  with  other  state 
medical  societies  for  an  interchange  of  certificates 
of  membership,  so  that  members  moving  from  one 
state  to  another  may  avoid  the  formality  of  re- 
election. 

Article  XIII. — Funds  and  Expenses. 

Section  1.  Funds  shall  be  raised  by  an  equal 
per  capita  assessment  on  each  component  society. 
The  amount  of  the  assessment  shall  be  fixed  by 
the  House  of  Delegates,  but  shall  not  exceed  the 
sum  of  $5.00  per  annum,  except  on  a four-fifths 
vote  of  the  delegates  present.  Funds  may  also  be 
raised  by  voluntary  contributions,  from  the  So- 
ciety’s publications,  and  in  any  other  manner  ap- 
proved by  the  House  of  Delegates.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray 
the  expenses  of  the  Society  for  publications,  and 
for  such  other  purposes  as  will  promote  the  wel- 
fare of  the  profession.  All  resolutions  appropriat- 
ing funds  must  be  referred  to  the  Finance  Com- 
mittee before  action  is  taken  thereon. 

Sec.  2.  The  sum  accruing  from  two  dollars  per 
capita  of  the  annual  membership  dues  of  the  So- 
ciety, together  with  any  additional  funds  specially 
appropriated,  and  together  with  any  unexpended 
residue  of  previous  appropriations  for  the  same 
purpose  shall  be  set  apart  and  constitute  a Medical 
Defense  Fund,  and  shall  be  subject  to  expenditure 
on  vouchers  signed  by  the  Chairman  of  the  Defense 
Board  and  countersigned  by  the  President  of  the 
Society. 

Article  XIV. — Referendum. 

Section  1.  A general  meeting  of  the  Society 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pend- 
ing before  the  House  of  Delegates  and,  when  so 
ordered  the  House  of  Delegates  shall  submit  such 
question  to  the  members  of  the  Society  who  may 
vote  by  mail  or  in  person,  and  if  the  members  vot- 
ing shall  comprise  a majority  of  all  the  members 
of  the  Society  a majority  of  such  votes  shall  de- 
termine the  question  and  be  binding  on  the  House 
of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  ques- 
tion before  it  to  a general  referendum  provided  in 
the  preceding  section,  and  the  result  shall  be  bind- 
ing on  the  House  of  Delegates. 

Article  V. — The  Seal. 

The  Society  shall  have  a common  seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XVI. — Amendments. 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
delegates  present  at  any  annual  session,  provided 


that  such  amendment  shall  have  been  presented  in 
open  meeting  at  the  previous  annual  session;  or 
that  it  shall  have  been  recommended  by  the  Council 
and  published  twice  during  the  year  in  the  Journal 
of  the  Society,  or  sent  officially  to  each  compo- 
nent society  at  least  two  months  before  the  meet- 
ing at  which  final  action  is  to  be  taken. 


By-Laws. 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on  the  prop- 
erly certified  roster  of  members  of  a component 
society,  which  has  paid  his  annual  assessment, 
shall  be  prima  facie  evidence  of  membership  in 
this  Society. 

See.  2.  Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  society, 
or  whose  name  has  been  dropped  from  its  roll  of 
members,  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  be  he  permit- 
ted to  take  part  in  any  of  the  proceedings  until  he 
has  been  relieved  of  such  disability. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  enter  his  name  on  the  registra- 
tion book,  indicating  the  component  society  of 
which  he  is  a member.  When  his  right  to  mem- 
bership has  been  verified,  by  reference  to  the  roster 
of  his  society,  he  shall  receive  a badge,  which 
shall  be  evidence  of  his  right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall 
take  part  in  any  of  the  proceedings  of  an  annual 
session  until  he  has  complied  with  the  provisions 
of  this  section. 

Sec.  4.  Members  of  this  Society  may  be  enrolled 
as  emeritus  or  honorary  members  upon  the  certi- 
fied recommendation  of  the  component  county  so- 
ciety to  which  they  belong.  Such  recommendation 
may  be  based  on  years  of  faithful  service  in  the 
profession,  or  on  other  grounds  acceptable  to  the 
Council.  Such  emeritus  or  honorary  members 
shall  be  entitled  to  all  the  benefits  and  privileges 
of  active  members,  but  shall  be  exempt  from  the 
payment  of  dues  and  assessments. 

• 

Chapter  II. — Annual  and  Special  Sessions  of 
the  Society. 

Section  1.  The  Society  shall  hold  an  annual  ses- 
sion at  such  time  and  place  as  has  *been  fixed  at 
the  preceding  annual  session  by  the  Council. 

Sec.  2.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  fifty 
members. 

Chanter  III. — General  Meetings. 

Section  1.  All  registered  members  may  attend 
and  participate  in  the  proceedings  and  discussions 
of  the  general  meetings  and  of  the  sections.  The 
general  meetings  shall  be  presided  over  by  the 
President  or  by  one  of  the  Vice  Presidents,  and 
before  them  shall  be  delivered  the  address  of  the 
President  and  the  orations. 

Sec.  2.  The  general  meeting  may  recommend  to 
the  House  of  Delegates  the  appointment  of  com- 
mittees or  commissions  for  scientific  investigation 
of  special  interest  and  importance  to  the  profes- 
sion and  the  public. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet 
on  the  first  day  of  the  annual  session.  It  may 
adjourn  from  time  to  time  as  may  be  necessary  to 
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complete  its  business;  provided  that  its  hours  shall 
conflict  as  little  as  possible  with  the  general  meet- 
ings. The  order  of  business  shall  be  arranged  as 
a separate  section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  for  every  twenty  members,  and 
for  each  major  fraction  thereof,  but  each  compo- 
nent society  which  has  made  its  annual  report  and 
paid  its  assessments  as  provided  in  this  Constitu- 
tion and  By-Laws  shall  be  entitled  to  one  delegate. 

Sec.  3.  Twelve  delegates  shall  constitute  a 
quorum. 

Sec.  4.  It  shall  through  its  officers,  Council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Society  and  shall 
constantly  study  and  strive  to  make  each  annual 
session  a stepping  stone  to  future  ones  of  higher 
interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  ma- 
terial interests  of  the  profession,  and  of  the  pub- 
lic in  those  important  matters  wherein  it  is  de- 
pendent upon  the  profession  and  shall  use  its  in- 
fluence to  secure  and  enforce  all  proper  medical 
and  public  health  legislation,  and  to  diffuse  popu- 
lar information  in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  of  each  county  of  the 
state,  and  shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  efficient  for 
building  up  and  increasing  the  interest  in  such 
county  societies  as  already  exist,  and  for  organ- 
izing the  profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systematically 
endeavor  to  promote  friendly  intercourse  among 
physicians  of  the  same  locality,  and  shall  continue 
these  efforts  until  every  physician  in  every  county 
of  the  state  who  can  be  made  reputable  has  been 
brought  under  Medical  Society  influence. 

Sec.  7.  It  shall  encourage  post  graduate  and 
research  work,  as  well  as  home  study,  and  shall 
endeavor  to  have  the  results  utilized  and  intelli- 
gently discussed  in  the  county  societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  with  the  constitution  and 
by-laws  of  that  body. 

Sec.  9.  It  shall,  when  the  best  interests  of  the 
Society  and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society,  and  all 
members  of  the  component  county  societies,  and 
no  others,  shall  be  members  in  such  district  so- 
cieties. When  so  organized,  from  the  presidents  of 
such  district  societies  shall  be  chosen  the  vice  presi- 
dents of  this  Society,  and  the  presidents  of  the 
county  societies  of  the  district  shall  be  the  vice 
presidents  of  such  district  societies. 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among  the 
members  of  the  Society  who  are  not  members  of 
the  House  of  Delegates.  Such  committees  shall 
report  to  the  House  of  Delegates,  and  may  be 
present  and  participate  in  the  debate  on  their  re- 
ports. 

Sec.  11.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Society  be- 
fore the  same  shall  become  effective. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot,  and 
a majority  of  the  vote  cast  shall  be  necessary  to 
elect. 

Sec.  2.  The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates,  after 


the  reading  of  the  minutes  on  the  morning  of  the 
last  day  of  the  general  session. 

Sec.  3.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of 
this  Society  shall  be  ineligible  for  any  office  for 
two  years. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  begin  his  term  of 
office  on  the  first  day  of  January  following  nis 
election  and  shall  serve  for  one  year.  He  shall 
preside  at  all  meetings  of  the  Society  and  of  the 
House  of  Delegates;  shall  appoint  all  committees 
not  otherwise  provided  for;  he  shall  deliver  an  an- 
nual address  at  such  time  as  may  be  arranged,  and 
perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real 
head  of  the  profession  of  the  state  during  his  term 
of  office,  and,  as  far  as  practicable,  shall  visit  by 
appointment  the  various  sections  of  the  state  and 
assist  the  Councilors  in  building  up  the  county 
societies  and  in  making  their  work  more  practical 
and  useful. 

Sec.  2.  The  President-elect  shall  serve  as  such 
from  date  of  his  election  until  the  first  day  of 
January  immediately  following.  He  shall  assist 
the  President  in  the  discharge  of  his  duties  and 
shall  preside,  in  his  absence,  at  the  meetings  of 
the  Society,  and  shall  be  ex-officio  a member  of 
the  Council  at  large.  In  the  event  of  the  death, 
resignation  or  removal  of  the  President,  he  shall 
immediately  succeed  to  that  office.  In  case  of  a 
vacancy  in  the  office  of  President-elect  by  death, 
resignation  or  removal  or  succession  in  office,  the 
Council  shall  select  one  of  the  Vice  Presidents  to 
fill  such  vacancy. 

Sec.  3.  The  Treasurer  shall  give  bond  in  the 
sum  of  $2,000.  He  shall  demand  and  receive  all 
the  funds  due  the  Society,  together  with  bequests 
and  donations.  He  shall  pay  money  out  of  the 
Treasury  only  on  a written  order  of  the  President, 
countersigned  by  the  Secretary;  shall  subject  his 
accounts  to  such  examination  as  the  House  of  Dele- 
gates may  order,  and  he  shall  annually  render  an 
account  of  his  doings  and  of  the  funds  in  his 
hands. 

Sec.  4.  The  Secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings  in  separate  record  books. 
He  shall  be  ex-officio  Secretary  of  the  Council. 
He  shall  be  custodian  of  all  record  books  and 
papers  belonging  to  the  Society,  except  such  as 
properly  belong  to  the  Treasurer,  and  shall  keep 
account  of  and  promptly  turn  over  to  the  Treas- 
urer all  funds  of  the  Society  which  come  into  his 
hands.  He  shall  provide  for  the  registration  of 
the  members  and  delegates  at  the  annual  session. 
He  shall,  with  the  co-operation  of  the  secretaries 
of  the  component  societies,  keep  a card  index  regis- 
ter of  all  the  legal  practitioners  of  the  state  by 
counties,  noting  on  each  his  status  in  relation  to 
his  county  society,  and,  on  request,  shall  transmit 
a copy  of  this  list  to  the  American  Medical  Asso- 
ciation. He  shall  aid  the  Councilors  in  the  organi- 
zation and  improvement  of  the  county  societies  and 
in  the  extension  of  the  power  and  usefulness  of 
this  Society.  He  shall  conduct  the  official  corre- 
spondence, notifying  members  of  meetings,  offi- 
cers of  their  elections,  committees  of  their  ap- 
pointment and  duties.  He  shall  employ  such  as- 
sistants as  may  be  ordered  by  the  House  of  Dele- 
gates, and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  com- 
ponent society  with  the  necessary  blanks  for  mak- 
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ing  their  annual  reports,  shall  keep  an  account 
with  the  component  societies,  charging  against  each 
society  its  assessment,  collect  the  same,  and  at 
once  turn  it  over  to  the  Treasurer.  Acting  with 
the  Committee  on  Scientific  Work  he  shall  pre- 
pare and  issue  all  programs.  The  amount  of  his 
salary  shall  be  fixed  by  the  House  of  Delegates. 
His  bond  shall  be  for  the  sum  of  one  thousand  hol- 
lars. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  meet  on  the  first 
day  of  the  regular  session,  and  daily  during  the 
session,  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  chairman,  or  on 
petition  of  three  Councilors.  It  shall  meet  on  the 
last  day  of  the  annual  session  of  the  Society,  to 
organize  and  outline  work  for  the  ensuing  jear 
It  shall  elect  a Chairman  and  Clerk,  who  in  the  ab- 
sence of  the  Secretary  of  the  Society,  shall  keep  a 
record  of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  report  to  the  House 
of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer- 
peacemaker  and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once  a 
year,  for  the  purpose  of  organizing  component  so- 
cieties where  none  exist;  for  inquiring  into  the 
condition  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and 
their  members.  He  shall  make  an  annual  report  of 
his  work,  and  of  the  condition  of  the  profession  in 
each  county  in  his  district,  at  the  annual  session 
of  the  House  of  Delegates.  The  necessary  travel- 
ing expenses  incurred  by  such  Councilor  in  the  line 
of  his  duty  herein  imposed,  together  with  per  diem, 
not  to  exceed  five  dollars  ($5.00),  may  be  allowed 
by  the  House  of  Delegates,  on  a properly  itemized 
statement,  but  this  shall  not  be  construed  to  in- 
clude the  expense  in  attending  the  annual  session 
of  the  Society. 

Sec.  3.  The  Council  shall  be  the  Board  of  Cen- 
sors of  the  Society.  It  shall  consider  all  questions 
involving  the  rights  and  standing  of  members, 
whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Society.  All  questions 
of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  general  meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  hear 
and  decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  component  societies  on 
which  an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor,  and  its  decision  in  all  such 
matters  shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or 
more  counties  into  societies,  to  be  suitably  desig- 
nated so  as  to  distinguish  them  from  district  so- 
cieties, and  these  societies  when  organized  and 
chartered,  shall  be  entitled  to  all  the  rights  and 
privileges  provided  for  component  societies  until 
such  counties  shall  be  organized  separately. 

Sec.  5.  The  Councilors  shall  provide  for  and 
superintend  the  publication  and  distribution  of  all 
proceedings,  transactions  and  memoirs  of  the  So- 
ciety, and  shall  have  authority  to  appoint  an  edi- 
tor and  such  assistants  as  it  deems  necessary.  All 
money  received  by  the  Council  and  its  agents,  re- 
sulting from  the  discharge  of  the  duties  assigned 
to  them,  must  be  paid  to  the  Treasurer  of  the  So- 
ciety. As  the  Finance  Committee  it  shall  annu- 
ally audit  the  accounts  of  the  Treasurer  and  Sec- 
retary and  other  agents  of  the  Society,  and  pre- 


specify the  character  and  cost  of  all  the  public* 
tions  of  the  Society  during  the  year  and  th 
amount  of  all  other  property  belonging  to  the  So 
ciety  under  its  control,  with  such  suggestions  az 
it  may  deem  necessary.  In  the  event  of  a vacancy 
in  the  office  of  the  Secretary  or  the  Treasurer,  the 
Council  shall  fill  the  vacancy  until  the  next  annual 
election. 

Sec.  6.  The  Council  shall  have  power  to  create 
committees  from  its  number  and  to  endow  them 
with  authority  to  act  in  the  interim  between  an- 
nual meetings  of  the  Council  upon  all  matters 
which  would  ordinarily  require  called  or  special 
meetings  of  the  Council. 

Chapter  VIII. 

Section  1.  It  shall  be  the  duty  of  the  members 
of  the  Defense  Board  severally  or  collectively  to 
investigate  all  claims  of  malpractice  made  against 
members;  to  take  full  charge  of  all  cases  which 
after  investigation  they  will  have  decided  to  be 
proper  cases  for  defense,  and  prosecute  such  de- 
fense to  the  end,  pay  all  costs  of  such  defense,  but 
they  shall  not  pay  or  obligate  the  Medical  Defense 
Board  or  The  Kansas  Medical  Society  to  pay  any 
judgment  rendered  against  any  member  upon  the 
final  determination  of  any  such  case.  They  shall 
be  empowered  to  contract  with  such  agents  or  at- 
torneys as  they  may  deem  necessary. 

Sec.  2.  The  assistance  for  defense,  as  herein 
provided,  shall  be  available  only  for  members  of 
The  Kansas  Medical  Society  in  good  standing.  No 
member  shall  be  defended  for  an  action  unless  he 
was  a member  of  the  Society  and  a resident  of  the 
state  at  the  time  when  the  alleged  malpractice  was 
committed. 

Sec.  3.  It  shall  be  the  duty  of  any  member  of 
this  Society  threatened  with  a suit  or  suits  for 
malpractice,  to  immediately  notify  the  president 
of  the  county  society  of  which  he  is  a member, 
who  shall  at  once  send  him  an  application  blank, 
for  the  names  of  witnesses  and  so  forth,  and  on 
receipt  of  this  blank  properly  filled  in,  the  presi- 
dent shall  immediately  appoint  a committee,  of 
which  he  shall  be  the  chairman,  and  they  shall 
proceed  to  investigate  the  charge  made  against 
such  member. 

Sec.  4.  This  committee  shall  examine  the  de- 
fendant member  and  his  witnesses,  if  necessary 
under  oath.  If  the  committee  shall  agree  that  it  is 
a case  to  be  defended,  it  shall  so  report  to  the 
Chairman  of  the  Defense  Board  of  this  Society. 
If  this  county  committee  shall  decide  that  it  is  not 
a case  to  be  defended,  the  defendant  may  appeal 
direct  to  the  Defense  Board  of  The  Kansas  Medi- 
cal Society,  which  shall  in  all  cases  have  the  final 
decision  whether  a case  is  to  be  defended  or  not. 
The  findings  of  these  committees,  if  unfavorable, 
are  to  be  communicated  to  the  defendant  alone. 

Chapter  IX. — Committees. 

Section  1.  The  standing  committees  shall  be  as 
follows: 

A Committee  on  Scientific  Work; 

A Committee  on  Public  Policy  and  Legislation; 

A Committee  on  Arrangements,  and  such  other- 
committees  as  may  be  necessary.  Such  commit- 
tees shall  be  elected  by  the  House  of  Delegates, 
unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall 
consist  of  three  members,  of  which  the  Secretary 
shall  be  one,  and  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  Society 
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annual  session  it  shall  prepare  and  issue  a pro- 
gram announcing  the  order  in  which  papers,  dis- 
cussions and  other  business  shall  be  presented. 

Sec.  3.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  three  members  and  the 
President  and  Secretary.  Under  the  direction  of 
the  House  of  Delegates  it  shall  represent  the  So- 
ciety in  securing  and  enforcing  legislation  in  the 
interest  of  public  health  and  of  scientific  medicine. 
It  shall  keep  in  touch  with  professional  and  public 
opinion,  shall  endeavor  to  shape  legislation  so  as 
to  secure  the  best  results  for  the  whole  people, 
and  shall  strive  to  organize  professional  influence 
so  as  to  promote  the  general  good  of  the  com- 
munity in  local,  state  and  national  affairs  and 
elections. 

Sec.  4.  The  Committee  on  Arrangements  shall 
be  appointed  by  the  component  society  in  which  the 
annual  session  is  to  be  held.  It  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  the 
Society  and  of  the  House  of  Delegates,  and  of  their 
respective  committees,  and  shall  have  general 
charge  of  all  the  arrangements.  Its  chairman  shall 
report  an  outline  of  the  arrangements  to  the  sec- 
retary for  publication  in  the  program,  and  shall 
make  additional  announcements  during  the  session 
as  occasion  may  require. 

Chapter  X. — County  Societies. 

Section  1.  All  county  societies  now  in  affilia- 
tion with  this  Society,  or  those  which  may  here- 
after be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws,  shall,  on  application, 
receive  a charter  from  and  become  component 
parts  of  this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adop- 
tion of  this  Constitution  and  By-Laws,  a Medical 
Society  shall  be  organized  in  every  county  in  the 
state  in  which  no  component  society  exists,  and  a 
charter  shall  be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  on  approval 
of  the  Council  and  shall  be  signed  by  the  President 
and  Secretary  of  this  Society.  On  the  recommen- 
dation of  the  Council,  the  House  of  Delegates  shall 
have  authority  to  revoke  the  charter  of  any  com- 
ponent society  whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution  or  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  overtures 
and  concessions  shall  be  made,  with  the  aid  of  the 
councilor  for  the  district  if  necessary,  and  all  the 
members  brought  into  one  organization.  In  case 
of  failure  to  unite,  an  appeal  may  be  made  to  the 
Council,  which  shall  decide  what  action  shall  be 
taken. 

Sec.  5.  Each  county  society  shall  judge  of  the 
qualifications  of  its  own  members,  but  as  such 
societies  are  the  only  portals  to  this  Society  and 
to  the  American  Medical  Association,  every  repu- 
table and  legally  registered  physician  who  does 
not  practice  or  claim  to  practice,  nor  lend  his  sup- 
port to  any  exclusive  system  of  medicine,  shall  be 
eligible  to  membership.  Before  a charter  is  issued 
to  any  county  society,  full  and  ample  notice  and 
opportunity  to  become  a member  shall  be  given  to 
every  physician  in  the  county  who  is  eligible,  as 
hereinafter  provided. 

Sec.  6.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county,  in  refus- 
ing him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  to  appeal  to  the  Council, 
and  its  decision  shall  be  final,  and  determine 


whether  or  not  the  physician  appealing  shall  hold 
membership  in  the  society. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will 
best  and  most  fairly  present  the  facts,  but  in  case 
of  every  appeal,  both  as  a board  and  as  individual 
councilors  in  district  and  county  work,  efforts  at 
conciliation  and  compromise  shall  precede  all  such 
hearings. 

Sec.  8.  A member  removing  from  one  county 
to  another  shall  automatically  become  a member 
of  that  component  society  in  whose  jurisdiction  he 
resides,  without  other  formality  than  the  transfer 
of  his  name  on  the  membership  rolls,  and  the  Sec- 
retary of  this  Society  shall  make  such  transfer 
when  informed  of  such  change  of  residence,  and 
shall  notify  the  secretaries  of  the  component  so- 
cieties concerned  of  such  transfer  and  they  shall 
record  the  same. 

Sec.  9.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in 
the  county  and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific,  moral  and  ma- 
terial condition  of  every  physician  in  the  county, 
and  systematic  efforts  shall  be  made  to  each  mem- 
ber, and  by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  county  society 
shall  elect  a delegate  or  delegates  to  represent  it 
in  the  House  of  Delegates  of  this  Society  in  the 
proportion  of  one  delegate  to  each  twenty  mem- 
bers or  major  fraction  thereof,  and  the  secretary 
of  the  society  shall  send  a list  of  such  delegates  to 
the  Secretary  of  this  Society  at  least  ten  days  be- 
fore the  annual  session. 

Sec.  12.  The  secretary  of  each  component  society 
shall  keep  a roster  of  its  members,  and  of  the  non- 
affiliated  registered  physicians  of  the  county,  in 
which  shall  be  shown  the  full  name,  address,  col- 
lege and  date  of  graduation,  date  of  license  to 
practice  in  this  state,  and  such  other  information 
as  may  be  deemed  necessary.  In  keeping  such 
roster  the  secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by  removal 
to  or  from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during  the 
year. 

Sec.  13.  The  secretary  of  each  component  so- 
ciety shall  forward  its  assessment,  together  with 
its  roster  of  officers  and  members,  list  of  dele- 
gates, and  list  of  non-affiliated  physicians  of  the 
county  to  the  Secretary  of  this  Society  on  or  before 
the  first  day  of  February  of  each  year. 

Sec.  14.  Any  county  society  which  fails  to  pay 
its  assessment,  or  make  the  report  required,  on  or 
before  the  first  day  of  February,  shall  be  held  as 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  business 
or  proceedings  of  the  Society  or  the  House  of  Dele- 
gates until  such  requirements  have  been  met.  And 
a member  of  any  component  society  who  is  shown 
in  said  report  to  be  in  suspension  shall  not  be  re- 
instated by  said  component  society  without  formal 
action  at  a regular  meeting  of  such  society,  fol- 
lowing upon  a favorable  report  of  its  board  of 
censors,  said  action  to  be  certified  to  the  Secretary 
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of  this  Society  with  notice  of  the  member’s  rein- 
statement. 

Sec.  15.  Physicians  residing  in  counties  where 
no  component  county  society  exists,  who  hold  mem- 
bership in  any  district  medical  society,  independent 
or  otherwise,  whose  principles  or  organizations  are 
recognized  by  the  Council  as  not  incompatible  with 
those  of  this  Society,  may  by  virtue  of  such  mem- 
bership be  accepted  as  members  of  this  Society. 
Applicants  for  membership  in  this  Society  under 
this  provision  must  have  their  credentials  certified 
to  this  Society  by  the  proper  officials  of  the  given 
dstrict  society;  but  their  membership  dues  must 
be  paid  by  them  directly  to  the  Secretary  of  this 
Society. 

Chapter  XI. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the  So- 
ciety, except  those  of  the  President  and  orators, 
shall  occupy  more  than  twenty  minutes  in  its  de- 
liery;  and  no  member  shall  speak  longer  than  five 
minutes,  nor  more  than  once  on  any  subject,  ex- 
cept by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Society  or 
any  of  the  sections  shall  become  its  property. 
Each  paper  shall  be  deposited  with  the  Secretary 
when  read. 

Sec.  3.  The  deliberations  of  this  Society  shall 
be  governed  by  parliamentary  usage  as  contained 
in  Robert’s  Rules  or  Order,  when  not  in  conflict 
with  this  Constitution  and  By-Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relations  to  each  other 
and  to  the  public. 

Chapter  XII. — Amendments. 

These  By-Laws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  all  the  delegates 
present  at  that  session,  after  the  amendment  has 
lain  on  the  table  for  one  day. 


RESOLUTIONS 


Committee  on  Necrology. 

Resolved,  that  the  Chair  appoint  a permanent 
committee  of  three  to  be  known  as  the  Committee 
on  Necrology,  whose  duty  it  shall  be  to  make  note 
an  dreport  to  the  Society  all  deaths  of  members 
during  the  year.  (Adopted  Session  of  1910.) 

Committee  on  Public  Health  and  Education. 

Resolved,  that  the  President  of  this  Society  ap- 
point a committee  of  five,  to  be  known  as  a Com- 
mittee on  Public  Health  and  Education,  to  work  in 
conjunction  with  the  Committee  of  the  American 
Medical  Association,  of  like  name.  This  commit- 
tee to  work  under  the  direction  of  this  Society  and 
its  Council  in  furthering  the  knowledge  of  pre- 
ventative medicine,  and  especially  a knowledge  of 
cancer,  and  the  importance  of  an  early  diagnosis 
among  the  lav  public.  (Adopted  May!  1913,  ses- 
sion.) 

Committee  on  Medical  School. 

Resolved,  that  the  President  appoint  a commit- 
tee to  get  statistics  from  the  Dean  of  the  Univer- 
sity and  establish  a closer  relation  between  the 
Kansas  Medical  Society  and  the  Rosedale  School  of 
Medicine.  (Adopted  session  of  May,  1916.) 


Committee  on  Emblem  of  K.  M.  S. 

Resolved,  that  the  House  of  Delegates  adopt  the 
design  of  the  emblem  used  at  this  meeting  as  a 
permanent  emblem  of  the  Kansas  Medical  Society. 
(Adopted  session  of  May,  1926.) 

Description  of  Emblem:  Gold  staff  and  serpent 
on  a green  cross  on  a white  background  with  the 
name  Kansas  Medical  Society  in  gold  letters 
around  the  margin. 


Resolved,  By  the  House  of  Delegates  of  the  Kan- 
sas Medical  Society,  that  any  member  of  this  So- 
ciety shall  be  regarded  as  unethical,  who  organizes, 
conducts,  or  participates  in  the  operation  of  a free 
clinic  which  is  not  under  the  continuous  approval 
and  supervision  of  the  County  Medical  Society 
having  jurisdiction  where  the  clinic  exists. 
(Adopted  session  of  May,  1926.) 

R 

DEATHS 

Dr.  James  Erastus  Jewell,  Moran,  Kan- 
sas, aged  80,  died  August  27,  1926.  He 
graduated  from  the  College  of  Physicians 
and  Surgeons,  Baltimore,  in  1881,  and 
located  at  Moran  in  October,  1882. 

Dr.  John  Joseph  Brady,  Frankfort,  aged 
61,  died  September  4,  1926.  He  was  gradu- 
ated from  the  Kansas  City  Medical  College 
in  1896. 

Dr.  Henry  A.  Brown,  Iola,  Kansas,  aged 
75,  died  August  30,  1926,  from  apoplexy. 
He  graduated  from  Keokuk  Medical  Col- 
lege in  1878.  He  had  practiced  in  Iola  for 
twenty-five  years. 

Dr.  Milton  H.  Demand,  Haven,  Kansas, 
died  July  29,  1926,  of  pneumonia.  He 
graduated  from  the  University  of  Kansas 
School  of  Medicine  in  1912  and  was  a mem- 
ber of  the  Kansas  Medical  Society. 

Dr.  William  F.  Lee,  Humboldt,  Kansas, 
a graduate  of  the  College  of  Physicians  and 
Surgeons  of  Keokuk  in  1875,  died  recently. 

R 

MEDICAL  SCHOOL  NOTES 

Dr.  C.  L.  Siles  of  Dallas,  Texas,  was  a 
recent  visitor  at  the  Medical  School. 

Dr.  John  A.  Marshall,  of  the  University 
of  California,  was  a recent  guest  of  Dr.  R. 
L.  Haden  at  the  Medical  School. 

Dr.  F.  C.  Helwig  is  expected  to  return 
about  Sept.  15,  from  a trip  to  Germany. 

Dr.  C.  A.  Bennett  has  been  appointed 
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prison  physician  for  the  Federal  Peniten- 
tiary at  Leavenworth,  Kansas. 

Dr.  L.  P.  Engel  has  been  appointed  prison 
surgeon  for  the  Federal  Penitentiary  at 
Leavenworth,  Kansas. 

Dr.  E.  J.  Curran  has  just  returned  from 
a vacation  which  was  spent  at  White  Fish 
Lake,  Minnesota. 

Dr.  L.  G.  Harrington,  has  a leave  of  ab- 
sence to  study  abroad  for  one  year. 

Miss  Hardin,  Superintendent  of  Nurses 
at  Bell  Memorial  Hospital,  has  just  re- 
turned from  Ann  Arbor,  where  she  has  been 
taking  post-graduate  work  in  the  Univer- 
sity of  Michigan  Nurses’  Training  School. 

Dr.  E.  H.  Theisson  has  recently  resigned 
from  the  dispensary  staff  and  has  accepted 
a position  in  the  Research  Hospital  Clinic, 
Kansas  City,  Missouri. 

3 

Statement  of  the  Facts  and  Opinions  Agreed 
to  by  the  International  Meeting  on  Cancer 
Control  Held  at  Lake  Mohonk,  N.  Y., 

U.  S.  A.,  September  20-24,  1926 

Although  the  present  state  of  knowledge 
of  cancer  is  not  sufficient  to  permit  of  the 
formulation  of  such  procedures  for  the  sup- 
pression of  this  malady  as  have  been  suc- 
cessfully employed  for  the  control  of  infec- 
tious diseases,  there  is  enough  well  estab- 
lished fact  and  sound  working  opinion  con- 
cerning the  prevention,  diagnosis  and 
treatment  of  cancer  to  save  many  lives,  if 
this  information  is  carried  properly  into 
effect. 

1.  The  causation  of  cancer  is  not  com- 
pletely understood,  but  it  may  be  accepted 
that  for  all  practical  purposes  cancer  is  not 
to  be  looked  upon  as  contagious  or  infec- 
tious. 

2.  Cancer  itself  is  not  hereditary,  al- 
though a certain  predisposition  or  suscep- 
tibility to  cancer  is  apparently  transmis- 
sible through  inheritance.  This  does  not 
signify  that,  because  one’s  parent  or  par- 
ents or  other  members  of  the  family  have 
suffered  from  cancer,  cancer  will  neces- 
sarily appear  in  other  persons  of  the  same 
or  succeeding  generation. 

3.  The  control  of  cancer,  so  far  as  this 
subject  can  be  understood  at  the  present 
time,  depends  upon  the  employment  of 
measures  of  personal  hygiene  and  certain 
preventive  and  curative  measures,  the  suc- 


cess of  which  depends  upon  the  intelligent 
cooperation  of  the  patient  and  physician. 

4.  Persons  who  have  cancer  must  apply 
to  competent  physicians  at  a sufficiently 
early  stage  in  the  disease,  in  order  to  have 
a fair  chance  of  cure.  This  applies  to  all 
forms  of  cancer.  In  some  forms  early 
treatment  affords  the  only  possibility  of 
cure. 

5.  Cancer  in  some  parts  of  the  body  can 
be  discovered  in  a very  early  stage,  and  if 
these  cases  are  treated  properly  the  pros- 
pect for  a permanent  cure  is  good. 

6.  The  cure  of  cancer  depends  upon  dis- 
covering the  growth  before  it  has  done  ir- 
reparable injury  to  a vital  part  of  the  body 
and  before  it  has  spread  to  other  parts. 
Therefore,  efforts  should  be  made  to  im- 
prove the  methods  of  diagnosis  in  these 
various  locations  and  the  treatment  of  the 
cancers  so  discovered. 

7.  The  public  must  be  taught  the  earli- 
est danger  signals  of  cancer  which  can  be 
recognized  by  persons  without  a special 
knowledge  of  the  subject,  and  induced  to 
seek  competent  medical  attention  when 
any  of  these  indications  are  believed  to  be 
present. 

8.  Practitioners  of  medicine  must  keep 
abreast  of  the  latest  advances  in  the  knowl- 
edge of  cancer  in  order  to  diagnose  as  many 
as  possible  of  the  cases  of  cancer  which 
come  to  them. 

9.  Surgeons  and  radiologists  must  make 
constant  progress  in  the  refined  methods  of 
technic  which  are  necessary  for  the  diag- 
nosis and  proper  treatment  not  only  of  ordi- 
nary cases  but  of  the  more  obscure  and  dif- 
ficult ones. 

10.  There  is  much  that  medical  men 
can  do  in  the  prevention  of  cancer,  in  the 
detection  of  early  cases,  in  the  referring  of 
patients  to  institutions  and  physicians  who 
can  make  the  proper  diagnosis  and  apply 
proper  treatment,  when  the  physicians 
themselves  are  unable  to  accomplish  these 
results.  The  more  efficient  the  family  doc- 
tor is,  the  more  ready  he  is  to  share  respon- 
sibility with  a specialist. 

11.  Dentists  can  help  in  the  control  of 
cancer  by  informing  themselves  about  the 
advances  in  the  knowledge  of  the  causes  of 
cancer,  especially  with  relation  to  the  irri- 
tations produced  by  imperfect  teeth  and 
improperly  fitting  dental  plates.  They  can 
also  help  by  referring  cases  of  cancer  which 
they  discover  to  physicians  skilled  in  the 
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treatment  of  cancer  in  this  location.  It  may- 
be doubted  whether  all  dentists  fully  realize 
the  help  which  can  be  obtained  from  x-ray 
photographs  in  revealing  not  only  the  state 
of  the  teeth  but  the  condition  of  the  bone 
surrounding  them. 

12.  Medical  students  should  be  instruct- 
ed in  cancer  by  the  aid  of  actual  demonstra- 
tions of  cancer  patients,  and  this  to  a suffi- 
cient extent  to  give  them  a good  working 
knowledge  of  the  subject. 

13.  The  most  reliable  forms  of  treat- 
ment, and,  in  fact,  the  only  ones  thus  far 
justified  by  experience  and  observation,  de- 
pend upon  surgery,  radium  and  x-rays. 

14.  Emphasis  should  be  placed  upon  the 
value  of  the  dissemination  of  the  definite, 
useful  and  practical  knowledge  about  can- 
cer, and  this  knowledge  should  not  be  con- 
fused nor  hidden  by  what  is  merely  theo- 
retical and  experimental. 

15.  Efforts  toward  the  control  of  can- 

cer should  be  made  in  two  principal  direc- 
tions: (1)  the  promotion  of  research  in 

order  to  increase  the  existing  knowledge  of 
the  subject,  and  (2)  the  practical  employ- 
ment of  the  information  which  is  at  hand. 
Even  with  our  present  knowledge  many 
lives  could  be  saved  which  are  sacrificed 
by  unnecessary  delay. 

Vy 

Eye  Sight  Conservation 

To  stimulate  interest  in  the  conservation 
of  vision,  now  recognized  as  of  paramount 
importance,  the  Eye  Sight  Conservation 
Council  of  America,  Times  Bldg.,  New 
York  City,  has  issued  a publication  contain- 
ing a wealth  of  material  for  lectures. 

The  publication,  styled  “Bulletin  5,”  is 
addressed  chiefly  to  those  who  have  the 
opportunity  to  spread  the  gospel  of  eye 
care.  “Lantern  Slides  and  Lecture  Material 
on  Eyesight  Conservation”  is  the  title 
which  describes  the  content. 

The  need  for  conservation  of  vision  is  as- 
serted in  a carefully  written  introduction 
which  outlines  a serious  existing  situation, 
its  causes  and  the  necessity  for  organized 
action.  Facts  are  presented  to  show  that 
the  eyesight  of  the  American  people  is  a 
source  of  moral  and  physical  weakness. 
Modern  life  is  pictured  as  imposing  new 
burdens  upon  the  eyes,  yet  unable  to  meet 
these  exacting  demands.  While  the  dis- 
couraging factors  are  frankly  pointed  out, 
the  point  of  view  of  the  publication  is  con- 
servative. and  even  optimistic. 


are  getting  alarmingly  worse — they  prob- 
ably always  have  been  bad — but  we  must 
learn  how  to  use  them  and  not  misuse  and 
abuse  them,”  it  is  declared. 

It  is  a fact,  according  to  this  publication, 
that  a large  proportion  of  the  human  race 
have  defective  vision,  most  of  which  is  re- 
mediable. A lack  of  knowledge  of  the  pre- 
valence of  this  condition  and  lack  of  proper 
eye  care  are,  it  is  stated,  in  a large  measure 
responsible  for  much  suffering  and  ineffi- 
ciency. 

How  to  carry  the  message  of  eye  care 
through  protection,  correction  and  proper 
lighting  to  the  masses  is  a problem  which 
the  Eye  Sight  Conservation  Council  of 
America  through  “Bulletin  5”  has  greatly 
simplified  for  teachers,  health  workers  and 
members  of  other  professions  who  by  voca- 
tion or  training  are  in  a position  to  render 
a helpful  service  to  society  by  delivering 
lectures  before  groups  of  pupils,  teachers 
and  parents,  before  civic  clubs  and  kindred 
organizations. 

After  showing  that  millions  of  school 
children  are  at  a disadvantage  because  of 
poor  eyesight  and  that  sight  is  an  important 
factor  in  accident  prevention,  the  publica- 
tion stresses  the  value  of  good  illumination, 
and  groups  other  facts  as  persuasive  argu- 
ments for  eyesight  conervation. 

The  physiology  of  the  eye  is  treated  so 
clearly  that  the  lecturer  will  have  no  diffi- 
culty in  conveying  the  fundamentals  to  an 
audience.  Optics  are  taken  up  at  consider- 
able length.  The  publication  is  profusely 
illustrated  throughout.  There  are  illustra- 
tions of  145  lantern  slides,  each  accom- 
panied by  descriptive  text  and  data.  De- 
fective vision  of  school  children,  defective 
vision  in  industry,  vision  test  laws  for 
school  children,  eye  protection,  the  use  of 
goggles,  glare,  accidents  from  improper 
lighting,  and  school,  home  and  factory  light- 
ing are  dealt  with  in  a rich  background  of 
facts  for  teachers  and  lecturers. 

“Eye  Sight  Stories”  for  children  are 
charmingly  written  examples  of  how  the 
young  can  be  taught  to  realize  the  worth  of 
sound  vision.  Anecdotes  of  great  men  im- 
part a touch  of  romance  to  the  stories,  one 
of  which  brings  out  that  Roosevelt’s  first 
gun  helped  him  to  discover  his  defective 
eyesight  and  thus  aided  him  in  building  up 
the  vitality  of  mind  and  body  which  be- 
came a by-word  and  an  inspiration  to  the 
American  people. 

Eye  Sight  Conservation  Bulletin  No.  5 
will  be  sent  to  any  interested  person  for 
40  cents,  which  is  merely  to  cover  printing 
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be  rented  or  purchased  of  the  Council  at  a 
nominal  rate. 

The  appendix  contains  material  for 
speakers  and  general  writers  and  empha- 
sizes such  themes  as  errors  of  refraction, 
development  of  the  eye,  reading  in  bed,  eye 
strain  and  eye  fatigue,  effect  of  motion  pic- 
tures on  the  eyes,  eyesight  and  production, 
sight  and  safety,  eye  strain  and  output, 
eyesight  of  garment  workers,  tests  for  effi- 
cient lighting  and  paper  glare  and  book 
type.  Authorities  in  this  and  other  coun- 
tries are  quoted  in  support  of  the  general 
thesis  of  the  publication  that  eyesight  con- 
servation is  a national  problem  which  can 
no  longer  be  safely  ignored. 

“Saving  eyesight  can  be  made  intensely 
absorbing  to  any  audience  if  the  proper  ma- 
terial is  presented  in  the  right  way,”  it  is 
declared. 

The  speaker  should  not  try  to  be  so  in- 
structive that  he  fails  to  be  interesting, 
cautions  this  publication,  by  the  use  of 
which  it  is  possible  to  be  both. 

R 

The  Commonwealth  Fund 

The  Commonwealth  Fund,  the  philan- 
thropic foundation  established  by  the  late 
Mrs.  Stephen  V.  Harkness,  is  making 
studies  in  eleven  northern  and  midwestern 
states  for  the  location  of  the  third  rural 
hospital  to  be  constructed  under  a new  co- 
operative program  initiated  by  the  Fund 
last  February.  Farmville,  Va.,  has  been 
chosen  as  the  location  of  the  first  institu- 
tion under  this  program  and  Henry  J. 
Southmayd,  director  of  the  Fund’s  Division 
of  Rural  Hospitals,  1 East  57th  Street,  New 
York  City,  also  announced  today  that  the 
contract  for  the  construction  of  the  Farm- 
ville hospital  has  just  been  signed.  Several 
hundred  communities  have  been  considered 
for  the  location  of  the  second  hospital  unit, 
which  will  also  be  placed  in  a southern 
state,  and  the  final  decision  will  be  made  in 
the  near  future. 

In  planning  the  location  of  its  third  hos- 
pital, the  Commonwealth  Fund  is  now  cor- 
responding with  county  medical  societies 
- ‘id  chambers  of  commerce  in  a large  num- 
ber of  northern  and  midwestern  cities  of 
less  than  ten  thousand  population.  The 
program  under  which  the  gift  will  be  made 
contemplates  the  construction  of  two  rural 
hospitals  every  year.  In  the  case  of  ap- 
proved applications  the  fund  contributes 
two-thirds  of  the  cost  of  construction  and 
equipment  while  the  local  community  must 
contribute  one-third,  and  in  addition  meet 


the  cost  of  operating  and  maintaining  the 
hospital. 

The  Commonwealth  Fund  of  which  Ed- 
ward S.  Harkness  is  president  and  Barry 
C.  Smith,  general  director,  was  chartered  in 
1918  as  a philanthropic  foundation  to  carry 
on  a wide  range  of  activities  for  the  gen- 
eral welfare.  In  addition  to  her  initial  gift 
at  that  time,  Mrs.  Harkness  made  several 
subsequent  donations  which  increased  the 
capital  fund  to  $38,000,000.  Child  welfare, 
health  and  educational  projects  have  con- 
stituted the  principal  activities  of  the  Com- 
monwealth Fund  which  also  announced  last 
year  the  establishment  of  twenty  annual 
fellowships  for  British  students  in  Amer- 
ican universities. 

In  undertaking  its  new  program  for  the 
construction  of  rural  hospitals  the  fund  de- 
sired to  assist  in  improving  conditions  af- 
fecting public  health  and  medical  practice 
in  country  districts.  It  was  convinced  that 
rural  communities,  despite  certain  natural 
advantages,  frequently  afford  a less  satis- 
factory opportunity  for  healthful  living 
than  many  of  our  cities.  While  the  causes 
of  such  conditions  are  numerous  and  com- 
plex it  would  appear  that  the  lack  of  a suf- 
ficient number  of  competent  physicians  is 
a contributing  factor  which  in  itself  has 
many  causes.  In  this  connection  there  is 
general  agreement  that  in  many  rural  com- 
munities the  physician  finds  little  profes- 
sional incentive  either  to  establish  himself 
or  to  remain.  The  preliminary  surveys 
made  by  the  Commonwealth  Fund,  as  well 
as  other  similar  studies,  have  shown  that 
the  lack  of  a modern  and  well  equipped  hos- 
pital has  often  meant  retarded  medical 
progress  and  inadequate  public  health  work 
in  many  rural  communities.  It  is  in  the 
hope  of  contributing  toward  improving  the 
conditions  of  health  and  medical  practice 
in  at  least  a certain  number  of  such  com- 
munities that  the  Commonwealth  Fund  has 
undertaken  to  assist  in  the  construction  of 
rural  hospitals. 

IJ 

Travel  Study  Club  of  American  Physicians 

At  the  completion  of  its  recent  European 
study  tour  the  Travel  Study  Club  of  Amer- 
ican Physicians  elected  Dr.  Fred  H.  Albee 
of  New  York  as  president,  Drs.  Edward  B. 
Heckel  of  Pittsburgh  and  John  P.  Lord  of 
Omaha  as  vice-presidents,  and  Dr.  Richard 
Kovacs  of  New  York  as  secretary. 

Plans  are  being  prepared  for  the  next 
study  trip,  including  the  central  European 
countries:  Germany,  Austria,  Czheco-Slo- 
vakia,  Hungary  and  Italy. 
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Classification  and  Treatment  of  Chronic 
Arthritis 

As  the  result  of  careful  clinical  study  of 
612  cases  of  chronic  arthritis,  Russell  L. 
Cecil  and  Benjamin  H.  Archer,  New  York 
(Journal  A.  M.  A.,  Sept.  4,  1926),  make  a 
clinical  classification  of  this  disease:  prolif- 
erative arthritis;  degenerative  arthritis; 
gout,  and  intermittent  hydrops  articulorum. 
Two  types  make  up  the  great  bulk  of  the 
material,  chronic  infectious  arthritis,  and 
arthritis  of  the  menopause.  Arthritis  of  the 
menopause  is  a chronic  degenerative  poly- 
arthritis occurring  in  ooese  middle  aged 
women  at,  or  just  after  the  menopause.  In 
a series  of  fifty  cases  of  menopause  arth- 
ritis the  average  age  was  52 Vi>  years.  In  al- 
most every  case  the  patient  was  consider- 
ably overweight.  Symptoms  usually  appear 
during  the  first  two  years  after  the  meno- 
pause. Sometimes  the  arthritis  occurs  sim- 
ultaneously with  the  menopause,  and  in  a 
few  cases  the  rheumatic  symptoms  have 
preceded  the  change  of  life  by  a short  in- 
terval. Foci  of  infection  are  rarely  demon- 
strable, and  for  this  reason  we  question 
very  seriously  the  infectious  origin  of  the 
disease.  The  morbid  changes  are  those  of  a 
degenerative  ostearthritis.  The  cartilage  be- 
comes thin,  and  there  is  lipping  and  spur 
formation  of  the  bone  at  the  margins  of  tne 
joints  involved.  Occasionally  there  is  a sec- 
ondary thicKening  of  the  synovial  mem- 
brane. The  onset  of  the  disease  is  insicuous. 
The  first  symptom  is  a slight  stiffness  in 
the  knees,  which  gradually  becomes  more 
noticeable,  especially  in  walking  or  bending. 
In  the  series  of  cases  studied,  both  knees 
were  usually  affected.  Sometimes,  how- 
however,  the  symptoms  were  more  marKc. 
in  one  knee  than  in  the  other.  The  lumbar 
vertebrae  and  the  bones  of  the  feet  are 
often  involved.  In  a large  percentage  of  pa- 
tients there  are  well  developed  Heoerden’s 
nodes  on  the  distal  phalangeal  joints.  At 
times,  a shoulder  or  hip  joint  may  be  im- 
plicated. The  physical  appearance  of  these 
patients  is  quite  characteristic.  They  are 
almost  always  overweight,  sometimes  to  a 
marked  degree.  The  posture  is  faulty,  and 
there  is  usually  some  degree  of  flat-foot. 
Examination  of  the  joints  involved  shows 
little,  if  any,  swelling,  but  in  cases  of  long 
duration,  the  heads  of  the  ^ones  adjacent 
to  the  joint  may  be  enlarged.  On  flexion,  a 
certain  amount  of  crepitus  is  usually  de- 
tected. Roentgenograms  show  distinct  lip- 
ping and  spur  formation.  True  ankylosis 
does  not  occur.  The  progress  of  this  type  of 
arthritis  is  very  slow,  but  with  the  passing 


years  the  patient’s  discomfort  becomes  more 
marked.  There  is  little  tendency  toward  in- 
volvement of  other  joints.  On  the  other 
hand,  spontaneous  recovery  seiaom,  if  ever, 
occurs.  The  most  important  part  of  tne 
treatment  is  reduction  of  the  patient’s 
weight,  which  is  best  accomplished  by  a low 
calory  diet  consisting  chiefly  of  green  vege- 
tables. Iodides  and  thyroid  extract  are  also 
of  value.  Cecil  and  Archer  usually  give  these 
patients  syrup  of  hydriodic  acid,  1 drachm 
(4  cc.)  three  times  a day  after  meals.  The 
thyroid  extract  is  pushed  to  the  limit  of  tol- 
erance. Physiotherapy,  especially  dia- 
thermy, gives  much  relief.  A few  of  the 
patients  have  been  benefited  by  colonic  ir- 
rigations, a fact  which  suggests  that  the 
disease  may  be  referable  in  some  instances 
at  least  to  an  intestinal  toxemia.  Ovarian 
extract  has  been  of  no  value.  Streptococcus 
vaccine  in  a considerable  number  of  cases 
has  been  without  any  effect.  Proliferative 
arthritis  occurs  most  frequently  in  young 
people.  The  commonest  form  of  prolifer- 
ative arthritis  is  associated  with  focal  in- 
fection about  the  teeth  or  tonsils.  The  pro- 
liferative type  of  chronic  arthritis  is  pre- 
sumably an  infectious  process.  The  essen- 
tial feature  in  the  treatment  is  the  removal 
of  all  foci  of  infection. 

R 

Use  of  Colloidal  Lead  in  Treatment 
of  Cancer 

Francis  Carter  Wood,  New  York  (Jour- 
nal A.  M.  A.,  Sept.  4,  1926),  reviews  the 
work  done  by  W.  Blair  Bell  with  colloidal 
lead  in  the  treatment  of  cancer.  Believing 
that  the  trophoblastic  cells  are  biologically 
closely  correlated  with  tumor  cells,  Bell  be- 
gan in  1920  the  treatment  of  human  cancer 
by  intravenous  injections  of  lead  in  col- 
loidal form.  Other  colloidal  metals  were 
tested  and  found  not  to  be  as  specifically  de- 
structive of  the  chorionic  epithelium  as 
lead.  The  colloidal  form  of  lead  was  se- 
lected because  various  lead  compounds  when 
tried  were  found  to  be  highly  toxic  to  the 
patient  and  relatively  ineffective  on  tumor 
cells.  The  preparation  that  he  uses  is  a 
Bredig  colloid  in  0.4  per  cent  aqueous  gela- 
tin with  the  addition  of  0.027  per  cent  of 
calcium  chloride.  The  final  product  is  cen- 
trifugalized  to  get  rid  of  particles  larger 
than  0.2  micron,  is  made  hypertonic  by  the 
addition  of  sodium  chloride,  1.1  per  cent, 
potassium  chloride,  0.05  per  cent,  and  cal- 
cium chloride,  0.05  per  cent,  and  is  then 
sterilized  by  boiling.  The  preparation  is 
black  or  gray,  depending  on  the  amount  of 
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hydroxide  or  carbonate  that  it  contains. 
After  two  or  three  days  it  becomes  toxic 
and  must  be  rejected.  The  strength  is 
checked  by  a colorimetric  method,  and  in- 
jections made  intravenously  in  quantities 
not  to  exceed  0.1  Gm.  of  lead  per  doze.  Dur- 
ing the  two  or  three  months  that  are  re- 
quired for  the  treatment,  about  0.6  Gm.  of 
lead  is  given.  There  are  certain  points  in 
the  selection  of  patients  that  have  been 
found  to  be  important.  All  those  with 
nephritis,  even  of  slight  grade,  must  be  re- 
jected, as  anuria  is  apt  to  follow  from  the 
toxic  action  of  the  lead  on  the  kidney  struc- 
tures. Obstructive  jaundice  must  be  re- 
lieved before  treatment  can  be  begun.  Me- 
tastatic involvement  of  the  brain  is  a con- 
traindication. Extreme  anemia  and  cachexia 
also  are  contraindications.  With  large  tu- 
mors, it  is  important  to  remove  as  much  as 
possible  of  the  growth  by  surgery  in  order 
to  make  a more  favorable  partition  of  the 
lead  between  the  normal  tissues  and  the  tu- 
mor. Roentgen  rays  may  also  be  employed 
in  conjunction  with  the  lead  treatment,  and 
one  of  the  advantages  of  such  therapy  is 
that  the  effectiveness  of  the  roentgen  ray 
seems  to  be  somewhat  increased  by  the 
toxic  action  of  the  lead.  In  superficial 
growths,  direct  insertion  of  lead  into  the 
tissues  by  ionization  seems  to  be  of  bene- 
fit. Following  the  injections,  a sharp  ane- 
mia not  infrequently  develops,  and  resort  to 
transfusion  may  be  necessary  to  counter- 
act this.  During  the  course  of  the  treat- 
ment frequent  urine  analysis  must  be 
made  to  see  that  no  nephritic  insufficiency 
has  developed,  and  a daily  study  of  the  blood 
is  important.  If  stippling  of  the  red  cells 
becomes  very  abundant,  the  treatment  may 
have  to  be  interrupted,  for  this  is  one  of  the 
early  indications  of  the  dangerous  toxic  ac- 
tion of  the  lead.  But  the  treatment  of  ma- 
lignant growths  by  this  method  is  not 
merely  one  of  the  injection  of  so  many  deci- 
grams of  lead  at  fixed  intervals.  Success 
depends  far  more  on  the  most  careful  clin- 
ical study  of  the  patient,  watching  for  ob- 
vious symptoms  and  controlling  the  use  of 
this  highly  dangerous  remedy  with  knowl- 
edge obtainable  only  by  clinical  experience. 
Out  of  227  patients  that  have  been  treated, 
fifty  have  lived  from  one  to  five  years  in 
a completely  arrested  stage,  and  that  all 
these  patients  at  the  time  of  treatment  was 
begun  were  in  a hopelessly  advanced  stage 
of  the  disease.  Interesting  pathologic  le- 
sions are  demonstrable  after  the  injection 


In  animals,  at  the  end  of  twenty-four 
hours,  thrombi  are  abundantly  present  in 
the  tumor  capilaries.  Such  thrombi  re- 
move nutriment  from  the  area  of  tumor 
which  the  vessel  feeds,  and  necrosis  fol- 
lows. Absorption  succeeds  this  necrosis 
and  the  tumor  shrinks,  thus  relieving  the 
tension  on  the  tissues.  Usually  there  re- 
main about  the  periphery  of  the  tumor  a 
few  growing  cells,  and  from  these  a recur- 
rence may  take  place  unless  the  dosage  of 
the  lead  is  large  and  repeated  injections 
are  given.  If  the  dose  is  pushed  to  the  lethal 
limit  and  repeated  every  week  for  from 
three  to  five  doses,  a certain  number  of  the 
tumors  are  apparently  completely  destroyed. 
The  spleen  and  bone  marrow  in  animals 
show  considerable  injury,  as  would  be  ex- 
pected, and  this  is  reflected  in  the  human 
patients  by  the  marked  anemia  that  often 
occurs  during  the  course  of  treatment. 
After  a number  of  doses  the  animals  also 
show  the  effect  of  the  action  on  the  hema- 
topoietic system  by  the  development  of  a 
marked  anemia,  and  extensive  morphologic 
changes  in  the  red  cells.  Some  of  the  most 
interesting  lesions  are  found  in  the  liver, 
even  with  very  moderate  doses  of  lead. 
With  large  doses  approaching  the  lethal, 
or  still  larger,  the  liver  shows  very  ex- 
tensive lesions.  The  lungs  show  no 
thrombi  or  other  changes.  Moderate  swell- 
ing of  the  epithelium  of  the  kidney  tubules 
may  occur.  Only  when  large  doses  are 
given  is  the  complete  destruction  of  the 
tubular  epithelium  witnessed,  such  as  is 
seen  in  the  fatal  human  cases.  Wood  says 
that  when  tumors  are  given  80  per  cent 
of  a lethal  dose  of  roentgen  rays  immedi- 
ately after  a single  nonlethal  dose  of  lead, 
no  effect  is  produced.  But  if  the  lead  is 
administered  several  times,  even  if  the  tu- 
mor does  not  recede  under  the  action  of  the 
metal,  from  80  to  90  per  cent  of  a dose 
of  roentgen  ray  lethal  to  the  kind  of  tumor 
used  will  cause  some,  but  not  all,  of  the 
growths  to  recede.  In  general,  Wood’s  ex- 
perimental work  confirms  that  of  the  sim- 
ilar investigators  in  the  field  that  colloidal 
metals  produce  marked  injury  to  the  capil- 
ariess  of  tumors,  with  thrombosis  and  sub- 
sequent hemorrhage  and  necrosis  of  the 
growth;  that  this  vascular  injury  may  ex- 
tend to  the  larger  vessels  if  repeated  injec- 
tions are  given,  as  Weil  found  with  col- 
loidal copper;  that  in  order  to  produce 
serious  injury  or  complete  the  destruction 
of  an  animal  tumor,  the  dosage  must  ap- 


lesions,  probably  because  of  capillary  in- 
jury. It  is  probable  that  the  lead,  as  with 
other  particulate  matter,  is  taken  up  by 
the  reticulo-endothelial  system,  then  as- 
sumes some  soluble  form,  and  exerts  its 
toxic  action  on  the  cells  of  this  system 
and  subsequently  on  those  of  the  neoplasm. 

1* 

Chronic  Nonspecific  Infections  of  Lungs 

The  indications  for  bronchoscopy  in  the 
treatment  of  chronic  pulmonary  suppura- 
tion are  summarized  by  Chevalier  Jackson, 
Philadelphia  (Journal  A.  M.  A.,  Sept.  4, 
1926).  In  chronic  pulmonary  abscess, 
bronchoscopic  aspiration  is  indicated  to 
prevent  stagnation.  In  all  chronic  cases, 
natural  drainage  by  cough  and  ciliary  ac- 
tion is  inefficient;  that  is  why  these  cases 
have  become  chronic.  Bronchoscopic  aspira- 
tion would  have  been  prophylactic.  In  cases 
of  pulmonary  abscess  of  other  than  foreign 
body  origin  and  in  which  the  pediatrician, 
the  surgeon  and  the  roentgenologist  deem 
external  drainage  advisable,  bronchoscopic 
drainage  is  not  indicated.  Sometimes,  after 
a thoracotomy,  the  surgeon  has  called  on  his 
bronchoscopic  assistant  to  restore  bronchial 
communication  for  ventilation  and  natural 
upward  drainage  of  secretions  from  an  iso- 
lated sealed  up  area  of  lungs ; and  in  other 
cases  to  treat  residual  suppuration  areas. 
Many  cases  of  chronic  lung  suppuration  in 
children  have  resulted  from  mistaking  the 
asthmatoid  wheeze  of  foreign  body  for 
bronchial  asthma.  In  bronchiectasis,  as  Dr. 
McCrae  has  said,  “bronchoscopy  is  of  value 
when  used  early ; but  early  must  be  stressed. 
This  means  early  diagnosis,  which  is  very 
rarely  done.  We  may  be  able  to  prevent  ad- 
vanced bronchiectasis  by  early  recognition 
and  prompt  bronchoscopic  treatment.”  In 
every  case  of  pulmonary  suppuration,  for- 
eign body  should  be  excluded.  It  is  just  as 
important  in  a case  of  lung  suppuration  to 
exclude  foreign  body  in  the  esophagus  as  in 
the  air  passages.  These  two  facts  should  be 
deeply  impressed  on  the  medical  student. 
When  a foreign  body  is  present,  peroral 
bronchoscopic  removal  is  the  only  method 
of  treatment  worthy  of  a moment’s  consid- 
eration. 

1$ 

Sensitization 

Proteins  in  the  food  or  even  floating  in 
the  air  are  capable  of  causing  no  end  of 
trouble  to  people  who  are  sensitized  to  them. 
And  this  is  an  alarmingly  common  experi- 
ence. Protein  sensitization  has  leaped  into 
prominence  as  a pathologic  entity  within 


the  past  decade  or  two.  Prior  to  that  time 
it  was  scarcely  suspected.  Now  the  two 
questions  which  patients  and  physicians  are 
asking  are:  What  particular  protein  is  it 

that  is  responsible  for  the  symptoms?  And : 
What  can  be  done  about  it? 

Attenuated  protein  extracts  are  avail- 
able for  testing  individual  susceptibility. 
They  come  in  powder,  liquid  and  paste 
form,  but  are  in  all  cases  intended  for  sub- 
dural or  epidermal  application.  Placed 
just  under  the  outer  layer  of  the  skin,  they 
excite  a definite  reaction  when  the  patient 
is  sensitized  to  the  particular  protein  rep- 
resented in  the  extract. 

The  ideal  extract  for  the  purpose  is  one 
that  is,  in  the  first  place,  reliable,  and,  in 
the  second  place,  easy  to  apply.  The  diag- 
nostic pastes  offered  by  Parke,  Davis  & 
Co.  strike  us  as  a commendable  line;  the 
only  apparatus  the  operator  requires  is  a 
needle  and  a few  sterile  toothpicks.  See 
the  Parke,  Davis  & Co.  ad  in  this  issue. 

p 

Classification  of  Mercurials 

The  A.  M.  A.  Chemical  Laboratory  has 
attempted  to  work  out  a method  of  labora- 
tory investigation  and  classification  of 
mercurials.  A method  of  evaluating  the 
ionization  of  the  mercury  in  mercury  com- 
pounds used  in  medicine  in  the  belief  that 
this  may  have  a direct  bearing  on  their 
local  irritant  and  antiseptic  action  was  de- 
termined. This  method  was  a modification 
of  the  Dreser  yeast  method  which  has  been 
adopted  in  the  new  Pharmocopeia  as  a 
means  of  testing  the  silver  protein  com- 
pounds contained  in  the  book.  According  to 
the  results  yielded  with  this  method,  the 
commonly  used  mercury  compounds  fall 
into  four  distinct  classes  from  the  stand- 
point of  ionization.  Expressing  this  in 
terms  of  “Efficiency  for  equivalent  of 
mercury”  with  mercuric  chloride  as  unity, 
the  first  class  comprises  mercuric  bromide 
and  chloride  mercuric  potassium  iodide, 
mercuric  succinimide,  sublamine  and  meta- 
phen,  decreasing  in  this  order  from  1.7 
units  to  0.36  unit.  In  the  second  class  come 
the  freely  ionizable  compounds  with  cor- 
respondingly mild  irritation ; mercuric  oxy- 
cyanide,  cyanide  and  benzoate,  and  meroxyl. 
The  third  group  includes  mercurosal  and 
the  mercury-flourescein  dyes,  mercuro- 
chrome,  and  flumerin.  In  the  fourth  class 
come  afridol,  which  does  not  ionize  enough, 
and  mercuric  salicylate,  which  does  not  dis- 
solve sufficiently  to  affect  the  yeast  sen- 
sibly. (Jour.  A.  M.  A.,  July  24,  1926,  p. 
246.) 
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What  to  do  for  Burns 

The  most  important  requisite  in  the 
treatment  of  burns  is  relief  from  pain.  An- 
other important  factor  is  the  prevention  of 
infection.  There  is  only  one  chemical  com- 
pound which,  in  a single  remedy,  accom- 
plishes both  of  these  purposes.  Butesin 
Picrate  combines  the  analgesic,  pain  reliev- 
ing properties  of  Butesin,  a practically  non- 
toxic local  anesthetic  of  the  same  type  as 
anesthesin,  but  two  to  four  times  as  power- 
ful, and  the  antiseptic  action  of  picric  acid, 
which  in  itself  has  always  been  a popular 
medicament  for  burns. 

Butesin  Picrate  Ointment  is  a most  con- 
venient method  of  treating  burns.  The  re- 
lief from  pain  is  almost  instantaneous. 
There  are  no  sprays  or  wet  dressings.  The 
ointment  can  easily  be  applied  by  a nurse 
or  even  by  the  patient.  The  use  of  Butesin 
Picrate  Oointment,  for  severe  burns,  makes 
unnecessary  the  administration  of  mor- 
phine to  relieve  pain. 

Butesin  Picrate  Ointment  is  efficient  in 
first  degree  burns,  as  well  as  in  second  and 
third  degree  types.  It  should  be  in  all  first 
aid  cabinets — as  well  as  in  all  households — 
for  emergency  use. 

Many  industries  are  using  Butesin  Pi- 
crate Ointment  not  only  for  burns,  but  for 
wounds,  cuts  and  abraded  or  denuded  skin 
surfaces,  having  found  that  it  permits  the 
earlier  return  to  work  of  their  employes. 

Physicians  recommend  and  use  Butesin 
Picrate  preparations  because  they  are  ap- 
proved by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

Recent  literature  on  Butesin  Picrate 
Ointment  may  be  obtained  by  writing  the 
Abbott  Laboratories,  North  Chicago,  Illi- 
nois. 

R 

Quadriceps  Test  for  Myasthenia  of 
Thyroidism 

A test  is  described  by  Frank  H.  Lahey, 
Boston  (Journal  A.  M.  A.,  Sept.  4,  1926), 
which  is  said  to  be  of  considerable  value 
in  dignosis  of  hyperthyroidism  based  on 
the  well  established  weakness  of  the  quad- 
riceps femoris  in  this  disease. 

The  patient  sits  well  forward  on  the  edge 
of  a straight  chair  and  holds  the  leg  out  at 
right  angles  to  the  body.  In  a very  few 
cases  of  thyroidism  of  any  marked  degree 
of  intensity  will  it  be  possible  for  one  to 
maintain  the  leg  in  this  position  more  than 
tweny-five  or  thirty  seconds,  while  in  the 
majority  of  cases  not  affected  by  thyroid- 


ism the  leg  can,  with  any  real  effort,  be 
held  in  this  position  for  approximately  one 
minute. 

R 

The  Defeat  of  the  Streptococcus  in  Measles, 
Erysipelas  and  Puerperal  Sepsis 

When  the  announcement  was  made  that 
the  Drs.  Dick  had  shown  that  scarlet  fever 
is  a disease  similar  to  diphtheria  in  that  the 
streptococcus  elaborates  a toxin  which  is 
the  causative  agent,  medical  philosophers 
predicted  that  other  investigators  would 
soon  reveal  similar  causative  agents  for  re- 
lated diseases.  It  appears  likely  that  these 
predictions  are  to  be  realized  within  the  cur- 
rent year.  Now  Ferry  and  Fisher  report 
that  they  have  elaborated  a skin  test  for 
measles  with  toxin  prepared  from  an  organ- 
ism found  in  the  blood  of  patients  suffering 
with  this  disease.  Experiments  are  also  be- 
ing made  with  streptococci  associated  with 
erysipelas  and  puerperal  sepsis  and  prelim- 
inary reports  indicate  the  possibility  of  sim- 
ilar success. 

Moreover  other  organisms  than  the  strep- 
tococcus are  being  studied  with  relation  to 
toxin  production,  notably  the  staphylococ- 
cus and  more  recently  the  tubercle  bacillus, 
ii  these  investigations  are  confirmed,  it 
may  well  be  that  the  present  decade  will 
pass  into  history  as  the  one  that  saw  the 
streptococcus  defeated  by  medical  science. 
— Jour.  A.  M.  A.,  Mar.  27,  ’26. 

B 

Report  of  the  Therapeutic  Research  Com- 
mitttee  of  the  Council  on  Pharmacy 
and  Chemistry 

During  ne  past  year  the  Committee  has 
concentrated  its  work  on  the  support  of  in- 
vestigations carried  out  in  schools  and  lab- 
oratories of  recognized  standing  by  sup- 
porting investigations  for  which  small 
grants  were  needed  to  purchase  material 
and  apparatus.  Fourteen  eligible  problems 
of  high  qualify  were  submitted. 

The  Committee  appropriated  two  thous- 
and three  hundred  and  seventy-five  dollars. 
Six  papers  were  published  during  the  year 
and  a number  are  almost  ready  for  publica- 
tion.— Jour.  A.  M.  A.,  Mar.  20,  ’26. 

— R 

A prominent  surgeon  was  bewailing,  to 
one  of  his  staunch  supporters,  the  lack  of 
diagnostic  ability  among  the  physicians  in 
his  territory,  and  illustrating  by  some  of 
the  cases  brought  to  him.  His  listener  said: 
“Well,  Doctor,  most  of  what  you  know  you 
learned  off  of  my  patients.” 
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Report  of  the  Council  on  Pharmacy 
and  Chemistry 

During  the  past  year,  the  Council  has  car- 
ried forward  its  work  of  informing  the  med- 
ical profession  in  regard  to  proprietary  med- 
icines which  physicians  are  importuned  to 
use.  The  work  of  this  body  of  trained  men 
who  labor  untiringly  and  without  remuner- 
ation in  the  cause  of  rational  and  scientific 
medicine  deserves  wider  recognition  and 
acceptance.  It  will  receive  this  when  phy- 
sicians recognize  more  generally  the  fact 
that  those  who  compose  the  Council  have 
the  needed  specialized  training  to  enable 
them,  better  than  the  average  physician,  to 
form  a correct  estimate  of  the  many  new 
medicaments  appearing  each  year.  The 
council  publishes  the  annual  New  and  Un- 
official Remedies  which  describes  the  me- 
the  Council.  Products  not  accepted  are  re- 
ported on  in  the  annual  reports  of  the  Coun- 
cil and  these  reports  are  collected  in  the 
Propaganda  for  Reform  in  Proprietary  Med- 
icines. In  addition  the  Council  publishes  the 
Epitome  of  the  U.  S.  Pharmacopeia  and  Na- 
tional Formulary  and  the  boog  Useful 
Drugs. 

While  the  Council  has  brought  about  a 
revolution  in  the  field  of  therapeutics,  much 


remains  to  be  done.  The  success  of  the  fur- 
ther endeavors  of  the  Council  will  depend 
largely  on  the  support  which  is  given  by  the 
rank  and  file  of  the  medical  profession. 
Support  can  be  most  efficiently  given  by 
physicians  and  with  full  justice  to  them- 
selves and  their  patients  by  confining  their 
use  of  proprietary  medicines  to  those  which 
have  been  found  acceptable  for  inclusion  in 
New  and  Nonofficial  Remedies. — Jr.  A.  M. 
A.,  Mar.  20,  ’26. 

R 

Radon  (Radium  Emanation) 

It  has  been  reported  that  the  intravenous 
injection  of  long  lived  radioactive  elements 
or  the  internal  administration  of  radium, 
mesothorium  or  radiothorium  is  highly  dan- 
gerous on  account  of  the  delayed  harmful 
effects.  This  is  due  to  the  deposit  of  insol- 
uble particles  of  these  elements  in  the  stor- 
age organs,  namely  the  bones,  spleen  and 
liver.  These  possible  dangers  apply  to  the 
administration  of  solutions  of  radium  salts, 
but  not  to  the  ingestion  of  water  charged 
with  radium  emanation  (radon)  since  this 
is  eliminated  rapidly,  the  elimination  being 
practically  complete  in  the  healthly  indi- 
vidual in  twenty  minutes. — Jour.  A.  M.  A., 
Mar.  20,  ’26. 


Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  de- 
stroyed by  fire.  Fifteen  years  active  work  in  the  sani- 
tarium business  enabled  us  to  know  our  needs  for  the 
future.  We  have  planned,  built  and  completed  what  we 
believe  to  be  an  ideal  place  and  are  open  and  ready  for 
business.  Thanking  our  friends  for  their  patronage  in 
the  past  and  assuring  you  we  are  prepared  to  give  as 
good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

E.  F.  DeVILBISS,  M.  D., 
Superintendent 

Office  917  Rialto  Bldg.,  Kansas  City,  Mo. 
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WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  ns  pnt  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 

FOR  SALE: — Small  size  trial  lens  case  complete; 
one  Hammond  examining  chair,  good  shape,  F. 
0.  B.  $25.00  each.  Dr.  Grant  Meyer,  Marion,  Kan- 
sas. 


Patronize  the  advertisers  of 
The  Journal  of  the  Kansas  Medi- 
cal  Society — they  are  reliable. 


T^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— $1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 
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Doctor,  use  METAPHEN  to  Check  the  Common  Cold. 
In  cases  of  acute  coryza  instill  a 1 to  5000  solution  in 
the  upper  nasal  passages  and  repeat  at  intervals  until 
the  symptoms  have  subsided.  In  many  instances  the 
results  have  been  extremely  satisfactory. 

The  uses  for  METAPHEN,  as  a powerful,  but  non- 
irritating germicide  are  manifold. 

WHITE  FOR  LITERATURE  AND 
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The  Improvement  of  Functional  Results 
After  Fractures 

H.  Winnett  Orr,  M.D.,F.A.C.S., 
Lincoln,  Nebraska. 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6.  1926. 

The  results  obtained  in  the  treatment  of 
fractures  have  long  been  considered,  both 
by  those  inside  and  those  outside  the  pro- 
fession, to  be  a matter  of  reproach  to  us. 
At  the  time  in  1917-1918  when  candidates 
for  military  service  were  being  examined  in 
the  first  draft,  11,000  men  of  the  first  one 
and  one-half  million  examined  were  re- 
jected because  of  disability  after  extrem- 
ity fractures.  This  did  not  include  men 
with  amputations  and  some  others  such  as 
certain  of  those  with  foot  disabilities  whose 
physical  defects  were  also  caused  by  inef- 
ficiently treated  fractures. 

Since  the  use  of  the  x-ray  has  become 
more  general  and  with  a general  applica- 
tion of  our  experience  in  the  World  War 
the  treatment  of  fractures  is  better  than 
at  any  previous  time.  It  may  certainly  be 
said  that  it  is  much  more  common  that  heal- 
ing of  fractures  with  the  injured  limb  in 
good  length  and  fair  line  is  obtained.  Pub- 
lic opinion  both  in  and  out  of  our  courts  is 
insisting  that  end  to  end  position  shall  be 
obtained  more  often  than  was  formerly  the 
case. 

At  the  present  time  therefore  there  is  the 
opportunity  for  us  to  take  further  steps 
forward  in  the  treatment  of  fractures.  It 
is  not  so  important,  I think,  to  discuss  the 
relative  merits  of  various  splints  or  the  use 
of  the  open  or  closed  methods.  Whether 
these  methods  are  reliable  and  safe  or  not, 
depends  almost  entirely,  I think,  upon  the 
skill  and  experience  of  the  surgeon  by  whom 
they  are  used. 

The  important  thing  to  bear  in  mind  is 
that  correct  length  and  line  must  be  ob- 
tained as  early  as  possible  and  that  the  in- 
jured parts  (whether  the  fracture  is  simple 
or  compound)  must  be  immobilized  until 
healing  has  occurred. 

The  motion  picture  film  which  I shall 
show  you  is  designed  to  illustrate  a method 


of  applying  fixed  traction  in  plaster  of 
Paris  which  almost  absolutely  satisfies 
these  fundamental  requirements.  Also,  I 
shall  show  you  patients  in  action  who  will 
prove  that  it  has  been  possible  to  maintain 
adult  patients — even  old  people — in  plaster 
of  Paris  for  a long  time  after  bone  and 
joint  injuries  and  that  they  still  have  good 
motion  in  the  joints  adjacent  to  the  in- 
juries. 

It  is  desired  to  point  out  that  good  func- 
tion following  fractures  depends  largely  in 
addition  to  the  points  already  suggested, 
upon  three  things : 

1.  Correct  alignment  of  fragments  as 
regards  rotation ; for  example,  an  externally 
or  internally  rotated  knee  after  femur  frac- 
ture makes  a lame  patient  no  matter  how 
well  he  looks  in  x-ray. 

2.  Complete  immobilization  until  the 
fracture  has  healed. 

3.  Correction  of  faulty  union  or  faulty 
alignment  for  all  fracture  patients  even  if 
they  are  seen  late  after  the  injury. 

This  last  comment  applies  especially  to 
wrist  and  ankle  fractures  which  cause  much 
disability  because  we  do  not  have  the  cour- 
age to  manipulate  and  correct  malunion 
after  healing  in  bad  position  has  begun. 

Much  of  our  splinting  is  inefficient.  Stiff- 
ness of  joints  after  fractures  is  commonly 
blamed  on  prolonged  splinting.  As  a matter 
of  fact  good  immobilization  even  if  pro- 
longed, will  tend  to  reduce  rather  than  in- 
crease stiffness.  Of  course,  the  splinting 
and  bandaging  must  always  be  applied  in 
such  a manner  as  to  control  the  part  as  a 
whole.  The  bandage  that  is  put  on  in  an 
attempt  to  control  fractured  fragments  by 
constriction  at  the  point  of  fracture  can 
do,  and  often  does,  much  harm.  This  point 
must  always  be  borne  in  mind. 

It  is  always  important  to  maintain  immo- 
bilization until  healing  of  the  fracture  is 
well  established.  Much  harm  has  been  done 
in  the  effort  to  mobilize  adjacent  joints  dur- 
ing the  course  of  fracture  treatment.  If 
there  are  inflammatory  complications  of  a 
fracture,  whether  simple  or  compound,  ir- 
ritative motion  and  disturbance  of  the  fix- 
ative apparatus  will  almost  always  aggra- 
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vate  the  inflammation  and  in  the  end,  in- 
crease the  amount  of  stiffness  or  anky- 
losis. 

In  the  compound  fracture  and  in  simple 
fracture  with  injury  to  the  soft  parts  in- 
flammation can  be  kept  under  better  con- 
trol by  getting  the  parts  in  correct  position 
and  by  prolonged  careful  immobilization 
(and  there  will  be  less  ultimate  stiffness) 
than  by  any  plan  of  early  motion  or  elabo- 
rate wound  treatment  whatever. 

Finally  it  will  be  found  that  even  in  the 
late  treatment  of  both  simple  and  com- 
pound fractures  correction  of  deformity 
can  be  done  and  much  better  results  ob- 
tained if  at  any  stage  wounds  are  cleaned 
up,  the  injured  parts  lined  up  as  to  length 
and  position  and  the  same  principles  ob- 
served. 

In  other  words,  at  whatever  stage  these 
patients  are  seen,  whether  early  or  late, 
the  parts  are  to  be  placed  in  good  position, 
wounds  are  to  be  made  as  clean  as  possible 
and  then  all  of  the  injured  parts  (including 
the  wounds  also)  are  to  be  immobilized  and 
protected  during  the  period  of  healing. 

If  all  methods  applied  to  the  treatment 
of  fractures  can  be  made  to  follow  the  prin- 
ciples of  correct  position,  immobilization  (or 
rest)  and  protection  until  the  appropriate 
time  (healing)  for  the  resumption  of  func- 
tion, our  results  will  be  still  better  than  they 
have  been. 

9 

Fractures  of  the  Shaft  of  the  Femur 
Richard  S.  Haury,  M.D.,  Newton,  Kansas. 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6.  1926. 

Fractures  constitute  a formidable  part  of 
a surgeon’s  work.  In  no  department  of  sur- 
gery does  the  demon  of  malpractice  threaten 
so  grimly  as  in  fracture  treatment,  making 
fixed  authority  on  which  to  lean  a matter 
of  serious  import.  Some  of  the  questions 
confronting  him  are:  Does  the  broken  bone 
ever  become  as  strong  as  it  was  before? 
If  the  patient  is  a laboring  man,  will  he 
come  back  to  his  full  wage  earning  capac- 
ity? Will  there  be  much  shortening,  de- 
formity or  possibly  even  non-union?  Just 
what  method  of  procedure  shall  we  follow 
in  any  given  fracture  ? 

In  the  matter  of  handling  fractures  there 
are  enthusiasts,  as  there  are  in  every  line 
of  surgical  work,  who  endeavor  to  reduce 
all  fractures  by  some  set  method,  and  they 
proclaim  its  value.  One  man  with  a large 
fracture  practice  will  insist  that  all  frac- 
tures should  be  treated  by  the  closed 
method,  for  he  believes  that  any  frac- 


ture not  compounded,  can  be  reduced 
and  retained  in  proper  alignment  and 
properly  handled  with  good  results  by 
simple  manipulation  and  application  of 
splints  of  some  sort  or  another.  Then 
there  is  the  other  enthusiast,  going  to  the 
other  extreme,  who  would  cut  down  on  all 
fractures  and  after  properly  apposing  the 
ends,  retain  them  in  situ  by  some  substance, 
autogenous  or  foreign.  Therefore  we  _c*ce 
the  question:  Shall  it  be  the  open  or  the 
closed  method  of  treatment?  Opinion  on 
this  question  has  changed  from  time  to 
time. 

The  advantages  of  an  open  operation  as 
experienced  by  those  doing  much  open  work 
treatment  are:  The  relief  from  pain  which 
was  caused  by  any  movement  of  the  frag- 
ments upon  one  another  is  to  be  noted.  They 
free  the  patient  from  the  tension  and  dis- 
comfort due  to  the  extensive  extravisation 
of  blood  between  and  within  the  tissues. 
They  shorten  the  period  during  which  he  is 
incapacitated  for  work  since  union  is  prac- 
tically by  first  intention,  and  consequently 
very  rapid  and  perfect.  They  leave  the  pa- 
tient’s skeletal  mechanics  in  the  condition 
in  which  they  were  before  he  sustained  the 
injury.  My  policy  in  treating  fractures  of 
the  shaft  of  the  femur  is  to  avoid  cutting 
down  to  the  site  of  the  fracture  unless  other 
recognized  methods  fail  to  secure  the  satis- 
factory apposition.  This  does  not  mean  that 
it  is  an  absolute  requirement  to  get  com- 
plete anatomical  alignment.  There  are  cases 
where  it  is  better  not  to  resort  to  open  op- 
eration when  we  are  reasonably  certain  that 
one  has  a right  to  expect  good  functional 
results  even  without  absolute  anatomical 
apposition.  Many  cases  falling  in  this  cate- 
gory have  good  functional  results  even 
though  the  roentenograms  demonstrate  that 
only  about  three-fourths  apposition  was 
secured  by  reduction,  the  callus  bridging 
over  the  gap  and  making  a strong  and  use- 
ful limb. 

The  World  War  has  taught  us  better 
methods  of  handling  these  fractures,  and 
the  literature  upon  this  phase  of  surgery 
has  been  enriched  by  men  inspired  by  the 
abundance  of  material  the  World  War  oc- 
casioned. Many  a surgeon  has  benefited  by 
this  material  who  has  not  had  the  advantage 
the  fracture  clinics  afford  in  larger  clinics 
of  our  cities. 

In  femur  fractures  of  children  without 
much  displacement,  reduction  under  an- 
esthesia and  plaster  cast  application  is  all 
that  is  required  for  good  results.  In  others 
I employ  suspension  and  traction.  Never 
have  I been  compelled  in  the  case  of  chil- 
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dren  to  use  the  calipers  or  other  methods 
of  skeletal  traction.  In  one  late  case,  a 
child  eight  years  old,  with  a fracture  at  the 
upper  and  middle  third  of  the  femur,  an 
open  operation  was  necessary  in  order  to  re- 
move periosteun  and  fascial  shreds  in  or- 
der to  get  apposition. 

Let  us,  before  we  proceed  any  further, 
sum  up  the  ideas  of  the  fracture-treatment 
enthusiasts  or  specialists.  Recognizing  their 
statement  as  a fact,  we  can  still  glean  the 
best  from  the  various  methods  and  perhaps 
develop  ourselves  to  a point  slightly  beyond 
the  average,  gain  a wide  horizon,  and  permit 
the  individual  case  in  each  fracture  to  de- 
termine for  us  the  special  method  of  pro- 
cedure. Without  opportunity  to  develop  spe- 
cial skill  in  any  method,  we  must  not  limit 
ourselves  to  any  one  in  particular. 

It  may  rightly  be  stated  that  no  two  frac- 
tures are  alike.  Visualize  twenty  fractures 
of  any  given  part  of  the  body  as  shown  by 
roentgenograms  and  observe  how  different 
they  are.  For  instance,  in  femur  fractures, 
we  may  have  the  simple  fractures  of  the 
shaft  without  much  displacement  or  short- 
ening, or  there  may  be  a great  deal  of  over- 
riding or  deformity,  or  we  have  this  great 
deformity  with  the  bone  comminuted 
.which  often  complicates  the  condition.  An- 
other shows  great  deformity  and  shortening 
with  one  or  both  fracture  ends  rotated  one 
upon  another,  with  possibly  some  soft  tis- 
sues caught  between  the  fractured  ends. 
Finally  the  compound  fractures  which  are  a 
class  by  themselves  and  require  a special 
method  of  handling. 

I think  that  practically  all  are  agreed 
that  an  open  operation  should  not  be  under- 
taken until  more  conservative  methods  have 
failed,  or  in  cases  where,  for  one  reason  or 
another,  it  is  at  once  quite  evident  that  the 
recognized  conservative  methods  will  prove 
futile.  Generally  speaking  there  are  three 
methods  of  treating  fractures  of  the  shaft 
of  the  femur  now  at  our  command.  Immo- 
bilization by  traction,  and  suspension;  im- 
mobilization by  plaster  of  Paris,  or  other 
methods  of  splinting;  immobilization  by  the 
open  method  and  internal  fixation.  The  ad- 
vantages of  traction  and  suspension  are 
that  the  patient  is  fairly  comfortable.  It 
permits  as  a rule  constant  x-ray  re-exami- 
nation. It  permits  early  motion  of  the 
neighboring  joints  and  early  massage.  It 
should,  but  rarely  does  mitigate  the  atrophy 
consequent  upon  disuse  of  the  affected  limb. 
The  disadvantages  are:  It  confines  the  pa- 
tient to  bed  during  the  entire  course  of  the 
treatment;  it  requires  a sound  and  compre- 
hensive knowledge  of  mechanical  principles ; 


it  is  entirely  at  the  mercy  of  any  one  com- 
ing in  contact  with  the  patient,  doctor, 
nurse,  orderly  or  visitor,  and  very  largely 
at  the  mercy  of  the  patient  himself.  Take 
off  the  weights  from  a femur,  which  was  in 
good  apposition  and  which  had  two  inches  of 
shortening  with  a good  deal  of  deformity 
before  suspension  and  weights  were  applied, 
it  will  at  once  assume  the  unfortunate  po- 
sition the  fragments  were  in  as  a result  of 
the  injury.  This  is  an  experience  one  will 
nave  every  now  and  then  with  inadequate 
follow-up  work  when  this  method  is  em- 
ployed. The  advantages  of  plaster  of  Paris 
are  that  it  is  completely  under  the  control 
of  the  person  who  applies  it.  Once  properly 
applied,  there  is  little  if  any  thing  further 
to  be  done  until  the  time  comes  for  its  re- 
moval. The  greatest  advantage  is  that  un- 
less it  envelopes  too  much  of  the  patient,  it 
permits  him  to  get  about  on  his  feet  or  on 
crutches  as  the  case  may  be.  Patients  for 
example  wearing  the  long  body  spica  ap- 
plied for  shaft  fractures,  can  if  they  de- 
sire, walk  about  with  crutches.  The  mus- 
cular exercise  so  permitted  is  of  much 
value  to  the  circulation  in  the  limbs,  and 
the  mental  effect  upon  the  patient  is  often 
most  important,  particularly  in  the  aged. 
The  weight  of  the  plaster  is  usually  much 
exaggerated. 

The  disadvantages  of  the  plaster  are  that 
if  it  is  improperly  applied  it  is  useless  or 
possibly  dangerous,  or  so  uncomfortable 
that  it  is  impossible  to  wear.  The  picture 
of  Volkmann’s  ischemic  paralysis  should 
constantly  be  kept  m mind.  It  is  almost  im- 
possible to  use  plaster  in  connection  with 
wounds,  as  in  war  surgery.  If  it  remains  in 
place  over  long  periods  a varying  amount 
of  joint  stiffness  may  ensue.  Although  it 
is  the  custom  to  speak  of  plaster  causing 
atrophy  of  muscles,  I do  not  believe  this 
statement  to  be  true.  It  is  the  disuse  in- 
cidental to  the  injury,  that  necessitated  the 
application  of  the  plaster  which  causes  the 
atrophy. 

In  the  cases  with  mere  shortening  and 
deformity,  suspension  and  skeletal  traction 
is  a method  of  choice  in  my  practice.  It  is 
gratifying  to  observe  the  results  in  these 
cases  when  this  method  is  properly  used. 
I believe  the  world  over  this  method  of 
treatment  is  receiving  more  recognition, 
and  many  open  operations  might  be  avoided 
if  this  method  were  employed.  There  is  no 
question  that  the  most  accurate  reduction 
and  fixation  is  secured  by  the  open  method 
operation.  However,  experience  shows  that 
this  is  not  always  necessary  to  secure  good 
functional  results.  Even  the  old  dictum 
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that  two-thircls  or  three-fourths  apposition 
of  the  broken  surfaces  must  be  obtained, 
does  not  hold  good  any  more.  With  skeletal 
traction  there  should  rarely  be  any  trouble 
in  correcting  the  shortening,  but  we  seldom 
overcome  the  displacement.  If  the  bones 
have  only  single  contact,  and  any  interpo- 
sition of  soft  parts  is  surely  excluded,  we 
can  constantly  expect  solid  union  in  a rela- 
tively short  time.  It  is  indeed  a drawback 
of  the  plating  operation,  that  because  the 
fixation  is  too  great  and  does  not  allow  the 
slightest  movements  of  the  fragments  the 
formation  of  callus  is  slow  and  poor ; on  the 
contrary  with  the  skeletal  traction  method, 
while  the  shortening  and  overriding  is  con- 
stantly prevented,  small  lateral  movements 
of  the  fragments  are  possible,  which  greatly 
stimulates  the  growth  of  callus  as  shown 
by  x-ray.  It  does  not  always  follow  that 
with  skeletal  traction  we  can  confidently 
correct  any  shortening.  There  is,  however, 
an  exception  to  this,  the  comminuted  frac- 
ture. In  comminuted  fractures  there  is  a 
possibility  of  great  shortening  even  with 
the  skeletal  traction  method,  as  much  short- 
ening as  three-fourths  to  one  inch.  But  even 
in  these  cases  there  is  great  danger  of  an 
open  operation  being  followed  by  a large 
defect  in  the  shaft  of  the  femur  on  account 
of  a deprived  blood  supply  to  the  commin- 
uted fragment,  and  finally  death  of  bone. 
Therefore  we  do  not  feel  that  shortening 
in  comminuted  fractures  of  che  shaft  of 
the  femur  should  incriminate  the  skeletal 
traction  method.  Another  point  in  favor 
of  the  skeletal  traction  method  is  that  in 
many  cases  there  is  no  anesthesia  required, 
and  that  there  is  practically  no  danger  of 
infectiop  with  good  care,  and  also  that  it 
does  away  with  the  long  standing  sinuses, 
apt  to  occur  after  a plating  operation,  which 
often  keeps  the  patient  incapacitated  so 
long. 

The  open  operation  on  the  femur  should 
be  reserved  for  late  cases  where  the  trac- 
tion has  failed  or  has  not  been  properly  ap- 
plied, or  in  cases  with  interposition  of  fascia 
or  muscles.  In  ordinary  fresh  cases  the 
traction  method  on  an  adjustable  inclined 
plane  is  a method  of  choice.  The  compound 
fractures  of  the  shaft  of  the  femur  are  a 
class  in  themselves,  and  the  time  alloted  for 
this  paper  will  permit  only  a general  out- 
line of  treatment.  The  following  points 
must  be  taken  into  consideration: 

Immediate  inspection  of  the  wound, 
proper  dressing  and  temporary  splinting. 
The  use  of  every  possible  means  to  com- 
bat shock,  such  as  morphine,  the  application 
of  external  heat,  the  subcutaneous  admin- 


istration of  physiologic  salines,  and  blood 
transfusion.  Careful  and  complete  debride- 
ment under  gas-oxygen  anesthesia  pref- 
erably as  soon  as  the  condition  of  the  pa- 
tient will  permit. 

Cleansing  with  Dichloramin  T,  before 
closure,  followed  by  complete  closure,  plac- 
ing a drain  just  below  the  external  fascia, 
which  should  be  lemoved  within  twenty- 
four  to  thirty-six  hours. 

For  these  cases  moulded  plaster  splints 
and  the  Thomas  leg  splint  are  the  most  de- 
sirable. The  kind  of  splints  and  apparatus 
used  must  vary  with  the  case. 

The  retention  apparatus  should  be  re- 
moved as  soon  as  enough  callus  has  formed 
to  prevent  slipping  of  the  bone. 

CONCLUSIONS 

The  treatment  of  femur  fractures  con- 
stitutes a very  important  branch  of  major 
surgery,  and  one  that  is  too  frequently 
neglected.  The  proper  handling  of  these 
cases  is  a much  more  difficult  procedure 
than  are  most  so-called  major  surgical  op- 
erations. Great  patience  for  a long  time 
and  close  supervision  throughout  the  en- 
tire course  is  necessary  with  the  single 
thought  in  mind  that  saving  the  limb  is 
much  more  difficult  than  its  amputation. 

B 

The  Problem  of  the  Crippled  Child  in  Kansas 
Edwin  D.  Ebright,  M.D.,  Wichita,  Kansas 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

The  first  thing  necessary  in  a discussion 
of  this  subject  is  to  discover  whether  the 
crippled  children  of  Kansas  constitute  a real 
problem  and  if  there  is  such  a problem 
whether  we  or  any  one  have  a sane  practical 
program  to  offer  that  will  afford  any  re- 
lief. 

Every  disease  or  illness  presents  a prob- 
lem. What  we  mean  by  a problem  in  this 
connection  however,  is  the  presence  of  a 
disease  unusual  in  severity,  where  the  fa- 
cilities are  inadequate  and  followed  by  bad 
results  due  to  our  inefficient  handling  of 
such  cases. 

This  is  an  age  of  paternalism  and  altru- 
istic efforts  for  suffering  humanity  whether 
humanity  desires  it  or  not.  Some  of  the 
causes  and  some  of  the  efforts  are  worthy 
and  good  and  some  are  extremely  silly. 
Crippled  children  are  too  real  and  their 
helplessness  too  heart  gripping  to  have 
anything  to  do  with  ill  chosen  schemes  or 
insincerity.  If  there  is  anything  we  can  do 
to  help  them  we  want  to  know  how  to  do  it 
without  all  the  energy  being  expended  in 
running  the  machinery. 
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We  think  it  very  pertinent  to  remark  here 
that  the  advancements  and  accomplish- 
ments of  the  medical  profession  dealing 
with  the  physical  well  being  of  society  have 
on  the  whole,  been  very  sane  and  have  been 
brought  about  without  resorting  to  new 
laws  or  to  coercion  of  any  kind.  And  it 
might  be  well  to  repeat  at  this  time  the  trite 
but  true  statement  that  few  evils  of  what- 
ever nature  have  been  corrected  by  laws. 
And  national  advance  of  any  civic  better- 
ments of  any  personal  virtues  that  are  the 
result  of  restraining  laws,  have  counted  but 
very  little  in  the  evolution  of  the  human 
race  and  any  argument  to  the  contrary  is 
demagogic  twaddle. 

It  might  be  well  also  to  recognize  the 
fact  that  practically  all  our  charities  and  all 
our  social  programs  that  have  to  do  with 
the  material  well  being  of  our  less  fortunate 
citizens  are  built  on  the  foundation  that  the 
medical  profession  can  be  depended  on  to 
furnish  the  real  curative  factors  in  the 
problem  witout  cost,  leaving  to  the  spec- 
tacular and  paid  lay  secretary  the  front 
page  of  the  newspaper  and  the  red  fire. 

We  often  forget  this  ourselves  and  the 
laity  seem  never  to  have  known  it  or  at 
least  never  seriously  thought  about  it. 

There  are  in  Kansas  at  the  present  time 
about  five  thousand  cripples,  and  every  year 
a large  number  is  added  to  the  list.  These 
are  of  all  grades  of  severity  and  represent 
all  the  types  of  disease  that  come  under  the 
care  of  the  orthopedic  surgeon.  With  the 
exception  of  those  more  serious  paralyses 
resulting  from  polio-myelitis  a very  large 
majority  of  these,  under  proper  treatment, 
either  can  be  cured  or  sufficiently  helped  to 
the  extent  that  they  may  become  self  sup- 
porting. Congenital  hips,  club  feet,  bow 
legs,  and  knock  knees,  and  even  lateral  curv- 
ature of  the  spine  and  tubercular  joint 
diseases  fall  in  this  class.  And  even  in  the 
polio  cases  we  are  not  entirely  helpless,  for 
much  can  be  done  for  the  victims  of  this 
disease  both  in  the  early  stages  and  later 
when  permanent  deformities  and  paralysis 
have  occurred.  With  those  children  fortu- 
nate enough  to  be  born  in  homes  free  from 
financial  worry,  we  need  feel  no  great  con- 
cern. Unfortunately  the  majority  of  such 
cases  occur  in  families  where  the  finances 
will  not  permit  the  long  and  expensive 
treatment  necessary  if  the  best  results  are 
to  be  had.  It  is  for  those  poor  helpless 
crippled  children  who  will  remain  cripples 
unless  some  one  helps  them,  we  are  appeal- 
ing. Wealth  has  nothing  to  do  with  ones 
value  to  society. 

A child  is  either  a costly  liability  or  a 


priceless  asset.  In  case  of  crippled  children 
it  is  up  to  us  to  decide  to  which  class  it  shall 
belong. 

With  the  economics  of  the  problem  we  are 
not  going  to  occupy  your  time  except  to  say, 
no  matter  how  much  it  costs  per  patient,  it 
is  a matter  of  economy  in  dollars  and  cents 
to  you  and  to  me  and  to  every  citizen  of  the 
State  who  pays  taxes  to  see  that  every  ef- 
fort is  made  to  take  these  children  out  of 
the  crippled  class  and  put  them  among  the 
self  supporting  members  of  society. 

Realizing  the  importance  of  the  problem 
and  the  fact  that  these  children  have  not 
been  getting  a square  deal,  societies  have 
been  formed  in  several  states  to  aid  in  the 
work.  New  York,  Iowa,  Ohio  and  Okla- 
homa have  been  active,  and  have  set  a 
standard  that  it  is  hoped  other  states  will 
follow. 

Recently  a Society  for  Crippled  Children 
has  been  organized  by  public  spirited  lay- 
men in  Kansas  and  already  the  effect  of 
their  work  is  apparent.  Later  it  is  hoped 
that  the  interest  in  the  work  will  make  it 
possible  to  follow  the  lead  of  Iowa  and  Ohio 
and  Oklahoma  by  having  the  legislature 
pass  a law  that  will  allow  these  children  to 
be  properly  taken  care  of. 

As  remarked  in  the  beginning  the  writer 
is  not  in  sympathy  with  the  prevalent  idea 
of  passing  a law  to  cure  every  possible  ill 
but  this  is  one  law  that  he  is  in  favor  of.  It 
is  hoped  the  profession  of  Kansas  will  in- 
dorse such  a move  and  urge  their  legislators 
to  pass  this  needed  reform. 

The  important  feature  of  the  laws  now  in 
force  in  the  states  mentioned  and  which  we 
think  would  be  practical  in  Kansas  are 
briefly  as  follows : 

“Any  child  in  the  State  suffering  from  a 
deformity  of  any  kind,  in  which  there  is  any 
possibility  of  total  or  partial  cure,  whose 
parents  or  guardians  are  financially  unable 
to  pay  for  such  services  can  be  brought  be- 
fore the  county  judge,  or  a juvenile  officer 
and  at  his  order,  an  examination  made  by 
competent  pysicians  who  shall  report  their 
findings.  If  it  is  a suitable  case  the  judge 
shall  order  its  removal  to  an  orthopedic  in- 
stitution where  it  may  receive  treatment, 
the  fees  for  such  services  to  be  paid  by  the 
county  in  which  the  child  resides.  There  is 
a question  whether  this  should  be  done  over 
the  protest  of  ignorant  and  unwilling  par- 
ents. Our  own  opinion  is  that  the  child 
should  not  be  held  responsible  for  such  par- 
ents but  should  be  given  an  opportunity  to 
partake  in  such  benefits. 

Should  such  a law  be  passed  and  put  in 
operation,  the  chief  responsibility  will  fall 
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on  the  physicians  of  the  state,  for  it  will  be 
upon  their  report  to  the  judge  or  the  juve- 
nile officer  that  the  disposition  of  the  case 
will  depend. 

It  follows  therefore,  that  we  must  not 
only  be  in  sympathy  with  the  movement, 
but  sufficiently  informed  in  regard  to  such 
diseases  and  their  appropriate  treatment 
that  our  diagnoses  and  recommendations 
will  be  correct. 

From  the  very  nature  of  the  cases  it  is 
impossible  that  these  children  can  be  treated 
at  home,  for  the  work  requires  so  much  de- 
tail, so  much  time  and  patience  and  special 
preparation  that  the  busy  general  practi- 
tioner can  not  possibly  be  expected  to  un- 
dertake the  work.  However,  his  part  in  the 
program  is  of  vast  importance. 

Our  chief  purpose  in  this  paper  is  to 
arouse  your  interest  in  these  unfortunate 
children  and  to  urge  that  you  become  suf- 
ficiently informed  in  regard  to  the  import- 
ance of  early  treatment  in  such  conditions 
so  that  if  such  a law  should  be  passed  and 
you  are  called  upon  to  give  your  judgment 
as  to  the  disposition  of  a crippled  child  you 
may  be  able  to  advise  wisely  and  for  the  best 
interest  of  the  poor  unfortunate  child. 

3 

The  Malarial  Treatment  of  Paretic 
Neurosyphilis 

William  C.  Menninger,  M.D.,  Topeka 

Read  at  the  Decatur-Norton  County  Medical  Society, 

•September  15,  1926,  Norton;  and  Golden  Belt  Medi- 
cal Society,  October  7,  1926,  Salina. 

Skepticism  marks  the  advent  of  each 
new  form  of  treatment  in  the  realm  of  med- 
icine and  its  worth  must  be  proved  before 
it  is  accepted  by  the  profession.  This  battle 
is  the  more  intense  when  it  is  waged  on  a 
battleground  where  many  previous  attempts 
at  a successful  charge  have  met  a Water- 
loo. Certainly  no  disease  in  the  field  of 
medicine  has  withstood  more  barrage  of 
therapeutic  effort  than  paretic  neurosyph- 
ilis. 

Previous  to  the  discovery  that  paresis 
was  a form  of  syphilis,  a great  number  of 
diverse  concepts  were  offered  to  account 
for  its  etiology.  These  supposed  causes 
were  usually  considered  in  two  groups:  one, 
the  moral;  and  the  other,  the  physical.  At- 
tempts at  treatment  were  directed  toward 
prophylactic  measures  and  treatment  of  the 
established  disease.  Prophylaxis  included 
the  consideration  of  hereditary  factors, 
moral  and  intellectual  education,  and  phys- 
ical hygiene.  The  treatment  for  the  disease 
consisted  in  venesection,  blistering  the 
head,  baths,  purgatives,  and  a great  variety 


of  drugs,  the  only  lasting  one  being  mer- 
cury. 

It  was  in  1857  when  the  relationship  be- 
tween paresis  and  syphilis  was  first  em- 
phasized by  Esmarch  and  Jessen,  but  it 
was  not  until  1913  that  the  identity  of  the 
two  was  established  by  Noguchi  and 
Moore21,  who  demonstrated  the  presence 
of  spirochetes  in  the  brains  of  paretics,  and 
by  Marie  and  Levaditi,18  who  demonstrated 
them  by  dark  field  illumination  in  fresh 
paretic  brain. 

In  1908  Erlich  announced,  after  thirty 
years  of  constant  research,  that  he  had  ob- 
tained nearly  ideal  results  in  the  treatment 
of  experimental  syphilis  with  arsenic  on 
his  418th  preparation.  It  was  not  until  he 
had  reached  the  famous  606th  substance 
that  he  was  contented  with  his  product  and 
this  was  of  course  only  made  possible  by 
the  closely  related  researches  of  Schaudinn, 
Metchnikoff,  Wassermann,  Hoffmann,  and 
others  concerned  in  the  discovery  of  spiro- 
chetes. 

A tremendous  literature  has  been  pro- 
duced concerning  the  value  and  application 
of  various  treatment  methods  and  prepara- 
tions in  neurosyphilis,  the  more  important 
of  which  are: 

1.  Oral  administration. 

2.  Inunctions. 

3.  Intravenous  injections. 

4.  Intraspinal  injections. 

5.  Spinal  drainage. 

6.  intracranial  injections. 

7.  Artificial  production  of  fever: 

a.  By  chemical  substances. 

b.  By  toxaloumins. 

c.  By  acute  disease. 

A great  many  forms  of  intravenous  medi- 
cation have  been  tried,  including  small  doses 
at  frequent  intervals,  combined  treatment 
with  intraspinal  drainage,  various  forms  of 
arsphenamine,  and  most  recently  a new  ar- 
senic preparation,  tryparsamide.  The  use 
of  arsphenamine  alone  is  used  routinely  in 
many  hospitals  but  its  results  in  paresis 
nave  not  been  uniformly  satisfactory,  ana 
in  many  places  where  more  recent  methods 
of  treatment  are  available  it  is  used  as  a 
supplementary  treatment.  The  new  drug 
tryparsamide  has  found  a large  number  of 
advocates,  particularly  in  this  country. 

HISTORY  OF  MALARIAL  THERAPY 

It  was  a very  old  observation  which  laid 
the  empirical  basis  of  unspecific  treatment, 
that  many  psychoses  are  favorably  influ- 
enced by  intercurrent  infectious  diseases. 
This  was  particularly  emphasized  by  Wag- 
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ner-Jauregg  in  188730  and  in  1889  he  at- 
tempted to  inoculate  four  patients  with  ery- 
sipelas but  failed.  He  then  attempted  to  use 
tuberculin31  in  order  to  produce  artificial 
fever  and  later  a polyvalent  typhus  vaccine 
containing  live  bacilli  which  had  lost  their 
virulence  through  saturation  with  immune 
serum,  both  of  these  producing  fair  results. 
'jl  nese  two  treatments  are  still  valuable  in 
cases  which  cannot  take  malaria.  He  next 
noted  the  beneficial  effect  in  paretics  fol- 
lowing a chronic  suppurative  disease  and 
attempted  to  produce  suppuration  by  means 
of  killed  staphylococcus  cultures,  but  this 
was  not  successful. 

Many  other  observations  have  been  made 
which  were  related  to  this  form  of  treat- 
ment: Experimental  work12  has  shown  the 
destructive  influence  of  high  temperature 
on  spirochetes  in  vitro.  The  fact10  that 
blood  from  a non-syphilitic  during  a par- 
oxysm of  tertian  malarial  fever  gives  a 
mildly  positive  Wassermann  reaction  sug- 
gests that  specific  immunity  reactions  are 
renewed  in  the  tissues  of  the  paretic  in- 
fected with  malaria  which  not  only  is  de- 
structive to  the  spirochetes  but  may  re- 
sult in  the  arrest  of  the  progress  of  the  dis- 
ease. It  has  been  pointed  out  that  in  the 
tropical  regions  of  Asia  Minor,29  Central 
Africa,14  and  China,3  where  malaria  is  cur- 
rent, primary  and  secondary  syphilis  is  very 
frequent,  but  neurosyphilis,  and  particularly 
general  paralysis,  is  very  rare.  In  the 
study25  of  the  histories  of  five  thousand 
soldiers  who  acquired  syphilis  in  1880  to 
1890,  five  per  cent  were  found  to  have  de- 
veloped general  paralysis.  Of  the  patients 
who  had  suffered  from  erysipelas,  malaria 
or  other  feverish  diseases  a year  or  two 
after  their  primary  lesion,  not  one  had  de- 
veloped paresis. 

The  first  attempts  at  treatment  with  ter- 
tain  malaria  were  tried  by  Wagner- Jauregg 
in  1917, 32  when  he  inoculated  nine  patients. 
One  of  these  cases  died  with  an  epilepti- 
form seizure  during  the  fever;  two  re- 
mained unchanged;  two  showed  slight  im- 
provement, and  the  remaining  four  had  com- 
plete remissions  from  two  to  six  months 
after  treatment.  In  three  of  these  cases  the 
remission  had  persisted  seven  yars  later. 
He  made  further  trials  in  1918  but  in  his 
first  attempt  with  four  cases,  three  died  be- 
cause of  an  error  in  inoculating  them  with 
a tropical  form  of  malaria.  He  continued  his 
studies33  with  the  tertian  strain  in  1919. 
Following  these  initial  experiments  the  pub- 
lication of  results  by  many  other  continental 
writers  confirmed  his  results7  9 19  22  24  26. 
The  first  report  in  this  country  was  made 


by  Lewis10  et  al  in  October,  1924,  at  St. 
Elizabeth  Hospital  in  Washington. 

In  a personal  communication  from  Dr. 
Lewis  on  September  9,  1926,  he  states  that 
“our  good  results  with  malaria  still  continue 
and  we  have  just  inoculated  fifty  more.” 
Other  extensive  work  has  been  reported  in 
this  country  from  Manhattan  State  Hos- 
pital5, Massillon  State  Hospital28  (Ohio), 
Mayo  Clinic23,  Colorado  Psychopathic  Hos- 
pital and  Central  Indiana  Hospital1. 

CASE  REPORT 

The  following  case  from  the  Menninger 
Sanitarium  illustrates  the  malarial  therapy 
in  the  production  of  a remission: 

The  patient,  a male  of  62  years,  con- 
tracted syphilis  about  30  years  ago  and  ob- 
tained some  homeopathic  treatment  at  the 
time.  He  subsequently  had  a stomatitis  and 
a skin  rash  and  received  treatment  inter- 
mittently from  M.D.s  but  for  the  past  ten 
years  has  been  in  the  hands  of  osteopaths. 
Three  years  ago  acute  mental  symptoms 
developed;  he  became  expansive  and  talka- 
tive, planning  to  buy  everything,  enlarge 
the  business  extravagantly,  etc.,  and  al- 
though treatment  was  attempted  he  became 
such  a menace  to  the  financial  interests  of 
his  company  that  he  was  taken  to  a mental 
sanitarium.  There  he  received  weekly  in- 
jections of  neoarsphenamine  for  about 
eight  weeks.  He  improved  but  remained  in 
a phase  of  depression  two  months.  He  went 
oack  then  to  his  work,  and  treatment  with 
arsphenamine  has  continued  intermittently 
since,  his  blood  Wassermann  test  receding 
from  4 plus  to  1 plus. 

Two  months  previous  to  his  admission  to 
our  hospital,  he  became  increasingly  talka- 
tive. He  decided  to  take  a trip  to  Los  Ange- 
les and  on  this  trip  talked  freely  to  strang- 
ers, lost  his  pocketbook  containing  consider- 
able money,  and  became  noticeably  expans- 
ive. Three  weeks  before  his  admission  to  our 
hospital  he  returned  to  his  home  town,  and 
immediately  began  making  suggestions  to 
his  local  merchants,  welcomed  strangers  to 
the  town,  became  very  talkative,  childish 
and  exuberant.  He  added  alcohol  to  the  fire 
and  became  very  difficult  to  handle  and  fin- 
ally was  brought  to  our  hospital. 

On  admission  he  showeu  no  unusual  phys- 
ical pathology  except  nearly  fixed  pupils, 
slight  ataxia,  and  overweight.  Mentally,  he 
was  euphoric,  loquacious,  and  expansive. 
He  would  make  great  lists  of  names  of  in- 
dividuals of  his  acquaintance  from  whom 
he  said  he  was  going  to  get  donations  for 
his  local  church,  or  whom  he  was  going  to 
take  on  an  European  tour,  or  whom  he 
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was  going  to  send  to  the  sanitarium.  He 
decided  to  run  a matrimonal  agency  and  did 
a great  deal  of  figuring  in  the  millions  of 
dollars  each  day.  Superficially  he  seemed 
intellectually  intact,  discussing  all  of  the 
ordinary  matters  of  conversation  with  con- 
siderable ability.  However,  he  became  care- 
less about  his  clothes,  obscene  in  his  re- 
marks, frequently  masturoated,  and  seemed 
increasingly  oblivious  to  his  surroundings. 

His  serum  Wassermann  was  strongly  pos- 
itive as  well  as  his  spinal  fluid. 

Soon  after  his  admission,  he  was  inocu- 
lated with  2 cc.  from  a tertain  malaria  case 
but  the  chills  failed  to  develop.  Because  no 
malaria  was  available,  we  then  used  try- 
parsamide  and  he  received  five  injections  at 
five-day  intervals,  but  developed  some  vis- 
ual difficulties  and  although  there  were  no 
objective  changes  the  drug  was  stopped  and 
sulpharsphenamine  injections  substituted. 
The  visual  difficulties  cleared.  He  was 
again  inoculated  with  malaria  early  in  July, 
but  this  also  failed  to  induce  the  fever,  and 
in  the  latter  part  of  July  he  was  inoculated 
with  tertain  malaria  for  the  third  time.  He 
developed  his  first  chill  twelve  days  after 
inoculation  and  was  permitted  to  have 
twelve  chills.  The  malaria  was  then  checked 
by  intramuscular  injections  of  urea  and 
quinine  hydrochloride  plus  quinine  bisul- 
phate by  mouth  for  several  days. 

The  mental  status  changed  spectacularly 
in  that  he  again  became  much  more  cleanly, 
his  expansiveness  disappeared,  he  developed 
an  insight  into  his  condition  and  instead  of 
constantly  objecting  to  remaining  at  the 
hospital  he  signifed  his  willingness  to  re- 
main as  long  as  we  thought  best.  He  was 
permitted  to  go  home  about  a week  after 
the  cessation  of  the  malaria  and  returned 
to  his  business.  Apparently  he  is  readjust- 
ing himself  very  well. 

His  serum  Wassermann  was  2 plus  on 
discharge. 

INDICATIONS  AND  PRECAUTIONS 

There  are  fewer  contraindications  for  this 
'reatment  than  any  other  form.  The  dura- 
tion and  stage  of  the  disease,  as  well  as  the 
type,  are  to  be  considered  and  obviously  the 
less  advanced  the  disease  the  more  chance 
for  improvement.  It  is  less  likely  to  suc- 
ceed in  a rapidly  advancing,  so-called  gallop- 
ing, general  paresis  in  which  there  is  a 
marked  physical  and  mental  downhill 
course.  Results  in  such  cases  are  poor  and 
malaria  seem.s  to  hasten  the  termination. 
Juvenile  general  paresis11  27  has  proven 
more  refractory  and  while  there  are  fewer 
observations  the  percentage  of  beneficial 


rsults  is  much  less.  Remissions  have  been 
less  frequent  in  elderly  cases,  consequently 
the  age  is  of  some  importance.  The  best  re- 
sults20 27  are  obtained  in  the  expansive 
manic-agitated  types. 

The  most  important  precaution  is  to  ob- 
tain the  tertain  strain  of  malaria.  The 
aestivo-autumnal  has  been  used  but  it  is 
regarded  as  being  too  virulent  and  should 
be  avoided.  A second  less  important  precau- 
tion is  to  determine  the  possible  quinine 
idiosyncrasy  of  the  patient. 

TECHNIQUE 

Originally  the  inoculation  was  made  by 
scarification,  but  the  majority  of  these 
cases  failed  to  develop.  Subcutaneous  injec- 
tion was  then  instituted  and  originally  1 
cm.  of  blood  from  the  malarial  patient  was 
sufficient  to  produce  malaria  in  the  paretic 
patient.  The  most  commonly  used  technique 
at  present  is  the  use  of  about  2 to  4 cc.  of 
blood  from  a donor,  injected  subcutaneously 
under  the  scapula  of  the  recipient.  Intra- 
venous inoculation  has  also  been  used,  2 
cc.  of  blood  usually  being  sufficient,  this 
method  being  employe  ! to  shorten  the  in- 
cubation period.  From  five  to  fifteen  per 
cent  of  the  cases  seem  entirely  refractory 
to  malaria  even  with  repeated  inoculations, 
and  approximately  an  additional  five  to  fif- 
teen per  cent  do  not  contract  the  disease  on 
the  first  inoculation. 

It  is  difficult  to  conserve  malarial  blood 
in  an  infectious  condition  and  although  some 
methods  have  been  suggested  they  are  un- 
satisfactory. If  for  some  reason  the  malarial 
blood  is  not  injected  immediately  after  its 
withdrawal  from  the  subject,  it15  should  be 
kept  at  37°  C.  and  not  'shaken  lest  the 
plasmodia  perish.  Another  writer6  has  been 
successful  in  inoculating  a patient  with  de- 
fibrinated  blood  kept  at  0 degrees  C.  for 
sixty-six  hours. 

INCUBATION  PERIOD  AND  COURSE 

With  the  subcutaneous  inoculation,  the 
paroxysms  of  fever  develop  from  ten  to 
fifteen  days  after  the  inoculation.  The  ex- 
tremes are  three  days  and  four  weeks.  With 
intravenous  inoculation,  the  incubation  pe- 
riod is  from  three  to  eight  days,  with  ex- 
tremes of  two  to  twenty  days.  The  factors 
which  influence  this  period  are  numerous, 
the  most  important  of  which  are  the  num- 
ber of  plasmodia  and  the  individual  sensi- 
tivity and  resistance  of  the  patient.  It  is 
usually  advisable  to  make  the  inoculation 
immediately  following  a paroxysm. 

The  paretic  patient  is  permitted  to  have 
from  ten  to  eighteen  paroxysms  of 
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fever.  This  depends  on  his  condition  as  well 
as  his  age  and  the  older  patients  do  not  tol- 
erate as  many  paroxysms  as  younger  and 
more  vigorous  individuals.  Emaciation  and 
other  forms  of  debility  are  contraindications 
to  the  continuance  of  the  rigors  over  a min- 
imum figure.  There  are  a certain  number 
of  cases  which  react  too  vigorously  to  the 
paroxysms,  developng  an  unusually  high 
fever  with  each.  As  a consequence  in  such 
cases  it  may  be  necessary  to  check  its  pro- 
gress. However,  in  any  case  where  the  out- 
look seems  hopeless,  and  even  in  bedridden 
patients  with  bed  sores,  there  are  workers10 
who  recommend  malarial  inoculation. 

In  a small  percentage  of  cases  the  malaria 
dies  spontaneously  after  a few  paroxysms. 
As  a rule  there  is  gradual  diminution  of 
the  severity  of  the  chills,  although  in  a few 
cases  it  may  be  desirable  to  moderate  their 
severity  by  very  small  doses  of  quinine  by 
mouth.  The  female  patients  are  permitted 
about  two-thirds  of  the  number  of  rigors 
that  the  average  male  patient  would  be  al- 
lowed. 

COMPLICATIONS 

As  a rule  the  course  is  smooth  and  there 
are  no  complications.  However,  in  a few 
instances  severe  complications  have  been 
reported  and  a small  number  of  deaths  have 
occurred  in  which  malaria  seems  to  have 
played  an  important  role.  The  number  of 
such  cases,  however,  is  small  and  the  deaths 
have  occurred  in  advanced  cases  of  a rapidly 
progressive  nature  in  which  malaria  was 
used  as  a last  resort.  In  a large  percentage 
of  this  group  death  is  due  to  pneumonia  or 
other  intercurrent  disease,  contracted  soon 
after  active  treatment  is  terminated. 

There  are  three  general  groups  of  compli- 
cations: (1)  Those  due  to  the  malaria  dur- 
ing the  febrile  period,  (2)  Those  of  syphilis 
stirred  up  during  the  febrile  period,  and  (3) 
Those  noted  after  the  cessation  of  the  ma- 
larial treatment.  In  the  first  group,  the 
most  common  complications  are  delirium 
and  weakness.  Delirium  is  usually  not  se- 
rious although  weakness  is  often  very  dis- 
tressing and  becomes  so  severe  that  it  may 
be  necessary  to  check  the  malaria.  One  of 
the  more  serious  complications  is  the  ac- 
centuation of  a pre-existing  kidney  damage 
which  in  some  instances  has  progressively 
advanced  to  uremia.  Jaundice20  occurs  in 
about  five  per  cent  of  cases  and  is  regarded 
by  many  as  an  indication  for  checking  the 
malaria.  Other  complications  noted  in  va- 
rious reports  include  pyelitis,  pachymening- 
itis and  myocarditis. 

Complications  of  syphilis,  or  at  least  those 
associated  with  the  central  nervous  system, 


which  have  been  reported,  include  trigem- 
inal neuralgia,  spinal  paraplegia,  epilepsy16, 
exacerbation  of  gastric  crises23,  and  “light- 
ning pains.”  The  jaundice  may  be  associ- 
ated with  a luetic  hepatitis. 

Complications  following  the  cessation  of 
treatment  are  practically  absent.  Attention 
has  been  called  to  the  absence  of  the  spleen 
enlargement,  and  remissions  of  the  malaria 
are  very  unusual. 

MALARIA  CURE  AND  THE  PUBLIC  HEALTH 
ASPECT 

Inoculation  malaria  differs  from  the  nat- 
ural variety  by  its  extraordinary  quinine 
sensitivity.  This  is  a new  fact  brought  out 
by  recent  work,  but  it  may  be  due  to  the 
fact36  that  we  are  dealing  with  a fresh 
early  infection.  Were  inoculation  malaria 
as  resistant  to  quinine  as  the  chronic  form, 
the  patients  would  remain  plasmodia  car- 
riers for  years  and  the  method  would  be 
dangerous  to  the  general  population.  It  is 
possible  to  abruptly  check  the  infection  at 
any  desired  time. 

In  uncomplicated  cases  it  is  usually  ar- 
rested by  quinine  hydrochloride  or  other 
quinine  salts  in  doses  of  ten  grains  three 
times  a day  for  three  days.  It  is  rarely  nec- 
essary to  give  it  longer.  In  complicated 
cases  it  may  be  desirable  to  check  the  par- 
oxysms even  more  abruptly  by  intramus- 
cular hypodermic  injections  of  some  form 
of*  quinine  as  quinine  HC1  or  even  intra- 
venous injection,  although  this  latter 
method  is  rarely  used.  No  difficulty 
is  experienced  in  checking  the  paroxysms  at 
any  time,  and  after  the  course  of  quinine 
administration  the  temperature  returns  to 
noima!  and  the  parasites  disappear  from 
the  blood  strain.  Very  few  instances  are 
recorded  in  which  there  has  been  a recur- 
rence of  the  malarial  paroxysms  after  dis- 
missal from  the  hospital.  It  is  often  very 
difficult  to  reinoculate  a second  time  and 
cases  in  which  the  paroxysms  cease  spon- 
'•vieousW  are  usually  refractive  to  further 
inoculation. 

There  are  two  points  relative  to  the  pub- 
lic health  aspect  of  this  type  of  therapy. 
First,  the  spread  of  malaria  by  mosquitoes 
from  inoculated  paretic  patients,  and  sec- 
ond, the  inoculation  of  a presumptive  case 
of  general  paresis  with  blood  from  an  un- 
questioned malaria-inoculated  case  of  pare- 
sis (in  order  to  preserve  the  malarial 
strain),  thus  giving  rise  to  the  possibility 
of  introducing  one  strain  of  syphilis  into 
an  individual  where  it  may  not  have  been 
previously  present.  In  order  to  protect 
against  the  first  point,  namely  the  spread 
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of  malaria,  special  care  must  be  exercised 
in  those  regions  where  anopheles  occur  to 
keep  the  patients  carefully  screened,  al- 
though attendants  are  on  prophylactic  doses 
of  quinine.  However,  even  definite  experi- 
mental efforts2  to  transmit  inoculation 
malaria  by  anopheles  was  unsuccessful  and 
the  workers  conclude  that  the  malarial 
treatment  of  paresis  entails  no  danger  of 
spreading  the  malaria  by  this  means.  Re- 
garding the  second  point,  the  fact  that  the 
blood  inoculated  is  taken  from  a patient  wun 
signs  of  general  paralysis  and  injected  into 
a patient  showing  only  presumptive  signs 
of  general  paralysis  or  no  clinical  evidence 
of  such  degeneration,  might  be  objected  to 
by  those  who  regard  the  various  forms  of 
syphilis  as  being  caused  by  different  strains 
of  spirocheta  pallida.  However,  numerous 
investigators23  have  noted  no  complications 
or  evidence  of  superinfection  when  this 
procedure  has  been  carried  out.  Further- 
more it  is  under  very  unusual  circumstances 
that  the  recipient  would  be  other  than  a 
clinically  diagnosed  paretic,  and  as  has  been 
mentioned,  some  workers  insist  that  the 
donor  have  a negative  Wassermann  test. 

AFTER  TREATMENT 

Considerable  discussion  has  arisen  as  to 
the  advisability  of  post-malarial  antisyph- 
ilitic treatment.  To  date  opinion  regarding 
this  is  about  evenly  divided.  Several  writ- 
ers8 1 3 27  35  have  noted  a rapid  decline  in 
the  patient’s  general  health  when  arsenical 
preparations  were  given  shortly  after  the 
malaria.  It  was  originally  given  for  its  ef- 
fect on  the  malaria  as  well  as  for  its  ef- 
fect20 28  32  on. the  general  paralysis.  The 
first  has  proven  to  be  unnecessary  and  the 
second  is  under  debate. 

CHANGES  IN  THE  BLOOD  AND 
SPINAL  FLUID 

As  with  the  great  majority  of  forms  of 
treatment  of  paresis,  the  clinical  results  are 
more  spectacular  and  pronounced  than  are 
the  changes  in  the  cerebral  spinal  fluid  and 
blood.  In  general,15  no  prognostic  con- 
clusions can  be  drawn  from  the  fluid  and 
serum  reaction,  as  there  is  no  parallelism 
between  the  physical  behavior  and  the  be- 
havior of  the  spinal  fluid  and  blood.  As  a 
rule  there  is  an  improvement  in  the  cere- 
bral spinal  fluid  in  most  cases.  The  cell 
count  and  the  albumin  are  usually  the  first 
to  respond  and  the  Wassermann  test  is  more 
resistant  although  it  changes  more  com- 
monly first  in  the  blood  and  subsequently 
in  the  spinal  fluid.  The  data  pertaining  to 
this  portion  of  the  therapy  is  as  yet  in- 
complete and  insufficient  time  has  elapsed 
to  determine  the  actual  status. 


Very  little  has  been  written  about  the 
pathological  state10  of  the  brain  and  to 
date  only  those  cases  which  have  died  dur- 
ing or  shortly  after  malaria  have  been  ob- 
tainable for  study.  The  few  cases10  that 
have  been  studied  are  characterized  by  the 
striking  insignificance  of  the  inflammatory 
process  and  there  is  a clear  contrast  be- 
tween the  inflammatory  and  degenerative 
changes.  The  cases  afford  direct  proof  that 
when  a clinical  remission  occurs  there  is 
also  a parallel  regression  or  stationary  con- 
dition of  the  anatomic  process. 

USE  IN  TABES  AND  SIMPLE  SYPHILIS 

In  view  of  the  fact  that  unusual  results 
have  been  obtained  by  the  malarial  treat- 
ment of  general  paresis,  the  question  has 
arisen  as  to  the  advisability  of  treating  pre- 
paretics even  in  early  and  latent  syphilis. 
It  is  recognized  that  even  the  best  anti- 
syphilitic treatment  with  arsphenamine, 
etc.,  will  not  prevent  neurosyphilis.  Fur- 
ther, it  is  known  that  febrile  diseases  ex- 
ercise a favorable  influence  on  the  different 
stages  of  syphilis  and  reports  are  available 
of  the  rapid  healing  of  lesions  in  the  pri- 
mary, secondary  and  even  tertiary  stages 
as  a result  of  erysipelas,  typhus,  variola 
and  other  diseases.  Actual  experimental 
work  has  not  been  attempted  in  this  field 
as  it  has  been  pointed  out  that  the  fre- 
quency of  primary  and  secondary  syphilis 
in  malarial  regions  is  common,  although 
tertiary  is  infrequent.  As  to  the  pro- 
phylaxis of  metasyphilis,  too  little  time  has 
elapsed  to  determine  its  worth. 

Practically  no  mention  is  made  of  tabes 
in  numerous  reports,  but  malaria  would 
probably  be  somewhat  efiective  in  this  form 
of  neurosyphilis.  It  is  recognized,  however, 
that  arsenieals  in  tabes  are  much  more  ef- 
fective and  the  disease  as  a rule  is  much  less 
acute  than  general  paralysis. 

THEORIES  OF  ACTION 

The  exact  mechanism  of  the  therapeutic 
action  of  the  malaria  plasmodium  in  pro- 
ducing the  beneficial  effects  noted  in  the 
course  of  general  paralysis  is  not  thor- 
oughly understood.  Various  theories  have 
been  suggested.  The  beneficial  clinical  re- 
sults would  suggest  that  there  must  be  a 
corresponding  alteration  and  transformation 
of  the  underlying  causative  agent  of  general 
paresis  which  may  be  in  the  reactions  of 
Treponema  pallida  or  may  be  in  the  various 
anatomical  elements  in  the  brain.  The  chief 
theories  which  have  been  advanced  are  the 
effect  of  the  fever34  the  leucocytosis22 
(which  is  not  constant),  a regeneration  of 
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the  immunity  processes  initiated  by  the  ma- 
laria20, an  increase  in  the  body  metabolism 
with  the  resulting  removal  of  accumulated 
waste  products,17  an  increase  in  the  perme- 
ability of  the  meninges  and  small  capillaries 
in  the  brain  which  permits  protective  sub- 
stances from  the  blood  to  enter  the  brain 
tissues,4  and  the  effect  of  the  immune 
bodies  produced  by  malaria.30  The  fact  that 
there  are  so  many  theories  only  emphasizes 
our  ignorance  of  the  situation,  but  the  ab- 
sence of  the  spirochetes  from  brains  of  ma- 
larial treated  patients  makes  certain  some 
local  effect. 

RESULTS 

There  has  been  no  summary  made  of 
cases  noted  in  the  literature  since  last  year. 
At  that  time  the  workers  at  the  Mayo 
Clinic  collected  a total  of  1112  cases  from 
various  authors.  Of  that  number  31  per 
cent  were  greatly  improved,  35  per  cent 
moderately  improved,  and  32  per  cent  un- 
changed. In  general  we  may  state  that 
among  male  paretics  of  the  class  admitted 
to  mental  hospitals  one  may  reasonably  ex- 
pect a complete  remission  rate  of  from  20^ 
to  30  per  cent.10  This  should  be  contrasted 
to  the  summary  prepared  by  Lewis,10  of 
1198  cases  of  general  paralysis  admitted  to 
St.  Elizabeth  Hospital  in  Washington, 
where  47  per  cent  died  in  the  first  year 
and  72.7  per  cent  had  died  by  the  end  of 
the  second  year.  In  malaria  treated  cases 
to  date  about  20  per  cent  have  died  dur- 
ing the  first  year  and  a total  of  between  25 
and  30  per  cent  by  the  end  of  the  second 
year.  Malaria  therapy  does  not  seem  to  be 
as  successful  in  women10  as  in  men  and 
juvenile  cases  are  even  more  refractive. 

In  contrast  to  the  numerous  methods  of 
therapy  in  general  paralysis  about  which 
there  has  been  a great  deal  of  controversy 
and  diversity  of  results,  malarial  therapy 
has  met  with  almost  universal  acceptance 
and  much  more  uniform  results.  We  must 
remember  that  paresis  untreated  is  almost 
without  hope  and  that  reports  of  cures  or 
recoveries  of  such  cases  may  very  justly 
be  questioned  as  to  their  genuineness.  The 
advent  of  the  arsenic  preparations  while 
far  from  ideal  has  been  a tremendous  boon 
to  primary  and  secondary  syphilis,  and  per- 
haps slightly  less  effective  for  the  tertiary 
stage.  The  quaternary  form  neurosyphilis 
— has  been  more  resistant  and  attacks  at 
it  with  special  drugs  and  special  forms  of 
technique  have  still  fallen  far  short  of  the 
goal.  The  advent  of  malarial  therapy  cer- 
tainly marks  the  institution  of  a new  prin- 
ciple in  treatment  and  it  appears  that  we 


may  be  about  to  cross  the  threshold  into  a 
new  era  in  the  treatment  of  syphilis. 
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IJ 

UNIVERSITY  OF  KANSAS  CLINICS 

Clinic  of  Dr.  E.  J.  Curran 

Department  of  Ophthalmology. 

INJECTION  OF  FLEXNER’S  SERUM  INTO  THE 
ANTERIOR  CHAMBER  IN  A CASE  OF  EPI- 
DEMIC CEREBRO  SPINAL  MENINGITIS, 
IN  WHICH  THE  LEFT  EYE  WAS  SERI- 
OUSLY INVOLVED.  IMMEDIATE  RESULTS 
AND  THE  PRESENT  CONDITION,  NINE 
YEARS  AFTERWARDS. 

The  case  which  I am  about  to  present  to 
you  in  this  Clinic  is  an  illustration  and  a 
demonstration  of  the  fact  that  many  condi- 
tions looked  upon  as  hopeless  are  not  al- 
ways so,  if  we  use  proper  care  and  good 
judgment  in  our  treatment.  In  the  pres- 
ence of  an  apparently  hopeless  condition  if 
our  reason  dictates  that  we  should  use  some 
treatment  not  applied  before,  providing 
that  we  have,  with  due  deliberation,  perfect 
knowledge  and  sound  judgment  of  such  a 
treatment  in  other  conditions  somewhat 
analogous,  embriologically,  developmentally 
and  clinically,  come  to  the  conclusion  that 
such  an  experiment  would  do  no  harm,  and 
especially  when  we  are  convinced  that  all 
other  treatment  would  fail,  we  are  justified 
in  applying  the  results  t>n  our  conclusions  to 
the  case  in  question.  Flexner’s  Serum  when 
brought  in  contact  with  the  central  nervous 
system  has  proven  its  efficacy.  Therefore 
it  was  thought  that  the  serum  introduced 
into  the  eye  may  be  beneficial. 

Case.  Female.  Age  24.  First  seen  in  Kan- 
sas City  General  Hospital,  contagious  de- 
partment, in  March,  1917.  The  patient  was 
suffering  from  epidemic  cerebro  spinal  men- 
ingitis. About  8 days  previous  to  my  visit, 
-the  left  eye  became  blurred  and  on  the  fol- 
lowing day  the  cornea  and  pupil  appeared 
greyish  from  exudate  in  the  anterior  cham- 
ber. This  increased  rapidly  until  the  iris 
could  not  be  seen  and  of  course  this  eye  was 
blind  excepting  light  perception.  She  had 
had  both  intravenous  and  intradural  injec- 
tions of  Flexner’s  Serum  by  Dr.  A.  Skoog 
who  was  in  charge  of  the  case,  but  the  eye 
was  still  growing  worse.  The  condition  of 
the  eyes  found  on  examination  was:  Right 
eye  normal.  Left  eye  was  much  inflammed. 
The  whole  of  the  sclera  was  red  and  almost 
chemotic.  The  anterior  chamber  was  com- 
pletely filled  with  a white  or  greyish  ex- 


udate. Atropin  had  been  instilled  three 
times  *a  day  during  the  previous  week,  but 
the  iris  or  pupil  could  not  be  seen  at  this 
stage.  The  eye  felt  a little  softer  than  nor- 
mal, and  I should  judge  about  15  mm.  (as 
measured  by  McLean  Tonometer,  40  high- 
est normal)  below  that  of  the  good  eye, 
which  was  probably  about  35  mm.  and  it 
could  be  considered  normal.  It  presented  a 
picture  of  panophthalmitis.  It  was  im- 
possible to  determine  how  far  the  vitreous 
chamber  or  the  uvea  were  affected;  but 
from  the  field  of  vision  and  from  our  knowl- 
edge of  what  takes  place  in  eyes  having 
this  appearance  in  cerebro  spinal  meningitis 
and  the  end  results,  it  is  safe  to  assume 
that  if  not  directly  affected,  it  would  soon 
become  so.  Moreover  the  softness  of  the 
eye  would  lead  one  to  believe  that  the  condi- 
tion affected  the  ciliary  body  far  enough 
back  to  involve  the  vitreous  which  must 
have  been  in  such  a condition  as  precedes 
what  we  are  familiar  with  as  the  formation 
of  a cyclitis  membrane.  As  far  as  we  may 
judge  at  the  present  time  there  may  be  a 
cyclitis  membrane  still  present. 

The  field  of  vision  cannot  be  tested  with 
great  accuracy  for  as  you  see  the  inflamma- 
tory membrane  over  the  pupil  is  too  dense 
for  fine  tests,  as  also  is  the  great  white 
opacity  in  the  lower  part  of  the  cornea, 
which  was  caused  by  the  organization  of  the 
exudate  in  the  anterior  chamber  and  subse- 
quent contraction  drawing  the  iris  forward 
so  that  it  is  now  attached  to  tiie  posterior 
surface  of  the  cornea  forming  a large  an- 
terior synechia,  involving  at  least  half  or 
the  pupillary  area  of  the  iris. 

The  patient’s  eye  when  first  seen  in  1917, 
in  the  isolation  ward  of  the  Kansas  City 
General  Hospital,  was  prepared  by  instilla- 
tions of  a 5 per  cent  solution  of  cocaine,  five 
minutes  apart  until  iour  were  made.  A 
Knapp  knife  was  passed  into  the  anterior 
chamber  at  the  cornea-scleral  junction  and 
an  incision  was  made  3 mm.  in  length,  with 
a hope  of  evacuating  some  of  the  exudate, 
but  it  was  found  to  be  very  tough  and  fib- 
rous. It  could  be  removed  in  this  way, 
either  while  the  knife  was  in  position  or 
turned  at  an  angle  of  about  50  degrees 
from  its  plane  of  insertion.  The  hypodermic 
needle  was  then  passed  through  this  or- 
ganized exudate  and  a little  of  the  aqueous 
was  withdrawn,  mixing  \vith  1 cc.  of  Flex- 
ner’s Serum  already  in  the  barrel,  and  this 
mixture  was  injected  into  the  anterior 
chamber  till  the  eye  became  plus  normal  in 
tension.  Under  ordinary  circumstances 
where  there  is  such  a large  opening  through 
the ’cornea  this  could  not  happen  without 
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losing  aqueous.  The  aqueous  was  behind  the 
exudate  and  could  not  escape. 

The  point  of  the  needle  in  this  case  went 
through  the  partly  organized  membrane 
through  which  the  aqueous  could  not  escape 
and  it  seems  that  none  of  the  1 cc.  of  fluid 
injected  returned|  The  following  day  the 
eye  was  more  quiet,  and  the  exudate  began 
to  be  absorbed.  In  the  course  of  a year  the 
upper  part  of  the  cornea  became  clear  so 
that  you  can  now  see  about  two-thirds  of 
the  iris  out  from  the  periphery  to  the  pupil 
in  the  upper  two-thirds  of  the  whole  cornea. 
The  eye  is  now  quiet  and  has  been  quiet 
since  six  weeks  after  the  treatment.  The 
sclera  has  been  pearly  white  and  the  poste- 
rior layers  of  the  cornea  have  been  gradu- 
ally becoming  less  opaque  during  the  last 
three  years.  At  the  present  • time  it 
seems  to  be  at  a stand  still.  The  intra 
ocular  pressure  of  the  eye  is  equal  to 
the  good  eye  and  there  has  been  on  shrink- 
ing. There  is  a good  light  perception  as 
tested  by  very  feeble  light  and  the  projec- 
tion is  good  for  such  light.  The  central 
perception  is  better  than  the  peripheral,  and 
one  may  conclude  that  the  macula  is  in  a 
fairly  good  condition.  The  patient  cannot 
see  objects  on  account  of  the  pupillary  mem- 
brane and  the  organized  exudate  in  the 
lower  part  of  the  anterior  chamber,  which 
also  involves  the  deeper  layers  of  the  cor- 
nea. The  condition  of  the  lens  cannot  be 
determined. 

The  problem  before  us  is:  “Whether  a 
visual  iridectomy  is  indicated  or  not.”  I ad- 
vise a visual  iridectomy  with  an  attempt 
to  remove  some  of  the  pupillary,  mem- 
brane. We  must  recognize  the  risk,  in  such 
an  operation  of  injuring  the  lens  if  it  is  still 
clear  and  healthy.  Even  if  we  injure  the 
lens  the  patient  is  young  enough  to  hope 
for  complete  absorption  with  judicious 
needlings  and  will  have  the  benefit  of  a 
darker  pupil,  which  is  a consideration  from 
a cosmetic  point  of  view  in  a young  person. 
It  is  possible  that  the  lower  part  of  the  cor- 
nea may  clear  more  in  time.  There  will  also 
be  some  extra  field  of  vision  which  is  a 
protection  for  the  good  eye. 

As  far  as  I know,  this  is  the  first  time 
that  Flexner’s  Serum  has  been  introduced 
into  the  anterior  chamber  in  these  cases. 
The  result  is  very  encouraging.  I have  not 
had  an  opportunity  to  try  it  since,  but  have 
no  hesitation  in  advising  it  when  there  is 
an  exudative  condition,  such  as  this  was, 
or  even  in  milder  cases.  We  are  all  familiar 
with  the  phthysis  bulbi  conditions  which 
are  met  with  in  such  severe  involvement  of 
the  interior  of  the  eye  from  epidemic  cere- 


bro  spinal  meningitis.  We  are  also  familiar 
with  the  end  results  of  such  infections  as 
first  appear  in  the  vitreous  chamber  from 
cerebro  spinal  meningitis,  and  the  production 
of  permanent  vitreous  exudates  with  or 
without  complete  destruction  of  the  eye 
and  sometimes  without  any  marked  effect 
on  the  anterior  chamber.  It  is  not  necessary 
to  mention  the  many  cases  of  optic  atrophy 
which  come  from  the  same  cause.  It  would 
seem  wise  to  have  the  serum  injected  early 
into  the  vitreous  chamber  in  such  cases  if 
the  eye  is  in  the  least  involved. 

The  general  physician  is  not  satisfied 
with  a simple  intravenous  injection  but  also, 
when  indicated  gives  a spinal  injection  at 
the  same  time.  The  sooner  we  can  get  the 
serum  to  the  organs  infected,  the  better 
it  will  be  for  these  organs.  Many  cases  of 
cerbero  spinal  meningitis  are  cured  but  are 
left  with  blind  eyes.  If  the  serum  were  in- 
jected into  the  eye  chambers  it  may  ob- 
viate this  condition. 

3 

The  presence  of  radio-activity  in  mineral 
waters  was  accepted  by  many  as  an  expla- 
nation of  the  alleged  clinical  effects  of  such 
waters  that  had  attained  some  reputation 
through  their  use  medicinally  for  bathing  or 
drinking.  After  careful  consideration  of 
the  evidence  now  available,  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  concluded  not  to  ac- 
cept any  radium  solution  for  internal  use 
the  dosage  of  which  is  less  than  2 micro- 
grams per  day,  or  any  radon  (radium  ema- 
nation) generator  that  yields  less  than  2 
microcuries  of  radon  during  each  twenty- 
four  hours.  It  has  been  estimated  that  to 
obtain  the  dose  of  2 micrograms  by  drink- 
ing 1 gallon  of  water,  which  is  considerably 
more  than  most  people  drink  in  a day,  the 
radioactivity  of  the  water  would  have  to  be 
about  500  millimicrocuries  per  liter  (a  milli- 
microcurie  is  the  radioactivity  correspond- 
ing to  one-billionth  gram  of  radium).  A 
government  expert  has  recently  pointed  out 
that  although  many  waters  exhibit  some 
radioactivity,  the  doses  necessary  to  pro- 
duce detectable  effects  could  not  be  ob- 
tained by  drinking  reasonable  quantities  of 
one  of  the  naturally  radioactive  spring  wa- 
ters; of  most  waters  it  would  be  necessary 
to  drink  from  100  to  1,000  gallons  a day.  The 
best  evidence  is  to  the  effect  that,  up  to 
this  time,  it  has  not  been  shown  that  the 
small  amounts  of  radioactivity  found  in 
natural  waters  have  any  effect  on  the  me- 
dicinal value  of  the  waters. — (Jr.  A.  M.  A., 
Oct.  30,  ’26.) 
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SOME  PHASES  OF  CONTRACT  PRACTICE 

' Contract  practice,  as  it  concerns  the  med- 
ical profession,  has  been  defined  with  an 
apparent  intention  to  distinguish  between 
contracts  made  by  a physician  with  an  in- 
dividual or  group  of  individuals,  and  con- 
tracts made  by  a firm,  an  organization  or 
corporation  by  whom  in  turn  the  physician 
is  employed. 

In  either  case  an  indefinite — perhaps  an 
unlimited — amount  of  service  is  promised 
for  a limited  and  definite  amount  of  pay. 
In  the  case  of  the  physician  who  undertakes 
to  care  for  a hundred  families  at  two  dollars 
per  month  each,  and  in  the  case  of  the  one 
who  draws  a salary  of  ten  thousand  dollars 
a year  as  head  of  the  hospital  association 
of  a large  corporation,  there  is  the  same 
professional  obligation  to  render  efficient 
service  to  those  who  require  it.  In  the  first 
case  the  physician’s  legal  and  professional 
obligations  run  to  the  same  parties;  in  the 
second  case  his  legal  obligation  runs  to  the 
corporation  by  whom  he  is  employed  while 
his  professional  obligation  is  to  those  whose 
illness  the  corporation  has  contracted  to 
care  for. 

In  the  first  case  the  physician  is  likely 
to  fail  in  his  obligations  because  of  his  in- 


ability or  incapacity  to  meet  the  demands 
that  are  made  upon  him,  which  under  the 
circumstances  are  likely  to  be  excessive. 
In  the  second  case  there  is  apt  to  be  some 
disharmony  between  the  physician’s  legal 
and  professional  obligations  by  which  he  is 
prevented  from  rendering  the  most  effi- 
cient service.  In  the  hospital  associations 
of  large  corporations  where  a large  medical 
staff  is  employed  the  efficiency  of  the 
service  will  depend  largely  upon  the  ability 
of  the  men  composing  it  and  this  will  de- 
pend upon  the  organization  and  control  of 
the  association.  If  the  association  is  en- 
tirely controlled  by  the  employers  (cor- 
poration) and  the  services  paid  for  largely 
or  entirely  by  the  employees,  it  is  more 
likely  that  the  medical  staff  will  be  com- 
posed of  men  who  will  be  competent  and 
comparatively  well  paid.  If  on  the  other 
hand  the  employees  have  much  to  say  in 
the  selection  of  the  medical  staff  there  is- 
always  the  possibility  that  incompetent 
men  will  be  selected.  An  illustration  of  this, 
possibility  has  recently  been  reported.  One 
of  the  best  established  railroad  hospital  as- 
sociations has  recently  employed  osteopaths, 
and  chiropractors  greatly  to  the  humilia- 
tion of  the  doctors  of  medicine  on  the  staff- 
In  a communication  from  the  chief  surgeon 
he  says: 

“In  explanation  wish  to  advise  that  these 
cults  are  not  recognized  by  the  chief  sur- 
geon or  by  other  members  of  the  medical 
staff,  neither  does  the  staff  refer  any  pa- 
tients to  them.  They  were  appointed  over 
the  protest  of  the  chief  surgeon,  when  em- 
ployees representatives  were  elected  as 
Hospital  Managers  and  cast  majority  vote 
for  the  appointment.  All  of  the  appointed 
members  voted  against  the  appointment.. 
Chiropractors  and  osteopaths  are  not  per- 
mitted to  visit  the  hospitals  to  treat  our 
patients ; neither  is  the  patient  privileged  to 
remain  in  hospital  during  the  treatment  pe- 
riod.” 

There  is  some  satisfaction,  perhaps,  in. 
the  fact  that  doctors  do  not  have  to  meet 
the  cults,  but  these  were  appointed  over 
the  protest  of  the  chief  surgeon  by  a ma- 
jority vote  of  the  employees  representatives. 
It  seems  very  probable  therefore  that  the 
same  influences  will  ultimately  secure  their 
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rights  with  other  members  of  the  staff 
and  other  patients. 

In  such  an  event  should  the  chief  surgeon 
and  his  staff  resign  their  positions?  Could 
he  feel  that  under  such  conditions  he  could 
give  the  kind  of  professional  service  that 
would  do  credit  to  himself  and  his  profes- 
sion? Should  he  first  consider  his  legal  ob- 
hzations  to  the  railroad  corporation  and  dis- 
count his  professional  obligations  to  the 
employees  to  the  extent  his  efficiency  has 
been  diminished  by  this  action? 

These  are  questions  in  ethics  that  will  re- 
quire decisions  sometime,  for  instances  like 
that  mentioned  will  be  repeated  wherever 
similar  conditions  exist 

DOCTORS  OF  MEDICINE  AND  DOCTORS  OF 
PUBLIC  HEALTH 

The  idea  still  survives  that  resolutions  are 
effective  weapons  to  use  against  encroach- 
ments upon  our  professional  rights  and 
privileges.  It  was  an  old  time  custom  in 
our  state  society  to  memoralize  the  legis- 
lature when  the  members  felt  that  some 
new  or  different  regulations  were  needed. 
It  is  a matter  of  history  that  they  seldom 
persuaded  the  legislature  to  act  according 
to  their  wishes.  In  fact  it  was  not  until 
they  supplemented  their  memorials  with 
more  effective  persuasive  measures  that 
they  got  any  legislation  at  all. 

The  Council  of  the  South  Dakota  State 
Medical  Association  recently  resolved  that 
it  believes  that  all  positions  of  trust  per- 
taining to  public  health  in  any  community 
admission  to  the  hospitals  and  provide  that 
they  and  their  patients  shall  have  equal 
should  be  held  by  doctors  of  medicine  and 
not  by  laymen  holding  D.  P.  H.  “licenses” 
and  that  it  views  with  displeasure  any  move 
on  the  part  of  the  American  Public  Health 
Association  which  may  express  a desire  to 
replace  physicians  as  health  officials  by 
laymen  with  D.  P.  H.  “licenses.” 

No  doubt  the  American  Public  Health  As- 
sociation will  view  with  alarm  this  atti- 
tude of  the  authors  of  these  resolutions, 
but  what  can  be  done  about  it  now?  These 
D.  P.  H.  degrees  have  been  issuing  for  some 
time  and  their  holders  are  already  firmly 


planted  in  the  public  health  work  and  they 
will  not  be  easily  displaced. 

The  medical  profession  was  responsible 
for  the  public  health  department  and  at 
cne  time  could  have  controlled  its  organiza- 
tion and  its  activities.  The  medical  pro- 
fession has  been  indifferent  to  the  needs 
of  the  public  health  service  as  well  as  to  the 
steady  expansion  of  its  activities.  It  has 
apparently  acquiesced  in  its  persistent  en- 
croachments upon  our  legitimate  territory, 
only  occasionally  voicing  its  apprehension 
in  a timidly  expressed  resolution. 

In  a few  years  public  health  officers  will 
be  privileged  to  treat  contagious  diseases 
when  called  upon,  and  in  a few  more  years 
every  case  of  contagious  disease  will  have 
to  be  treated  by  a public  health  officer. 
That  is  a prediction  based  upon  the  present 
trend  of  public  health  activities  and  it  falls, 
well  within  the  scope  of  preventive  medi- 
cine as  applied  to  a population.  There  are 
those  now  in  the  public  health  service  who 
find  much  satisfaction  in  the  contention 
that  in  the  efficient  prevention  of  con- 
tagious diseases  the  treatment  and  cure 
of  those  afflicted  is  a most  essential  factor, 
and  should  be  as  much  under  the  control 
of  the  health  officers  as  the  establishment 
of  quarantine. 

There  has  been  and  will  continue  to  be, 
for  many  years  to  come,  many  expressions 
of  dissatisfaction  such  as  those  of  the 
South  Dakota  Association,  but  nothing  is 
likely  to  be  accomplished  in  that  way. 

JUST  A PREDICTION 

The  trend  in  the  practice  of  medicine  is 
now  toward  specialism.  It  does  not  follow 
that  it  will  always  be.  In  fact  there  are  de- 
velopments which  portend  a radical  change, 
a reversion  to  general  practice — perhaps  a 
new  type  of  general  practice.  These  de- 
velopments have  nothing  to  do  with  eco- 
nomic problems.  It  will  not  be  because  of 
the  demand  for  the  old  or  new  type  of 
practitioner  but  it  will  be  because  a further 
insight  into  the  etiology  and  pathology  of 
disease  will  have  shown  the  disorders  of  the 
organs  of  special  sense,  the  skin,  and  the 
excretory  organs,  are  so  dependent  upon 
dysfunctions  of  the  internal  organs  that 
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every  physician  must  be  an  internist.  The 
further  development  of  biochemistry  sig- 
nifies many  changes  in  our  views,  consid- 
erable reconstruction  of  the  principles  upon 
our  practice  is  based. 

At  the  risk  of  being  accused  of  sacrilege 
one  may  almost  truthfully  say  that  the  most 
outstanding  and  most  essential  feature  of 
dermatology  is  its  nomenclature.  The  nature 
of  the  structures  involved  gives  character  to 
pathologies  whose  analogues  are  found  in 
other  parts  of  the  body.  At  the  present 
time  a considerable  number  of  the  so-called 
diseases  of  the  skin  are  known  to  be  local 
manifestations  of  disturbances  of  metabol- 
ism, faulty  excretions  or  trophic  distur- 
bances, all  of  which  lie  within  the  field  pre- 
empted by  the  internist.  Further  knowledge 
will  probably  include  in  this  class  all  dis- 
eases of  the  skin  except  those  caused  by 
direct  infection. 

At  the  present  time  the  rhinolaryngologist 
is  principally  occupied  in  removing  tonsils 
for  the  relief  of  diseases  in  other  structures, 
diseases  that  are  known  to  have  their  origin 
in  focal  infections,  or  to  prevent  the  possible 
occurrence  of  such  diseases;  or  the  opening 
and  draining  of  infected  accessory  sinuses 
for  the  same  purpose.  The  conditions  these 
operations  are  intended  to  relieve  come 
within  the  scope  of  the  general  practi- 
tioner’s work  and  the  operations  themselves 
belong  to  the  field  or  surgery.  Many,  per- 
haps most,  of  the  diseases  of  the  nose  and 
throat,  outside  of  those  conditions,  have 
been  shown  to  be  due  to  protein  sensitiza- 
tion, faulty  metabolism  or  some  dysfunc- 
tion of  internal  secretory  organs,  which  be- 
long properly  to  the  internist. 

One  may  also  hope  that  further  ex- 
tensive research  may  lift  from  neuropsy- 
chiatry the  burden  of  its  nomenclature,  make 
clear  the  intricate  relationship  between  dis- 
orders of  the  brain  and  nervous  system  and 
the  dysfunctions  and  pathologies  of  the 
other  organs  and  structures  of  the  human 
machine,  so  that  the  average  physician  may 
master  a sufficient  knowledge  to  treat 
them  properly. 

So  might  one  say  of  all  the  other  spe- 
cialties. With  more  accurate  knowledge  of 
the  conditions  with  which  they  are  con- 


cerned there  will  be  no  occasion  for  them. 
Perfect  knowledge  tends  to  simplify  rather 
than  mystify,  to  lessen  rather  than  aug- 
ment the  intricacies  of  any  science.  With 
more  perfect  knowledge  in  medicine  there 
will  be  fewer  diseases,  or  names  for  dis- 
eases. An  old  disease,  unrecognized,  is 
given  a new  name,  but  a multiplicity  of  new 
names  does  not  signify  more  knowledge. 

A complete  revision  of  the  nomenclature 
would  perhaps  do  much  to  simplify  the 
study  of  medicine,  and  would  do  something 
toward  clarifying  the  vision  of  those  now 
engaged  in  the  practice  of  medicine. 

V 

CHIPS 

Sometimes  a diagnosis  of  free  fluid  in 
the  plural  cavity  is  not  easily  made. 
Lasersohn  (Archives  of  Internal  Medicine, 
June  1926)  has  called  attention  to  a con- 
firmatory sign  in  the  axilla  of  suspected 
cases  of  plural  effusion.  Dulness  and  de- 
crease of  intensity  of  the  breath  sounds 
high  in  the  axilla  of  the  affected  side  is  a 
confirmatory  sign  of  fluid.  If  however, 
with  the  dulness  there  is  an  increased  inten- 
sity of  the  breath  sounds  it  indicates  pul- 
monary consolidation  rather  than  pleural 
effusion.  He  found  that  marked  dulness 
and  marked  decrease  in  the  intensity  of  the 
breath  sounds  were  usually  associated  with 
large  amounts  of  fluid,  and  slight  dulness 
with  slight  decrease  in  intensity  of  the 
breath  sounds  were  associated  with  small 
accumulation  of  fluid. 

The  function  of  the  gall  bladder  seems 
still  to  be  a subject  for  considerable  specula- 
tion. In  the  Archives  of  Surgery,  October 
1926,  Mentzer  reports  his  investigations  of 
the  valves  of  Heister  which  have  been  cred- 
ited with  the  power  to  prevent  the  entrance 
or  exit  of  bile  from  the  gall  bladder.  He 
discovered  that  these  valves  are  not  present 
in  all  the  lower  animals  and  are  absent  in 
some  men,  and  therefore  their  functional  ac- 
tivities cannot  be  very  important.  He  con- 
cludes that  “the  valves  of  Heister  check  the 
rapid  passage  of  bile  into  or  out  of  the  gall 
bladder,  presumably  so  that  bile  in  the  gall 
bladder  may  remain  at  a relatively  uniform 
consistency.” 

From  the  various  findings  of  those  en- 
gaged in  the  experimental  determination  of 
the  cause  or  causes  of  arteriosclerosis  and 
increased  blood  presure  one  may  easily  con- 
clude that  several  factors  may  be  present 
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in  any  one  case  or  that  various  factors  may 
be  responsible  for  the  conditions  in  differ- 
ent cases.  Numan  and  his  co-workers  have 
reported  (Archives  of  Internal  Medicine, 
June  1926)  the  results  of  some  experimental 
work  to  determine  the  relation  of  a distur- 
bance of  the  acid  base  balance  to  high  blood 
pressure  and  arteriosclerosis.  They  con- 
clude that  such  a disturbance  may  be  pro- 
duced by  high  protein  diets,  resulting  in  the 
excretion  of  excessively  acid  urine.  In  ani- 
mals to  whom  excessive  protein  diets  were 
fed  for  as  long  as  two  years  increased  blood 
pressure  was  obtained  and  in  those  animals 
showing  the  greatest  increase  in  blood  pres- 
sure they  found  extensive  arteriosclerosis  of 
the  aorta  and  in  any  instances  in  the  coro- 
nary arteries. 

Brown  and  Giffen  made  complete  clinical 
and  physiologic  studies  in  seven  cases  of 
polycythemia  vera  treated  by  phenylhy- 
drazine.  This  report  in  the  Archives  of  In- 
ternal Medicine,  September  1926,  is  to  the 
effect  that  this  drug  produces  marked  and 
constant  reduction  of  erythrocytes,  giving 
symptoms  of  a hemolytic  crisis.  Even  small 
doses  cause  an  increase  in  leukocytes.  The 
favorable  effect  in  cases  with  pain  in  the 
legs  due  to  calcification  of  the  arteries  sug- 
gests that  this  drug  may  be  beneficial  in 
arteritis  obliterans  without  polycythemia. 
In  the  cases  reported  the  phenylhydrazine 
was  given  in  doses  of  0.10  gm,  three  times 
a day;  the  total  amount  given  varied  from 
3.4  to  7.6  gm.,  the  average  being  5.7  gm.  It 
was  estimated  that  each  gram  of  the  drug 
brought  about  the  destruction  of  an  aver- 
age of  6 gm.  of  hemoglobin.  The  phenylhy- 
drazine is  discontinued  when  the  erythrocy- 
tes drop  to  4,500,000.  It  is  more  efficient 
than  radiotherapy  or  venesection. 

Theories  are  all  right  if  they  work  out 
successfully.  They  are  in  a class  with 
guessing  when  it  hits.  But  too  great  sig- 
nificance is  often  given  to  a theory  or  a 
guess.  When  a man  had  a marked  receed- 
ing  mandible  it  was  taken  for  granted  that 
he  could  not  deliver  the  goods.  The  theory 
don’t  work  out.  It  is  placed  in  the  same 
category  now  as  phrenology  or  the  bony 
prominences  on  the  skull  which  was  thought 
to  be  evidence  of  a superior  brain.  It  is  now 
proven  that  a short  or  long,  big  or  little, 
round  or  square,  receeding  or  prominent 
mandible  has  nothing  to  do  with  ability  or 
intelligence  but  it  is  the  man  behind  the 
chin  who  is  the  visatergo  and  runs  the  ma- 
chine. 

The  intravenous  injection  of  urotropin, 


if  begun  sufficiently  early,  in  typhoid  fever 
cases  is  said  to  prevent  the  development  of 
typhoid  bacilli  in  the  blood  and  lessen  the 
danger  of  complications  and  relapses.  The 
reports  from  those  who  have  used  it  as  a 
routine  method  are  generally  favorable. 

Word  has  been  received  from  the  Derma- 
tological Research  Labratories  that  they  ap- 
preciate the  patronage  given  to  the  D.  R.  L. 
Arsphenamines  by  physicians  in  this  state. 

These  products  have  been  advertised  in 
this  Journal  for  some  time  and  it  is  gratify- 
ing to  know  that  the  readers  have  taken 
cognizance  of  the  support  of  the  advertisers. 
Also,  that  they  are  aware  of  the  quality, 
safety  and  therapeutic  efficiency  of  the  Der- 
matological remedies  for  syphilis,  which 
were  the  first  to  be  made  in  this  country 
and  supplied  to  the  physicians  of  America 
when  the  world  war  was  in  progress. 

It  is  not  definitely  known  Whether  or 
not  a cold  is  the  result  of  specific  infectious 
process.  The  prophylactic  as  well  as  the 
curative  value  of  vaccine  therapy  in  this 
condition  is  therefore  quite  problematic. 
What  we  know  about  the  nature  of  the  af- 
liiction  makes  it  highly  improbable  that 
much  good  can  be  accomplished  by  means 
of  vaccine,  and  clinical  experience  seems  to 
substantiate  these  deductions. — Jr.  A.  M. 
A.,  Oct.  23,  ’26.) 

The  Department  of  the  Treasury,  in 
Treasury  Decision  No.  3930,  just  issued,  has 
amended  the  regulations  covering  the  is- 
suance of  permits  for  tax-free  alcohol  to 
scientific  universities  or  cilleges  of  learn- 
ing, laboratories  for  use  exclusively  in  sci- 
entific research,  hospitals  or  sanitoriums  so 
as  to  provide  that  the  permits  now  granted 
will  remain  in  force  until  voluntarily  sur- 
rendered or  revoked.  By  the  order  renewal 
of  outstanding  permits  on  Form  1447  will 
not  be  required. 

The  diagnosis  of  pernicious  anemia  is  not 
always  easy.  The  symptoms  are  variable 
and  by  no  means  specific.  Grinker  (Arch- 
ives of  Internal  Medicine,  September,  1926) 
says  that  the  blood  count  is  often  mislead- 
ing, nucleated  cells  are  inconstant,  and  the 
color  index  may  be  above  or  below  I in  sec- 
ondary or  pernicious  anemia.  The  constant 
sign  in  pernicious  anemia  is  the  great  var- 
iation in  the  size  of  the  red  cells,  yet  the 
average  size  is  greater  than  normal. 

Flood,  discussing  the  calcium  balance 
with  hydrochloric  acid  milk,  in  American 
Journal  of  Diseases  of  Children,  October 
1926,  calls  attention  to  the  fact  that  in  cow’s 
milk  much  of  the  calcium  occurs  as  insoluble 
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calcium  casein  which  is  converted  into  sol- 
uble calcium  chloride  by  the  hydrochloric 
acid.  In  rachitic  or  tetantic  infants  there 
seems  to  be  a moderate  hypochlorhydria 
and  it  has  difficulty  in  saturating  the  high 
buffer  content  of  cow's  milk  and  converting 
the  insoluble  calcium  into  soluble  calcium 
chloride.  The  addition  of  hydrochloric  acid 
to  the  milk  obviates  this  difficulty.  On  ac- 
count of  the  low  buffer  content  of.  hydro- 
chloric acid  milk  a high  per  cent  of  fat  can 
be  handled  and  fat  probably  contains  the 
antirachitic  factor. 

J.  Antoni  claims  that  he  was  able  to  dem- 
onstrate characteristic  structural  modifica- 
tions of  the  leucocytes  of  syphilitic  patients, 
Arch.  f.  Dermatol,  u.  Syphilis  Vol.  149,  No. 
3,  p.  459.  These  modifications  were  best 
demonstrated  by  means  of  the  “Ringold” 
method,  but  they  can  also  be  demonstrated 
with  Giemsa  and  Eosin-Hematoxylin.  The 
nuclei  of  many  leucocytes  have  only  a slight 
affinity  for  stains  and  small,  twisted  con- 
duits (or  grooves)  can  be  observed,  espec- 
ially in  the  lymphocytes.  The  author  never 
observed  structural  modifications  of  this 
type  in  the  blood  of  healthy  individuals  or 
with  patients  suffering  from  other  diseases. 
These  modifications  can  also  be  demon- 
strated in  the  inflammatory  exudate  of 
papules  and  in  the  punctate  of  lymph  glands. 
They  can  be  demonstrated  in  the  blood  in 
the  sero-negative  stage  of  syphilis,  in  tabes, 
paralysis  and  congenital  lues. 

There  has  been  at  least  a suspicion  that 
motion  picturas  cause  some  damage  to  the 
eyes.  Guy  A.  Henry,  general  director  of  the 
Eyesight  Conservation  Council  of  America, 
in  a lecture  to  the  Society  of  Moving  Picture 
Engineers,  makes  the  statement  that  “Mov- 
ies do  not  cause  eye  trouble  but  frequently 
they  do  reveal  the  existence  of  eye  defects.” 
This  statement  he  modifies  by  saying,  “If 
the  eyes  of  the  observer  are  normal  for  dist- 
ance vision  or  corrected  for  refractive  de- 
fects the  owner  should  not  experience  dis- 
comfort in  viewing  motion  pictures  pro- 
vided certain  other  conditions  prevail.”  He 
then  explains  that  worn  films  that  produce 
streaks  and  spots  of  light  or  induce  other 
defects  should  not  be  tolerated.  Improper 
projection  may  produce  eye-strain.  Flick- 
ers will  also  result  in  eyestrain.  There 
should  be  no  vibration  and  especially  no 
lateral  movement.  Eyestrain  will  be  pro- 
duced if  the  screen  is  not  in  focus  and  this 
may  depend  on  the  vision  of  the  operator. 
If  the  observer  is  not  properly  seated  with 
reference  to  the  screen  eyestrain  may  result. 


The  illumination  of  the  building  should  not 
be  too  low,  causing  too  great  dilation  of  the 
pupils.  If  these  and  a few  other  conditions 
are  eliminated  or  avoided  there  should  be 
no  danger  to  the  eyes  in  viewing  motion  pic- 
tures. 

What  is  said  to  be  the  first  comprehen- 
sive history  of  the  activities  of  the  medical 
profession,  as  distinguished  from  a history 
of  medicine,  from  the  earliest  time  to  the 
present  day,  is  about  to  be  published 
through  the  effort  of  the  Physicians  Home, 
Inc.,  the  headquarters  of  which  are  in  the 
Times  Building,  New  York  City.  “The  His- 
tory of  the  Physician”  is  intended  to  trace 
the  history  of  the  doctors'  labors  from  the 
remotest  times  to  the  present,  so  as  to  show 
how  the  basic  principles  of  modern  medical 
science  were  established,  not  in  one  age  or 
country  but  by  cooperation  of  medical  men 
in  all  parts  of  the  world  patiently  laboring 
over  long  periods  of  time. 

It  is  to  contain  biographies  of  outstanding 
practitioners  since  classical  times  as  well  as 
of  prominent  American  physicians  of  the 
past  century  and  one  of  the  most  important 
features  of  the  work  is  a series  of  sketches, 
contributed  by  recognized  contemporary 
authorities  in  the  several  lines,  of  the  men 
who  have  aided  most  in  bringing  about  the 
present  efficient  methods  in  special 
branches  of  medicine. 

The  proceeds  from  subscriptions  for  this 
book  are  to  be  devoted  to  increasing  the 
endowment  fund  for  the  Physicians  Home. 

Guillaume,  in  a long  article,  Bulletin  Med- 
ical, Feb.  10-13,  1926,  discusses  the  pro- 
tective role  of  the  skin  in  toxemias  and 
bacillemies,  and  this  may  be  encountered  as 
well  when  the  processes  are  intraintestinal. 
This  participation  of  the  skin  enters  into  the 
genesis  of  certain  dermatoses  which  often 
improve  notably  after  the  alimentary  canal 
has  been  evacuated.  On  the  other  hand  the 
lesions  are  not  favorably  influenced  by 
measures  directed  entirely  toward  the  skin. 
In  idiosyncrasies  to  drugs  and  food  articles, 
with  outbreaks  of  wheals,  etc.,  the  cutaneous 
lesions  resemble  these  produced  by  ana- 
phylatic  sensitization.  In  these  cases  a va- 
riety of  measures  may  be  useful  and  the 
toxigenic  mechanism  involued  appears  to 
be  the  vegetative  nervous  system,  which  has 
had  its  balance  disturbed.  It  is  well  known 
that  after  severe  burns  a peculiar  toxemia 
develops  and  the  author  associated  this  with 
the  abolition  of  the  antitoxic  functions  of 
the  skin.  In  syphilis,  when  the  disease  ex- 
pands itself  to  the  cutaneomucous  system, 
nervous  accidents  are  very  rare  and  unim- 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


363 


portant  because  this  system  forms  the  na- 
tural defense  against  the  treponema.  The 
author  now  passes  to  surface  immunity  or 
allergic  phenomena  in  which  the  immuniza- 
tion of  the  skin  is  usually  sufficient  to  pro- 
tect the  entire  organism,  as  in  smallpox 
vaccination  and  in  the  skin  immunity  which 
follows  the  syphilitic  chancre,  this  being 
sufficient  to  render  the  skin  immune  to 
further  inoculation.  The  diagnostic  reac- 
tions of  Schick,  of  Dick  and  of  Pirquet  and 
the  analogous  mallein  reaction  illustrate  the 
same  basic  principle  of  immunity,  showing 
that  the  latter  exists  naturally,  just  as  cer- 
tain forms  of  vaccination  or  inoculation 
immunity  can  be  produced  at  will.  In  de- 
bilitated individuals  the  cutireactions  seem 
feeble  in  comparison  with  those  in  the  ro- 
bust. The  author  is  not  at  all  clear  as  to  the 
interrelations  between  cutaneous  and  hu- 
moral immunity  processes  but  evidently  be- 
lieves that  the  former  must  depend  on  the 
latter  and  these  in  turn  on  physicochemical 
processes. 

1 } 

The  Potency  Date  on  Biologies 
By  Dr.  John  F.  Anderson 

Director  Squibb  Biological  Laboratories 

Frequent  inquiries  are  received  at  the 
Squibb  Laboratories  from  pharmacists  and 
physicians  asking  whether  Biologies,  on 
which  the  potency  date  has  passed,  might 
not  still  be  used  with  safety  and  confidence. 
This  article  is  written  with  the  idea  of  an- 
swering this  same  question  as  it  arises  in 
the  minds  of  other  representatives  of  the 
professions. 

The  potency  date  on  Biologies  is  defined 
in  the  law,  as  that  “date  beyond  which  the 
contents  (of  the  package)  cannot  be  ex- 
pected beyond  reasonable  doubt  to  yield 
their  specific  results.”  The  Federal  Regu- 
lations governing  the  fixing  of  the  potency 
date  on  Biological  Products  have  two  main 
provisions.  One  pertains  to  those  products 
which  have  a standard  of  potency,  which  can 
be  used  at  any  time  to  establish  definitely 
the  potency  and  the  therapeutic  worth  of 
the  product.  The  other  provision  relates  to 
those  products  for  which  there  is  no  stan- 
dard of  potency,  or  no  means  of  determin- 
ing quickly  by  laboratory  methods  the  true 
therapeutic  worth  of  the  product. 

In  the  first  class  we  have  the  Antitoxins, 
such  as  Diphtheria  and  Tetanus,  for  which 
there  are  international  standards  of  pot- 
ency. For  these  products,  the  Government 
regulations  prescribe  that  for  each  twelve 
months’  potency-period  there  shall  be  added 
to  the  contents  of  the  package  a definite 


excess  number  of  units  to  compensatae  for 
the  loss  in  potency  on  aging,  even  though 
not  kept  under  proper  conditions.  For  ex- 
ample, a package  of  10,000  units  of  Dipth- 
eria  Antitoxin,  having  a potency  period  of 
two  years,  must  contain,  when  finished,  at 
least  a 30  per  cent  excess  in  the  number  of 
units,  or  a total  of  13,000  units  instead  of 
only  10,000  units  as  stated  on  the  label. 

It  is  at  once  apparent,  therefore,  that  a 
package  of  Diphtheria  Antitoxin  may  be 
used  within  the  potency  period  stamped 
thereon,  and  that  the  person  to  whom  it  is 
administered  will  get  at  least  the  number 
of  units  stated  on  the  label.  Should  the  con- 
tents of  the  package  be  used  after  the  pot- 
ency date  has  expired,  it  will  still  be  found 
to  be  therapeutically  effective,  and  at  any 
time  within  a year  thereafter  probably  will 
contain  within  10  per  cent  of  the  original 
labeled  potency. 

All  will  recall  that  in  the  diphtheria  epi- 
demic at  Nome,  Alaska,  the  only  Diphtheria 
Antitoxin  that  was  at  first  available  was 
outdated  but  that  its  use  saved  many  lives. 

There  are  potency  standards  for  other 
products  than  Diphtheria  and  Tetanus  An- 
toxins,  among  which  may  be  mentioned 
Typhoid  Vaccine,  Diphtheria  Toxin  for  the 
Schick  Test,  Anti-Meningococcic  Serum, 
Anti-Pneumococcic  Serum,  Anti-Dysenteric 
Serum,  Scarlet  Fever  Toxin  and  Scarlet 
Fever  Antitoxin.  However,  the  standards 
for  all  these  products,  with  the  exception 
of  the  last,  are  used  only  for  the  purpose  of 
insuring  that  when  distributed  the  product 
will  exert  certain  specific  efforts,  as  for  ex- 
ample, that  the  Anti-Pneumococcic  Serum 
will  protect  mice  against  a certain  dose  of  a 
culture  of  pneumococci,  using  a standard 
serum  for  comparison ; or  that  Scarlet 
Fever  Toxin  for  the  Dick  Test  will  cause  a 
positive  skin  test  in  a person  not  immune 
to  Scarlet  Fever. 

Usually  but  little  excess  volume  is  put 
into  the  containers  of  these  last-mentioned 
products,  for  the  reason  that  the  methods 
of  standardization  do  not  permit  of  exact 
quantitative  measurement. 

These  products',  therefore,  will  show  a 
gradual  decrease  in  potency  on  aging  but 
this  decrease  will  be  much  less  when  the 
products  are  kept  properly  refrigerated. 
Most  of  them  may  be  used  after  the  pot- 
ency date  has  expired,  if  due  allowance  is 
made  in  the  dosage  for  the  decrease  that 
occurs  from  aging.  No  exact  information 
is  available,  however,  as  to  how  much  this 
loss  of  potency  is  for  each  product. 

Consequently,  for  those  products  for 
which  no  standards  of  potency  have  been 
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established,  the  Government  has  fixed  a 
definite  potency  period.  These  products, 
which  include  the  various  Bacterial  Vac- 
cines, except  Typhoid,  Anti-Streptococcic 
Serum,  Leucocyte  Extract,  Normal  Horse 
Serum  and  similar  preparations,  probably 
still  are  therapeutically  active  after  the 
potency  date  has  been  reached,  if  they  are 
used  in  excess  of  the  original  dosage. 

There  is  no  potency  standard  for  Small- 
pox Vaccine,  except  that  it  must  produce  a 
good  “take.”  Refrigeration  is  of  the  great- 
est importance  to  maintain  the  potency  of 
this  product.  If  kept  at  temperatures  above 
50°  F.,  the  Vaccine  rapidly  loses  in  potency. 
Smallpox  Vaccine  should  be  kept,  whenever 
possible,  in  a tin  box  in  direct  contact  with 
the  ice. 

Rabies  Vaccine,  Semple  modification,  be- 
ing a killed  virus,  is  in  the  same  class  as 
other  products  for  which  there  is  no  pot- 
ency standard.  Rabies  Vaccine,  Pasteur, 
however,  has  a short  potency  period  and, 
except  for  the  first  seven  doses,  is  only 
shipped  from  the  laboratory  for  immediate 
use. 

It  will  be  apparent  from  this  summary 
of  the  use  of  the  potency  date  on  Biologies 
that  the  Government  regulations  have  fixed 
the  potency  date  for  various  products  to  in- 
sure “beyond  reasonable  doubt”  the  thera- 
peutic worth  of  those  products  any  time 
prior  to  that  date.  It  is  also  clear  that  the 
Antitoxins  and  most  of  the  other  Biological 
Products  may  be  used  after  that  time  in 
cases  of  emergency,  if  proper  allowance  is 
made  by  increasing  the  dosage. 

All  will  realize  the  importance  of  con- 
stant attention  to  stocks  of  Biologies,  always 
making  sure  that  those  with  the  shortest 
potency  periods  are  used  first. 

R 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 
Testing  for  Sugar  in  Urine 

E.  R.  Lehnherr,  Dept,  of  Bio-Chemistry, 
University  of  Kansas 

Dextrose  is  by  far  the  sugar  most  com- 
monly met  with  in  urine.  Lactose  and  lev- 
ulose  are  occasionally  encountered,  but  the 
presence  of  these  do  not  have  the  same 
clinical  importance  that  is  attached  to  the 
presence  of  dextrose. 

Small  amounts  of  sugar,  too  small  to  be 
demonstrated  by  ordinary  methods,  are 
found  in  the  normal  urine.  Any  appreciable 
excess  of  this  quantity  is  termed  glycosuria 
and  almost  always  presupposes  hypergly- 
cemia. 

The  most  general  methods  used  for  the  de- 


tection of  sugars  are  based  upon  their  re- 
ducing action  in  alkaline  solution.  These 
bodies  owe  their  action  to  the  aldehyde  or 
ketone  groups  within  the  molecule,  and  be- 
cause of  the  radicles  are  easily  broken  down 
to  very  reactive  fragments.  Thus  there  has 
been  developed  various  tests  making  use  of 
this  fundamental  property  and  involving 
the  reduction  of  alkaline  solutions  of  cop- 
per, mercury,  and  silver. 

The  tests  most  carefully  worked  out, 
and  attaining  the  greatest  popularity,  are 
those  containing  an  alkaline  copper  sul- 
phate solution,  there  having  been  added 
some  substance  for  the  purpose  of  prevent- 
ing the  excess  cupric  hydroxide  from  pre- 
cipitating from  solution  as  the  black  cupric 
oxide.  This  latter  is  then  a tremendous  im- 
provement over  the  Trommer  technique 
which  is  performed  by  making  the  sample 
alkaline  with  sodium  hydroxide,  adding  cu- 
pric sulphate  until  the  first  tinge  of  the  hy- 
droxide is  noticed,  and  warming.  The  ex- 
cess copper  in  this  test  will  then  be  dehy- 
drated during  the  heating  to  form  the  in- 
soluble cupric  oxide.  In  fact  this  test  has 
been  supplanted  by  the  more  accurate  me- 
thods envolving  the  above  principle. 

The  substance  which  has  been  added  as  a 
preventive  measure  for  this  error  has  been 
varied.  Among  the  first  introduced  was 
Rochelle  salts  as  used  in  Fehling’s  solution. 
Benedict  later  recommended  the  addition  or 
citrate  which  gives  a more  stable  solution, 
and  at  the  same  time  increasing  the  value 
of  the  reagent.  Lately  Folin-McEllroy  have 
introduced  the  use  of  phosphates  and  pyro- 
phosphates with  the  same  end  in  view. 
Folin-McEllroy  thus  succeeded  in  cutting 
down  the  cost  of  the  reagent,  and  at  the 
same  time  have  greatly  enhanced  its  serv- 
iceableness. 

The  original  tests  made  use  of  strong 
alkalies  such  as  potassium  and  the  sodium 
hydroxides.  Benedict  and  Folin  have  been 
able  by  the  substitution  of  sodium  carbonate 
to  eliminate  the  false  positives  due  to  uric 
acid  and  creatinine  which  were  possible  by 
using  these  stronger  reagents.  They  also 
succeeded  in  increasing  the  sensitivity  of 
their  solutions.  The  error  is  to  be  explained 
by  the  time  necessary  for  the  reduction  to 
take  place.  The  strong  alkali  will  no  doubt  be 
able  to  effect  a destruction  of  small  amounts 
of  sugar  during  this  period,  which  is  impos- 
sible for  a weaker  alkali  to  accomplish. 

The  application  of  these  solutions  con- 
taining sodium  carbonate  has  not  been  made 
by  everyone.  Some  still  prefer  to  use 
Fehling’s  or  Haines’  technique.  Haines’  so- 
lution being  a modification  of  Trommers 
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test,  uses  glycerol  as  the  agent  to  keep  the 
cupric  hydroxide  in  solution.  Eut  it  has 
the  advantage  over  Fehling’s  in  that  it  is 
more  stable.  The  addition  of  the  glycerol 
seems  to  cause  a loss  in  the  sensitivity,  en- 
ables it  to  be  more  easily  reduced  by  pre- 
servatives and  some  of  the  common  constit- 
uents of  normal  urine,  (namely  creatinine 
and  uric  acid.) 

The  test  is  indicated  by  the  presence  of 
the  cuprous  cmpound  formed  from  the  cu- 
pric hydroxide.  The  reduction  being  indi- 
cated by  the  formation  of  a turbidity  in  the 
reagent  after  the  application  of  heat.  The 
precipitate  varies  in  color,  ranging  in  color 
from  the  green  to  the  yellow  and  the  red. 
The  red  substance  setting  out  of  solution  on 
standing  and  is  the  final  product,  cuprous 
oxide. 

The  time  of  the  appearance  of  the  pre- 
cipitate, its  color,  and  the  amount  being  a 
rough  measure  for  the  quantity  of  reducing 
sugar  present.  Thus  traces  will  result  in 
the  formation  of  a light  green  colloidal  pre- 
cipitate, larger 'amounts  causing  the  forma- 
tion of  a yellow  which  will  in  turn  give  way 
to  the  cuprous  oxide.  The  difference  in  color 
being  altered  by  the  substance  present. 
Thus  cuprous  hydroxide  is  responsible  for 
the  green  and  the  yellow,  the  latter  being 
dehydrated  to  form  the  red  compound. 

I need  not  enter  into  the  details  in  regard 
to  the  ingredients  of  the  different  reagents. 
It  will  suffice  to  say  that  our  laboratory  has 
found  both  Benedict’s  and  Folin-McEllroy 
solutions  to  over  shadow  all  the  other  tests 
in  regard  to  sensitivity  and  specificity. 
These  qualities  enable  one  to  use  either  of 
these  solutions  as  an  “umpire”  for  the  pos- 
itive results  obtained  with  any  of  the  tests, 
providing  one  does  not  wish  to  use  them 
alone  because  of  their  great  sensitivity. 
Their  value  as  umpires  lies  in  their  failure 
to  be  reduced  by  the  normal  constituents  as 
given  above. 

The  cautions  to  be  observed  with  either 
of  the  above  mentioned  tests  are  given  be- 
low:— 

1.  Use  five  cubic  centimeters  of  the 
reagent,  boiling  a few  moments  immediately 
before  adding  the  urine.  Do  not  use  solu- 
tion if  a turbidity  forms. 

2.  Free  all  urines  from  albumin  by  acidi- 
fying with  acetic  acid,  boiling  and  filtering. 

3.  Never  add  the  urine  to  the  cold  re- 
agent, but  add  it  to  the  uumng  solution  as 
stated  in  first  precaution. 

4.  Bear  in  mind  a change  in  color  does 
not  constitute  a positive  test.  Dextrose 

gives  a granular  precipiate,  and  the  other 


color  being  produced  by  various  substances 
which  may  be  in  the  urine. 

5.  The  rapidity  and  the  color  of  the  pre- 
cipitate forming  may  be  regarded  as  a 
rough  indication  of  the  amount  of  sugar 
present. 

6.  We  never  use  more  than  ten  drops  of 
urine  in  making  tests  with  Haine’s  or  Feh- 
ling’s solutions,  and  not  more  than  eight 
when  using  Folin-McEllroy  or  Benedict’s. 
If  necessary,  the  urine  must  be  clarified  by 
filtering. 

7.  A precipitate  appearing  after  the 
cooling  of  reagent  may  be  an  indication  of 
dextrose,  but  such  does  not  constitute  a 
positive  clinical  test.  The  reduction  must 
occur  during  the  heating. 

8.  Using  five  cubic  centimeters  of  a 1-5 
dilution  of  Fehling’s  solution  facilitates  the 
reading  of  the  test,  and  at  the  same  time 
increases  the  sensitivity.  There  being  a 
marked  difference  from  the  results  as  ob- 
tained with  the  regular  reagent. 

V 

MEDICAL  SCHOOL  NOTES 

The  clinics,  which  were  held  at  Bell  Me- 
morial Hospital  during  the  Fall  Clinic  week, 
were  visited  by  several  former  members  of 
the  Kansas  University  Medical  School. 
They  were:  Dr.  Ben  S.  Morris  ’25,  Morland, 
Kansas.  Dr.  0.  T.  Banke,  ’24,  Columbus, 
Kansas.  Dr.  J.  R.  Campbell,  ’15,  Pratt, 
Kansas.  Dr.  W.  N.  Mundell,  ’14,  and  Mrs. 
Etta  Mundell,  ’14,  Hutchinson,  Kansas.  Dr. 
Ralph  Casford,  ’24,  Fort  Smith  Arkansas. 
Dr.  William  Pittman,  ’25. 

Dr.  Ralph  Casford,  ’25,  was  married 
September  22,  to  Miss  Gladys  Williams,  of 
Girard,  Kansas.  He  is  now  located  in  Fort 
Smith,  Arkansas. 

Dr.  Homer  Beal,  ’21,  was  elected  to  the 
Academy  of  Otorhinolaryngology,  at  the  re- 
cent annual  meeting  in  Denver. 

Dr.  George  Penwell  is  now  located  in 
Marquette,  Kansas. 

Dr.  Pete  Ernest  was  a recent  guest  of  Dr. 
E.  J.  Curren. 

Dr.  Morris  Fishbein,  editor  of  the  Jour- 
nal of  the  American  Medical  Association, 
was  a guest  of  Dr.  Ralph  H.  Major,  Pro- 
fessor of  Medicine,  at  the  Medical  School  re- 
cently. 

At  the  last  meeting  of  the  Wyandotte 
County  Medical  Society,  Dr.  LaVerne  B. 
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Spake  read  a paper  on  “Sinus  Infection  in 
Children.” 

Dr.  C.  C.  Nesselrode  took  an  extended 
tour  through  the  east  a few  weeks  ago.  He 
attended  the  Officers  Training  Camp  for 
Unit  Commanders,  at  Carlyle  Barracks, 
Pennsylvania.  He  also  visited  the  Johns 
Hopkins  University,  in  Baltimore,  Mary- 
land. 

Dr.  L.  G.  Allen  has  returned  from  a tour 
through  the  east.  While  away  he  visited 
North  Western  University,  in  Chicago, 
Criles  Clinic,  in  Cleveland,  and  Washington 
University,  in  St.  Louis. 

At  the  K.  U.  Alumni  Banquet,  the  alumni 
indorsed  the  present  administration  and  or- 
ganization of  the  Medical  School,  reaf- 
firmed resolutions  of  last  year  relative  to 
the  location  of  the  Medical  School,  and  es- 
tablished a Student  Loan  Fund,  which  now 
amounts  to  approximately  thirteen  hundred 
dollars.  At  the  banquet  these  officers  were 
elected:  President,  Dr.  C.  C.  Nesselrode, 
Kansas  City,  Kansas.  1st  vice-president,  Dr. 
Ralph  Hissem,  Wichita,  Kansas.  2nd  Vice- 
president,  Dr.  Lawrence  Nelson,  Salina, 
Kansas.  Chairman  of  Election  Committee, 
Dr.  J.  F.  Hassig,  Kansas  City,  Kansas. 
Secretary  and  Treasurer,  Dr.  L.  G.  Allen, 
Kansas  City,  Kansas. 

Dr.  L.  F.  Barney  attended  the  American 
College  of  Surgeons  meeting,  in  Montreal. 

Dr  Thomas  G.  Orr  and  family  attended 
the  meeting  of  the  American  College  of  Sur- 
geons, held  in  Montreal,  October  25th  to 
29th. 

Dr.  H.  R.  Wahl  attended  the  Association 
of  American  Medical  Colleges,  held  in  Cleve- 
land, October  25  to  27th. 

Dr.  Roy  F.  Mills  has  been  appointed  As- 
sistant in  the  Medical  Clinic  in  the  Dispen- 
sary. 

Dr.  Earl  C.  Padgett,  has  been  appointed 
Fellow  in  Surgery. 

Dr.  John  L.  Lavan  has  been  appointed 
Assistant  Dermatologist  in  the  Dispensary. 

R 

Supreme  Court  Upholds  American  Drugs 

A decision  of  the  highest  importance  to 
every  physician,  pharmacist,  drug  manu- 
facturer and,  in  fact,  every  user  of  drugs 
in  the  United  States  was  rendered  by  the 
Supreme  Court  of  the  United  States  on  Oc- 
toberll,  1926,  when  this  highest  tribunal  of 
the  Nation  declared  that  the  Chemical  Foun- 


dation has  been  acting  legally  and  properly 
in  the  purchase  of  the  foreign  drug  and 
chemical  patents  during  the  War,  and  lic- 
ensing American  manufacturers  to  produce 
these  essential  substances  in  this  country. 

The  sale  of  the  German  patents  to  the 
Chemical  Foundation  took  place  during 
President  Wilson’s  administration  and  had, 
without  doubt,  a distinct  influence  upon  the 
outcome  of  the  War,  because  this  transfer 
permitted  American  concerns  to  begin  at 
once  the  production  of  various  drugs  and 
chemicals  which  had,  theretofore,  been 
made  only  in  Germany,  and  whose  impor- 
tation ceased  with  our  entry  into  the  war. 

President  Harding,  apparently  laboring 
under  some  misapprehension  as  to  the  pur- 
poses and  functions  of  the  Chemical  Foun- 
dation directed  that  suit  be  brought  by  the 
Government  to  set  aside  the  sale  of  these 
patents  to  the  Foundation. 

The  case  was  first  tried  in  the  Federal 
District  Court  of  Wilmington,  Del.,  and  re- 
sulted, after  weeks  of  evidence  taking,  in  a 
finding  against  the  Government  on  all 
points. 

The  case  was  appealed  to  the  Circuit 
Court,  which  upheld  the  decision  of  the  Dis- 
trict Court  in  every  particular. 

A final  appeal  caried  the  question  to  the 
Supreme  Court  of  the  United  States,  where 
evidence  was  heard  more  than  a year  ago. 
The  long  delay  in  rendering  a decision  has 
afforded  time  for  mature  consideration. 
The  Court  has  decided  unanimously  that  the 
sale  to  the  Chemical  Foundation  was  valid 
and  legal  and  that  the  Foundation  has  made 
no  improper  use  of  the  powers  which  it 
thus  acquired. 

This  decision  is  a momentous  one  for 
everyone  who  has  anything  to  do  with 
drugs  and  chemicals  in  any  way  whatever. 

To  the  physician  it  means  that  he  will 
have  a steady  and  regular  supply  of  reliable 
drugs,  of  American  manufacturers,  which 
can  never  again  be  upset  or  cut  off  by  the 
vicissitudes  of  war.  The  same  considera- 
tions apply  to  the  pharmacists.  Among  the 
vitally  necessary  drugs  affected  may  be 
mentioned  the  arsphenamines,  cinchophen, 
barbital,  the  flavines,  procaine  and  a host  of 
others. 

To  the  drug  manufacturer,  who  has  in- 
vested thousands  of  dollars  in  apparatus  for 
the  manufacture  of  drugs  and  chemicals 
under  the  Foundation’s  licenses,  it  means 
relief  from  a certain  degree  of  anxiety 
(though  the  outcome  of  the  case  could 
scarcely  have  been  in  doubt)  and  a tremen- 
dous inspiration  to  further  investigations 
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looking  to  the  production  of  more  and  bet- 
ter drugs  and  chemicals  for  America. 

To  the  nation  at  large,  it  means  that  re- 
liable medicines  will  continue  to  be  sold  at 
reasonable  prices;  and,  more  or  less  indi- 
rectly, that  the  dye  industry  of  America 
which  is  now  in  a flourishing  condition, 
thanks  to  the  Chemical  Foundation,  will  be 
available  for  government  uses  should  we 
become  involved  in  another  war. 

Nor  are  medicine  and  pharmacy  the  only 
lines  of  endeavor  affected  by  this  momen- 
tous decision.  The  steel  and  packing  in- 
dustry and  many  others  will  be  vastly  bene- 
fited by  the  freedom  of  chemical  investiga- 
tion and  activity  which  is  now  assured 
them. 

F> 

SOCIETIES 

STAFFORD  COUNTY. 

Society  met  in  St.  John,  October  11,  in 
the  afternoon,  two  days  early  in  order  that 
they  might  be  addressed  by  Dr.  James  F. 
Cooper  of  New  York  City  on  the  subject  of 
Birth  Control.  It  was  the  largest  attend- 
ance of  the  year,  there  being  present,  Drs. 
Scott,  Butler,  Shonkwiler,  F.  W.  and  J.  J. 
Tretbar  of  Stafford ; Munford  of  Belpre ; 
Hart  of  Macksville ; Mock,  Stivison  and 
Scott  of  St.  John. 

Dr.  Cooper  delivered  a very  interesting 
and  instructive  address  on  Birth  Control 
and  contraceptive  Methods  which  he  con- 
cluded by  displaying  a number  of  devices 
for  use  in  the  prevention  of  conception.  He 
also  spoke  of  the  methods  and  remedies  that 
had  been  found  most  efficacious  in  cases 
requiring  such  measures.  His  experience 
qualifies  him  to  speak  as  an  authority,  he 
having  formerly  been  Clinical  Instructor  of 
Obstetrics  at  the  Boston  University  Medical 
School  and  Professor  of  Clinical  Laboratory 
Methods,  Foochow  Union  University  Medi- 
cal School,  Foochow,  China.  He  is  now  Med- 
ical Director  of  the  Research  Department 
of  the  American  Birth  Control  League.  He 
spoke  on  contraceptive  technique  to  the  So- 
ciety in  the  afternoon  and  delivrd  a public 
address  in  Convention  Hall  in  the  evening 
on  the  subject  “Birth  Control.”  Consider- 
ing the  short  time  available  for  advertising 
the  meeting  there  was  a good  attendance, 
composed  mainly  of  women. 

The  general  concensus  of  his  audience  was 
that  it  was  the  best  and  most  important 
lecture  ever  delivered  in  our  city. 

The  Society  voted  to  favor  the  State  So- 
ciety’s organization  of  a Bureau  of  Public 
Relations  and  lend  its  support  in  furthering 
the  efforts  of  the  bureau.  Notice  of  such 


action  was  forwarded  to  the  Executive  Sec- 
retary. 

J.  T.  Scott,  Sec. 

DOUGLAS  COUNTY  MEDICAL  SOCIETY 

The  regular  October  meeting  of  the  Doug- 
las County  Medical  Society  was  held  on 
October  7th.  After  the  regular  business 
had  been  transacted  a most  interesting 
paper  was  read  by  Dr.  Nelse  Ockerblad  of 
the  University  of  Kansas  faculty,  subject, 
Lesions  of  Kidney  and  Ureter.  This  paper 
was  illustrated  by  many  lantern  slides, 
showing  the  latest  methods  of  dealing  with 
these  lesions.  Sixteen  members  present, 
also  fourteen  Sophomore  medical  students 
from  the  Univerity  of  Kansas. 

CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  held  its 
October  meeting  at  Wakefield,  Kansas,  on 
October  27th.  The  members  of  the  society 
were  guests  of  Drs.  Jackson  and  Dannis, 
both  of  Wakefield,  at  a 7 : 00  o’clock  dinner. 
Dr.  Harry  Berger  of  Kansas  City  was  the 
speaker  of  the  evening  and  gave  us  a very 
interesting  talk. 

WILSON  COUNTY  MEDICAL  SOCIETY 

The  Wilson  County  Medical  Society  met 
at  the  Loether  Hotel,  Fredonia,  Monday 
evening,  October  18th.  For  various  reasons, 
this  was  the  first  meeting  since  May.  We 
will  meet,  monthly  until  hot  weather  comes 
again. 

Having  several  communications  from  Dr. 
McVey,  Executive  Secretary  of  the  Bureau 
of  Public  Relations,  we  discussed  the  matter 
and  the  Society  appointed  members  to  take 
care  of  the  lecture  and  500  word  article 
proposition  as  outlined. 

This  society  has  been  for  some  time,  in- 
terested in  obtaining  new  buildings  at  our 
County  farm.  The  committee  having  this 
in  charge  made  its  final  report,  The  So- 
ciety decided  to  get  behind  the  matter,  by 
attempting  to  get  2500  signatures  on  a pe- 
tition, asking  for  an  election  to  vote  the 
necessary  bonds. 

Our  next  regular  meeting  will  be  at  Neo- 
desha,  November  8th. 

E.  C.  Duncan,  Secretary. 

SHAWNEE  COUNTY  MEDICAL  SOCIETY 

Instead  of  the  regular  meeting  of  the 
Shawnee  County  Medical  Society  on  Mon- 
day, October  4,  a complimentary  dinner  and 
reception  was  given  for  Dr.  N.  J.  Taylor  and 
Dr.  W.  S.  Lindsay,  who  have  been  practicing 
medicine  for  more  than  fifty  years.  There 
were  more  than  sixty  members  present.  Dr. 


368 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


C.  McGuire  acted  as  toastmaster  and 
the  program  follows: 

Dr.  McGuire:  Dr.  Brown  informed  me 

some  week  or  so  ago  that  he  wanted  me  to 
be  the  goat  tonight.  However,  I consider  it 
an  honor  bestowed  on  me  to  have  the  honor 
of  introducing  these  two  gentlemen  who 
have  been  in  the  practice  of  medicine  for 
more  than  50  years.  It  doesn’t  seem  pos- 
sible, but  like  the  farmer  who  looked  at  the 
giraffe  and  said,  “There  ain’t  no  such  ani- 
mal,’’ so  it  is  a long  time  to  fellows  like 
some  of  us  here  tonight.  But  time  passes 
quickly  and  age  creeps  upon  us  before  we 
know  it.  I recall  one  particular  patient  I 
had  who  had  a long  illness.  Her  room  was 
filled  with  floral  offerings  from  her  friends. 
She  said,  “Well,  if  anyone  wants  to  send 
me  flowers,  I want  them  to  send  them  to 
me  while  I am  living  and  not  after  I am 
dead,”  ana  I,  too,  think  it  proper  and  fitting 
that  we  send  them  while  we  are  living  in- 
stead of  sending  a truck  load  after  a fellow 
is  dead,  and  then  cuss  him  all  the  time  he 
is  living.  So,  I suppose  I was  asked  to  get 
up  here  tonight  and  hand  out  a few  bo- 
quets.  Fifty  years  in  the  practice  is  a long 
time.  Few  of  them  exceed  35  years  in  the 
average  practice.  When  you  think  that 
these  two  men  have  each  practiced  medicine 
for  more  than  50  years  and  still  retain  the 
love  and  respect  of  their  friends  and  asso- 
ciates, that  is  a wonderful  thing.  When 
you  consider  that  you  must  realize  that 
these  men  have  earned  it.  You  don’t  get  it 
through  pull ; you  can’t  go  down  to  a store 
and  buy  it  by  the  yard;  you  earn  it,  and 
when  you  have  been  in  the  harness  for  that 
length  of  time  and  still  have  the  love  and 
respect  of  your  friends  and  neighbors,  you 
have  earned  it.  I am  very  glad  to  see  this 
turnout  tonight.  It  is  a good  indication.  I 
want  to  introduce  to  you  Dr.  Taylor,  who 
has  been  practicing  medicine  for  sixty-two 
years.  He  didn’t  have  the  advantages  of 
today  when  he  started.  He  didn’t  have 
thermometers,  x-rays  or  laboratories,  but 
he  carried  on  his  work.  He  still  has  the 
love  and  respect  of  his  xellow-men.  Dr. 
Taylor  has  the  privilege  of  talking  about 
anything  he  pleases  tonight,  but  if  he  will 
take  a little  tip  from  me,  he  will  tell  us 
about  some  of  his  experiences  in  the  old 
days.  Gentlemen,  Dr.  Taylor. 

Dr.  Taylor:  Mr.  Toastmaster  and  Mem- 

bers of  the  Shawnee  County  Medical  So- 
ciety: While  Dr.  McGuire  was  speaking,  he 
Stated  that  most  of  us  are  worn  out  at  the 
end  of  35  years  of  practicing  medicine,  and 
the  suspicion  came  to  me  that  I must  have 
been  very  lazy  or  I,  too,  would  have  been 


worn  out  at  the  end  of  35  years.  We  all  get 
lemons.  I have  had  my  share  in  my  day, 
but  gentlemen,  I have  also  had  one  or  two 
great  compliments.  The  first  one  I had  was 
when  a little  16-year-olr  girl  promised  to 
cast  her  lot  in  with  mine.  That  was  my 
first  great  compliment.  One  of  the  first  I 
ever  had  was  when  a little  girl  asked  her 
mother,  “Mamma,  isn’t  Santa  Claus  a real 
good  man  like  Dr.  Taylor?”  One  time  I 
received  one  that  l am  sure  was  from  the 
heart.  I did  something  to  especially  please 
the  minister  in  our  community.  It  all  came 
about  through  a discussion  regarding  the 
consolidation  of  schools — he  got  up  in 
meeting  and  said  he  would  like  to  strew 
flowers  over  the  grave  of  Dr.  Taylor.  While 
I acknowledge  that  the  compliment  was  ap- 
preciated, still  I felt  there  was  no  hurry 
about  reciprocating.  The  other  day  I was 
called  to  the  phone  and  our  secretary  in- 
formed me  that  you  were  about  to  honor 
Dr.  Lindsay  and  myself  by  having  this 
great  meeting  and  dinner.  This  is  one  of 
the  greatest  compliments  I have  ever  had 
paid  me.  But,  as  the  wise  man  said,  “There 
must  be  a fly  in  the  ointment.”  I wondered 
what  it  could  be  in  this  case.  I knew  it 
could  not  be  my  good  looks,  and  I knew  it 
was  not  because  of  my  ability  as  a medical 
man,  and  so  I decided  that  it  was  to  show 
me  and  the  members  of  the  Society  a good 
time  on  the  behalf  of  Dr.  Lindsay.  Dr. 
Lindsay  has  helped  to  make  medical  men. 
He  has  been  a member  of  a college  that  has 
done  so  much  good  and  has  started  so  many 
men  on  their  medical  careers.  But  I have 
tried  to  observe  the  laws  of  God.  I have  al- 
ways tried  to  observe  the  code.  I believe  I 
have  observed  the  laws  of  the  game,  at 
least,  I hope  I have  not  altogether  failed. 
Like  the  congressman  who  said  to  another 
politician,  “I’ll  bet  you  a dollar  you  can’t 
repeat  the  Lord’s  prayer” — “Now  I lay  me 
down  to  sleep,”  began  the  politician.  His 
friend  turned  around  and  handed  him  the 
dollar.  “You  win,  I didn’t  think  you  could 
do  it,”  he  said.  I hope  i am  not  speaking 
beyond  your  comprehension,  Mr.  Toastmas- 
ter. We  used  to  lay  great  stress  on  the 
matters  of  materia  medica.  I recall  how  I 
used  to  go  to  the  bedside  of  a patient  with 
great  anxiety.  I remember  how  I used  to 
measure  out  morphine  for  a patient.  Maybe 
I didn’t  always  give  the  right  amount,  but 
I didn’t  kill  anyone  that  I know  of. 

I wish  to  call  your  attention  to  diphtheria 
as  we  knew  it  in  the  old  days — or  we 
thought  we  did.  Now  we  have  antitoxin. 
Very  few  cases  recovered  in  those  days,  it 
is  not  so  serious  now. 
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I remember  one  of  the  first  things  I 
learned  to  do  was  to  pull  teeth.  It  might 
be  better  to  say  we  abstracted  teeth.  As 
you  see,  I do  not  have  much  muscle.  We 
used  a turnkey.  Did  you  ever  see  them 
roll  logs  with  a grab  hook?  I am  going  to 
pass  this  turnkey  around  and  if  there  is 
anyone  who  does  not  understand  how  it 
works,  if  you  will  step  up. here  I will  dem- 
onstrate it.  I am  placing  great  confidence 
in  you  people  when  I pass  this  around  for 
you  to  see.  I may  never  see  it  again,  al- 
though I don’t  believe  there  is  a crook  in 
the  crowd.  When  I began  to  practice  med- 
icine, I went  in  partnership  with  an  older 
man,  a man  with  experience,  a good  man. 
For  awhile  we  went  along  fine,  but  I was 
young,  small  and  not  very  good  looking. 
Some  of  our  patrons  didn’fcall  on  me  when 
they  could  get  the  services  of  an  older  man, 
and  an  experienced  man,  and  I got  mad 
because  they  didn’t  call  me.  I was  just  out 
of  college  and  I thought  I knew  all  there 
was  to  know  about  medicine.  Our  partner- 
ship ended.  I decided  I would  come  here 
and  be  independent.  I would  strike  out  for 
myself.  I bought  a farm  and  decided  I 
would  be  a farmer,  but  I didn  t get  to  farm. 
Some  of  the  people  in  our  community  found 
that  I had  been  a doctor.  They  called  on 
me  and  they  took  my  affairs  into  their 
hands.  I said  1 was  going  to  quit  as  soon  as 
i was  60.  I came  out  here  to  Kansas — on 
the  prairie — and,  of  course,  it  wasn’t  long 
until  I got  a call  to  go  out  into  the  night.  I 
got  lost.  I did  not  know  the  roads  and  the 
iields  were  covered  with  snow.  It  is  sur- 
prising to  know  how  I found  my  way  out. 
I have  always  had  horses  that  I could  trust 
since  that  time.  One  night  my  little  pony 
got  lost  down  by  Wakarusa.  I got  out  of 
the  buggy  and  a flash  of  lightning  showed 
me  the  path.  I led  the  horse  around  until 
I finally  got  in  the  road  again.  I found 
that  the  horse  had  followed  the  stream 
instead  of  taking  the  road.  When  I found  it 
out  and  found  what  a narrow  escape  I had 
had,  I backed  the  horse  until  I finally  got 
out  of  it. 

One  dark  night  I had  a man  on  the  op- 
posite of  the  river  to  call  on.  Perhaps  it 
might  have  been  just  as  well  if  I hadn’t. 
At  this  time  the  ford  at  the  river  was  up. 
I was  in  a road  cart.  I asked  a boy  to  di- 
rect me  and  he  told  me  where  to  cross.  I 
realized  I was  in  danger,  my  horse  was 
having  a struggle  and  when  I finally 
reached  the  bank  the  little  boy  said,  “Well, 
you  did  get  across,  didn’t  you.  I didn’t 
think  you  would.”  One  of  the  stiffest  things 
we  had  to  contend  with  in  those  days  was 


obstetrics.  I had  one  call  from  a woman  who 
was  about  to  be  confined.  I had  to  go  miles 
and  miles  that  night.  I had  no  one  to  help 
me.  When  I saw  the  woman  lying  there 
with  a pool  of  blood  under  the  bed,  I knew 
it  was  up  to  me  to  do  something  and  do  it 
quickly.  Well,  I came  through  alive  and  so 
did  the  woman. 

One  night  I was  called  to  see  a married 
woman.  She  told  me  she  had  had  a hem- 
orrhage. (You  know  what  I mean).  I told 
her  that  as  soon  as  she  could  ride  to  get 
in  a buggy  and  go  to  Topeka.  I told  her 
if  she  started  to  have  a hemorrhage  before 
she  got  there  to  stop  at  her  mother’s  and 
send  to  Topeka.  She  called  me — I got  there 
as  soon  as  I could.  I knew  it  was  up  to  me 
to  hurry  and  get  through  the  case  alone.  I 
got  through.  I remember  one  time  in  North 
Topeka,  a woman  had  a bunion.  She  heard 
that  carbolic  acid  was  good  for  bunions. 
She  showed  me  her  foot.  It  was  all  black. 
She  said,  “Well,  I have  learned  one  thing 
about  bunions — the  Bible  says  the  Lord 
takes  care  of  the  simple.” 

When  I was  informed  that  I was  ex- 
pected to  make  a speech  tonight,  I said, 
“If  I had  time,  I would  go  to  Dr.  Menninger 
and  have  him  stiffen  up  my  memory  a bit 
for  me.  I won’t  take  up  much  more  of  yo.ur 
time.  If  you  will  excuse  me  I will  refer  to 
my  notes  and  tell  you  some  stories  that  I 
have  written  down  here. 

You  will  have  to  excuse  my  English.  I 
have  not  been  very  careful  in  cultivating  it. 
I spend  much  time  with  people  who  are 
careless  with  their  grammar.  I have  lived 
right  there  with  them,  eaten  with  them  and 
slept  with  them. 

I remember  the  first  ovarian  operation 
that  was  ever  performed  in  Topeka.  It  was 
a bad  case.  No  one  wanted  to  take  it.  It 
was  soon  after  we  learned  about  “germs.” 
We  had  an  atomizer  filled  with  disin- 
fectant. My  job  was  to  stand  at  the  foot 
of  the  table  and  send  a Spray  from  the  atom- 
izer over  the  table  and  the  hands  of  the  doc- 
tors when  they  commenced  to  operate.  The 
poor  woman  was  in  a very  critical  condi- 
tion. We  talked  it  over.  Dr.  Lister  asked 
the  lady  if  she  knew  there  was  only  one 
chance  in  a hundred  of  her  recovering  from 
the  operation,  if  she  still  felt  that  she  would 
want  to  have  it  done.  She  covered  her . face 
with  her  hands  for  a few  short  moments 
and  then  said,  “I’ll  risk  it.”  They  found  a 
large  growth.  It  had  spread  and  had  at- 
tached itself  to  the  liver.  It  was  malignant. 
They  found  the  most  extensive  adhesions. 
We  had  to  go  in  there  and  separate  it — - 
tear  it  apart.  The  man  who  had  her  pulse 
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said,  “She  is  going.”  We  felt  so  badly  about 
it.  She  died  just  at  the  close  of  the  opera- 
tion. Those  days  were  very  harsh  ones,  we 
found. 

A very  serious  disease  in  those  days  was 
membraneous  croup.  I remember  how  I 
used  to  treat  them  by  inserting  a tube.  A 
little  child  would  get  it,  and  very  often  the 
little  life  would  flicker  out.  A little  child 
had  it,  I recall,  and  her  lips  were  blue,  her 
face  was  blue.  I put  in  the  tube,  she  could 
get  her  breath  and  her  little  cheeks  began 
to  grow  pink  and  she  went  to  sleep  and 
she  lived.  Later  I met  Dr.  Lindsay  at  the 
Medical  Society.  He  approved  my  work.  I 
have  never  had  anything  give  me  more  sat- 
isfaction than  that.  He  said,  “If  I ever  have 
any  more  of  these  cases,  I want  you  to  come 
out  and  put  in  that  tube.”  Now  they  have 
toxin  antitoxin  for  diphtheria,  that  is  won- 
derful. I don’t  know  of  anything  that  gives 
me  more  joy  than  this,  and  that,  gentlemen, 
is  one  of  the  advantages  of  growing  old. 
One  sees  the  aproach  of  greater  and  better 
methods. 

My  hearing  is  not  so  good,  gentlemen.  My 
sight  is  failing  me.  If  I fail  to  recognize 
any  of  you  on  the  street — just  lay  it  to  Dr. 
Boggs.  I went  to  him  for  treatment.  He 
fooled  around  and  fooled  around  and  finally 
quit.  He  found  he  wasn’t  going  to  get  a fee 
I guess.  I decided  I would  give  Dr.  Williams 
a trial.  I went  to  him.  He  fooled  around 
and  he  finally  quit.  I had  my  ears  treated. 
I suppose  he  thought  there  was  no  use,  prob- 
ably thought  it  was  leather.  Anyway,  he 
quit.  But  I haven’t  gone  to  Dr.  Menninger 
yet.  I hope  if  you  see  me  on  the  street  and 
I fail  to  recognize  you,  that  you  will  slap  me 
on  the  back  and  say,  “I  am  Dr.  Joss,  I am 
Dr.  Lovett,  or  I am  Dr.  Brown.”  Dr.  Boggs 
said  I had  a cataract.  He  didn’t  say  it  in 
just  those  words,  but  he  meant  about  this: 
“After  you  have  been  blind  for  a couple  of 
months,  come  in  here  and  I will  fix  you  up.” 
Well,  I haven’t  gone  yet.  I am  not  worrying 
about  it.  It  has  been  said,  “Take  no  thought 
of  the  morrow.”  I make  that  my  motto.  It 
is  a good  one.  These  eyes  are  getting  dim. 
These  ears  are  getting  so  I cannot  hear, 
but,  gentlemen,  if  they  fail  me,  I shall  still 
have  the  memory  of  this  evening. 

Dr.  McGuire:  I understand  this  story 

will  be  carried  by  the  Associated  Press.  I 
think  it  should.  I feel  that  if  it  were  ever 
published,  Chauncey  Depew  would  lose  his 
job.  Now,  if  my  friend  Lindsay  beats  that, 
he  is  going  some.  I do  not  know  what 
Lindsay  has  up  his  sleeve.  I don’t  know 
how  many  raps  he  will  give  me,  and,  inci- 
dentlly,  he  is  to  remember  that  there  isn’t 
a crook  in  the  crowd.  Dr.  Lindsay  has  been 


in  Topeka  for  a long  time.  Strange  to  say 
he  still  retains  the  love  and  respect  of  his 
many  friends  and  associates.  I hope  he  will 
give  us-  some  of  his  experiences  of  years 
gone  by.  Gentlemen — Dr.  Lindsay. 

Dr.  Lindsay:  Mr.  Toastmaster  and  Fel- 
lows of  the  Shawnee  Medical  Society : I 

have  had  a few  honors  conferred  on  me  but 
I want  to  tell  you  this  is  the  proudest  mo- 
ment of  my  life.'  I am  glad  to  be  called  on 
by  Dr.  McGuire,  not  only  for  his  versatility 
and  felicitous  manner  of  expression  but  be- 
ause  of  certain  talks  with  members  of  this 
society,  indicating  that  although  the  time 
is  somewhat  distant,  they  are  already  con* 
sidering  an  entertainment  for  him,  such  as 
you  are  giving  Dr.  Taylor  and  me.  The 
first  thought  that  comes  to  me  is  retrospec- 
tion of  my  student  and  early  practice  days. 
When  I attended  medical  school,  I think 
there  was  one  miscroscope  and  one  profes- 
sor looked  through  it  and  told  us  what  he 
saw  and  we  took  for  granted  what  he  told 
us  and  went  on. 

I studied  medicine  with  my  father  and  be- 
gan to  practice  when  I was  twenty-two 
years  old.  My  first  means  of  transporta- 
tion was  a horse.  I had  had  some  training 
on  horse  back,  herding  cattle  on  the  prairie 
and  riding  scrub  races  on  a track  on  my 
father’s  farm.  I was  also  extra  driver  for 
the  Parker  and  Tisdale  Stage  Company,  so 
that  the  horse  part  of  my  work  was  easy. 
Shortly  after  I arrived  home  from  school, 
a man  came  in  great  haste  to  our  town  one 
evening  to  get  a doctor  for  a confinement 
case.  He  did  not  succeed  in  getting  an  ex- 
perienced man,  so  he  took  me.  We  galloped 
nine  miles  in  the  country  and  when  we  got 
there  the  man  who  came  for  me  took  out  a 
quart  bottle  of  whiskey  from  his  pocket  and 
he  and  each  of  several  neighbor  women  as- 
sembled, took  a drink.  On  examination  of 
the  patient,  I found  that  I had  a breech  pre- 
sentation which  sent  a chill  down  my  spinal 
column.  I stayed  with  the  case  till  the  next 
afternoon  and  delivered  a living  child.  On 
my  way  home  I met  my  father,  who  had  be- 
come exercised  at  my  long  absence.  I wish 
to  add  that  my  bill  for  this  service  remains 
unpaid.  Dr.  Taylor’s  story  about  getting 
lost,  reminds  me  of  an  experience  I had, 
riding  a small  horse  down  the  Little  Osage 
river.  It  was  in  February  and  a rain  had 
thawed  the  ice  enough  to  run.  There  were 
no  bridges  in  those  days  and  I followed  the 
trail  into  the  water,  expecting  to  see  marks 
of  the  road  on  the  other  side.  I soon  found 
my  little  horse  was  swimming  with  no  def- 
inite landing  place  ahead.  A clump  of  wil- 
lows in  the  water  suggested  a temporary 
haven  of  rest  and  we  suceeded  in  getting 
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onto  it.  It  was  becoming  dusk  but  I saw  a 
place  on  the  opposite  bank  where  I thought 
we  might  crawl  out.  It  seemed  imperative 
that  we  should  leave  our  friendly  island.  In 
starting  we  made  a plunge  which  took  the 
whole  company  under  this  icy  water.  After 
riding  some  distance  on  the  road  I met  a 
man  riding  a tall  horse  and  he  asked  me  if 
I thought  he  could  cross  the  river.  I was 
like  many  thoughtless  young  men  even  of 
the  present  day,  and  I told  him,  I thought  he 
could,  as  I had.  I never  heard  from  him. 

I remember  the  case  of  John  Brown, 
grandfather  of  our  Secretary,  who  came  to 
Kansas  as  a missionary  and  teacher  for  the 
Indians.  He  lived  at  Auburn.  He  had  four 
doctors,  one  of  whom  came  to  Topeka  with  a 
horse  and  buggy,  for  me.  We  made  slow 
progress,  frequently  crossing  fields,  on  ac- 
count of  snow  which  filled  all  east  and  west 
lanes.  With  these  four  doctors  we  had  a 
consultation  after  which  Mr.  Brown  asked 
each  physician  to  give  his  opinion  and  ad- 
vice as  to  treatment.  It  was  the  opinion  of 
the  four  that  Mr.  Brown  could  not  recover. 
I felt  he  had  a fighting  chance.  He  said, 
since  there  is  one  man  here  who  thinks  I 
may  survive,  I want  him  to  attend  me.  I 
told  him  it  was  out  of  the  question,  as 
twenty  miles  of  mud  road  in  February 
when  we  drove  horses  was  quite  a distance. 
He  said  “Young  man,  how  much  are  you 
making  down  there  in  Topeka  ?”  I told  him  I 
was  making  a living.  He  said  “Well  I’ll 
just  hire  you.”  I arranged  with  him  to  see 
him  as  often  as  I could.  My  plan  of  travel 
was  to  start  at  noon  and  remain  with  him 
through  the  night  and  return  the  next  day 
at  noon. 

After  hearing  Dr.  Taylor’s  interesting 
talk,  I feel  that  Dr.  McGuire  made  a mistake 
in  calling  him  first.  He  should  have  fol- 
lowed the  scriptural  injunction  to  save  the 
best  wine  till  the  last  of  the  feast.  With  Dr. 
Taylor  I recognize  the  great  improvements 
we  now  have  over  the  old  methods.  Our 
treatment  of  diphtheria  was  most  unsatis- 
factory and  many  of  our  cases  died. 
Through  our  better  sanitary  conditions  we 
find  less  virulence  of  disease.  This  is  par- 
ticularly noticeable  in  scarlet  fever,  an- 
nouncement of  which,  in  those  days,  seemed 
almost  equivalent  to  a death  warrant.  The 
cases  that  did  survive  showed  scars  from 
extensive  infection  in  the  cervical  glands. 
Various  forms  of  malaria  constituted  the 
greater  part  of  our  cases.  The  congestive 
seizures  called  congestive  chills,  were  so 
fatal  that  it  was  generally  understood  that 
one  could  not  survive  the  third  one.  A pa- 


tient of  a somewhat  facetious  nature  an- 
nounced to  me  one  day  that  she  had  had 
three  congestive  chills.  Inquiry  developed 
the  fact  that  she  had  had  all  three  at  once. 
In  emergencies  in  these  cases  we  gave  as 
much  as  three  twenty-grain  doses  of  quinine 
within  twenty-four  hours.  The  people 
throughout  the  country  as  a rule  were  pale 
and  jaundiced  in  appearance.  The  custom  of 
bleeding  patients  was  before  my  time  but  I 
did  bleed  one  patient  with  what  seemed  good 
results,  a case  of  puerperal  eclampsia.  One 
thing  we  very  much  lacked  in  those  days 
was  association  with  other  doctors.  Jeal- 
ousy and  rivalry  existed  more  frequently 
than  in  later  years.  Laboratories  were  un- 
known. I remember  the  first  fever  ther- 
mometer that  was  used.  It  was  much  larger 
than  the  ones  we  use  now  with  a long  mer- 
curial bulb  bent  at  an  angle  to  be  used  in 
the  axilla  and  to  be  read  while  in  position 
as  there  were  no  self  registering  thermom- 
eters. The  cost  of  this  instrument  was  five 
dollars  which  was  then  quite  a sum.  On  one 
occasion  I placed  the  thermometer  under 
the  arm  of  a child  which  was  being  held  by 
the  mother.  I bent  over  the  child’s  back  to 
listen  to  the  chest  when  I heard  my  prize  in- 
strument crash  on  the  floor.  The  mother 
said,  “I  might  have  caught  that  but  I 
didn’t.”  We  were  not  definite  in  the  diag- 
nosis of  tuberculosis  but  we  regarded  a 
cough  with  fever  and  night  sweats  along 
with  a pulse  of  120  and  loss  of  weight  as 
very  suggestive.  A disease  which  prevailed 
during  these  malarial  times  was  called 
spotted  fever  and  was  in  reality  cerebro- 
spinal-meningitis. We  tried  to  induce  free 
perspiration  in  these  cases  by  surrounding 
the  body  with  ears  of  boiled  corn.  Some  of 
the  cases  recovered.  The  one  thing  I ob- 
serve that  is  different  from  the  former  time 
is  a lack  of  regarding  the  personality  of  the 
case,  a tendency  to  make  much  of  the  diag- 
nosis and  classification  of  cases  with  less  at- 
tention to  the  individual.  I think  greater 
interest  in  our  people  would  help  to  counter- 
act the  interest  of  the  public  in  the  various 
cults  which  assume  the  care  of  people  with- 
out proper  knowledge.  On  this  occasion  I 
feel  like  an  expression  made  at  a banquet 
by  Dr.  McVey  senior.  I called  on  him  as 
one  of  the  representatives  of  former  days 
and  told  that  during  his  time  it  was  thought 
that  scarlet  fever  was  caused  by  eating  red 
tomatoes.  In  reply  the  doctor  said,  “Mr. 
Toastmaster,  you  make  me  appear  very  old, 
very  old  indeed.  In  fact  while  you  were 
speaking  I fancied  I could  smell  the  frag- 
rance of  the  other  shore.” 
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I want  to  thank  you  all  for  a very  enjoy- 
able evening. 

The  regular  monthly  meeting  of  the 
Shawnee  County  Medical  Society  was  held 
at  the  Topeka  State  Hospital,  November  1, 
1926,- with  an  approximate  attendance  of  55 
members  and  guests.  The  following  pro- 
gram was  given : 

1.  Encephalitis,  (Clinical  cases) — Dr.  M. 

L.  Perry. 

2.  Malaria  in  the  Treatment  of  General 
Paralysis  of  the  Insane,  (Clinical  case) — Dr. 
C.  R.  Doyne. 

3.  Sydenham’s  Chorea,  (Clinical  case) ; 
Huntington’s  Chorea,  (Clinical  case) — Dr. 

M.  S.  DeLand. 

4.  Cerebral  Embolism  (Case  report) — • 
Dr.  C.  E.  Joss.  Demonstration  of  Patholog- 
ical Specimens — Dr.  M.  L.  Perry. 

Earle  G.  Brown,  Secretary. 

THE  MITCHELL  COUNTY  MEDICAL  SOCIETY 

The  Mitchell  County  Medical  Society  met 
in  regular  session  with  thirty  members  and 
invited  guests  present.  The  afternoon  meet- 
ing was  addressed  by  Dr.  Sadler  of  Chicago 
who  made  a stirring  and  interesting  ad- 
dress. Doctors  were  present  from  Jewell, 
Osborne,  Lincoln,  Ottawa  and  Clay  counties 
besides  our  own  Mitchell  county  members. 
The  meeting  was  followed  by  a banquet  and 
was  attended  by  the  doctors  and  their 
wives.  Fifty  were  present  at  this  banquet, 
this  was  followed  by  an  enthusiastic  dis- 
cussion of  the  “Commonwealth  Fund,’’  and 
the  initiative  started  to  take  advantage  of 
this  fund  for  the  erection  of  a modern  hos- 
pital in  Beloit. 

E.  E.  Breuer,  Secretary. 

SEVENTH  DISTRICT  SOCIETY 

The  fall  meeting  of  the  Seventh  District 
Medical  Society  was  held  at  Kingman, 
Thursday  afternoon,  October  28,  in  the 
Chamber  of  Commerce  rooms. 

The  greater  part  of  the  afternoon  was 
taken  up  with  clinics,  conducted  by  Dr.  G. 
E.  Knappenberger  ot  the  State  Medical 
School.  Quite  a number  of  cases  were  pre- 
sented and  gone  over  quite  carefully,  which 
proved  a very  interesting  and  instructive 
part  of  the  program.  The  Kingman  doctors, 
who  had  made  provision  for  the  clinic,  an- 
nounced that  every  case  asked,  had  ap- 
peared, which  made  this  part  of  the  pro- 
gram somewhat  lengthy,  but  none  the  less 
interesting  and  instructive.  Many  of  those 
present  spoke  particulary  of  their  appre- 
ciation ot  this  part  of  the  program. 

Dr.  B.  L.  Greever,  of  Hutchinson  gave  a 


very  interesting  discussion  of  “Tularemia” 
with  report  and  presentation  of  a case.  Dr. 
Gillette  opened  the  discussion  and  a general 
discussion  followed. 

A bounteous  dinner  was  served  at  the 
Chamber  of  Commerce  rooms,  following 
which  a short  literary  and  musical  program 
was  given,  the  Girls’  Glee  Club  of  King- 
man  High  School  furnishing  two  numbers 
which  were  especially  appreciated. 

After  the  dinner  and  program  Dr.  Louise 
F.  Richmond  of  Hutchinson,  the  President, 
called  the  meeting  to  order,  when  Dr.  Knap- 
penberger made  a short  talk  on  behalf  of 
the  Medical  School  and  its  needs  of  appro- 
priations from  the  legislature  the  coming 
winter,  so  that  needed  hospital  and  other 
facilities  may  oe  supplied  for  proper  teach- 
ing and  care  of  students,  and  asked  the  co- 
operation of  the  medical  profession  of  the 
state  to  this  end. 

Dr.  M.  Trueheart  presented  an  invitation 
for  the  spring  meeting  to  come  to  Sterling, 
which  was  on  motion  unanimously  ac- 
cepted. 

“The  Care  of  the  Prostatic,”  was  the  sub- 
ject of  an  interesting  paper  presented  by 
Dr.  Ralph  W.  Hissen  of  Wichita,  which  was 
followed  by  a general  discussion. 

Dr.  E.  S.  Edgerton  of  Wichita  presented 
a paper  on  “The  Gall-Bladder  and  Associ- 
ated Diseases,”  which  was  also  quite  gener- 
ally discussed.  On  account  of  the  lateness 
of  the  hour  the  doctor  omitted  portions  of 
his  paper. 

Forty-six  doctors  registered  at  the  meet- 
ing, the  eastern  part  of  the  district  being 
well  represented.  Quite  a number  were 
present  from  Wichita,  who  gave  valued  as- 
sistance. 

Dr.  Richmond,  the  President,  expressed 
appreciation  of  the  Society  for  those  who 
had  so  kindly  and  so  efficiently  furnished 
the  program,  which  for  the  most  part  had 
been  arranged  by  the  Kingman  fraternity, 
and  for  the  entertainment  and  care  pro- 
vided; also  giving  expression  that  the  Sev- 
enth District  Society  had  enjoyed  another 
of  its  profitable  meetings. 

Adjourned  to  meet  in  Sterling  in  April. 

H.  R.  Ross,  Secretary. 

— R 

Eyesight  in  the  Industries 

A federal  health  study  embracing  a ten 
year  period  reveals  that  of  10  industries, 
post  office  and  garment  workers  show  the 
highest  percentage  of  defective  vision  ac- 
cording to  an  announcement  by  the  Eyesight 
Conservation  Council  of  America.  10,000 
male  and  20,000  female  workers  were  ex- 
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amined  by  officers  of  the  U.  S.  Public 
Health  Service. 

The  industries  surveyed  were  pottery, 
post  office,  glass,  gas,  foundry,  steel,  chem- 
ical, cement,  cigar  and  garment.  In  gen- 
eral, no  race  showed  particular  differences, 
it  was  said  in  a statistical  analysis  of  the 
study  prepared  by  Rollo  H.  Britten,  Associ- 
ated Statistician,  and  L.  R.  Thompson,  Sur- 
geon, of  the  Public  Health  Service. 

In  the  post  office  study  it  was  found  that 
the  largest  number  of  eye  defects  and  the 
poorest  eyesight  prevailed  among  the  letter 
separators,  whose  tasks  require  the  most  in- 
tensive eye  work.  In  the  garment  industry 
the  class  of  workers  known  as  finishers 
ranked  lowest  in  vision  tests. 

It  is  worthy  of  note,  the  analysis  pointed 
out,  that  both  of  these  groups  were  com- 
posed of  workers  whose  job  made  severe 
demands  upon  the  eyes. 

It  was  not  expected  that  vision  would 
show  much  of  a relationship  to  occupations 
in  the  industries  studied,  but  there  was  con- 
siderable difference  in  the  vision  of  groups 
according  to  the  length  of  service.  Normal 
vision  in  both  eyes  in  the  group  of  less  than 
five  years  service  varied  from  26  per  cent 
in  the  garment  industry  to  73  per  cent  in 
foundries.  In  the  group  of  ten  years  serv- 
ice and  over,  normal  vision  in  both  eyes 
varied  from  22  per  cent  in  the  garment  in- 
dustry to  65  per  cent  in  foundries. 

Age  has  a marked  effect  upon  the  num- 
ber with  defective  vision.  Taking  the 
workers  of  all  the  industries,  it  was  found 
that  77.2  per  cent  under  20  years  of  age  had 
normal  vision  in  both  eyes.  From  30  to  34 
years  of  age,  60.1  per  cent  had  normal  vision 
in  both  eyes ; from  40  to  44  years,  49.5  per 
cent ; from  50  to  54  years  22.6  per  cent ; and 
at  60  years  and  over  only  5.5  per  cent  had 
normal  vision  in  both  eyes. 

The  analysis,  by  combining  two  groups  of 
workers,  one  of  which  was  normal  in  both 
eyes,  and  the  other  normal  in  one  eye  only, 
assembled  in  a single  group  the  workers 
who  have  at  least  one  good  eye. 

“This  is  important  from  an  industrial 
point  of  view,”  it  was  stated,  “as  it  is  felt 
that  a worker  with  one  good  eye  can,  gen- 
erally speaking,  do  as  effective  work  as  a 
worker  with  two  good  eyes. 

“On  the  other  hand,  there  is  no  doubt 
that  such  a group  is  a cmbination  of  two 
entirely  different  tendencies.  The  normal 
in  both  eyes  declines  rapidly  with  age ; the 
normal  in  one  eye  only  increases  with  age 
until  about  50  years,  then  decreases. 

“At  about  40  years  there  is  an  accelera- 
tion in  the  rate  of  deterioration  so  far  as 


normal  vision  in  both  eyes  is  concerned. 
The  curve  of  normal  vision  in  one  eye  only 
increases  somewhat  until  about  50  years, 
then  falls  off  rapidly.  Apparently  in  the 
earlier  part  of  life,  there  are  a large  number 
of  workers  who  keep  one  eye  normal,  while 
the  other  deteriorates ; after  that  there  is  a 
rapid  deterioration  in  both  eyes.” 

The  simple  visual  acuity  test  was  used  in 
all  the  industries  studied  for  determing  the 
defects  of  vision.  This  test  was  considered 
reliable  for  the  purpose,  although,  it  was  ex- 
plained in  the  announcement  of  the  Eye 
Sight  Conservation  Council,  it  is  only  an  ap- 
proximation at  best  and  admits  only  of  the 
detection  of  cases  most  seriously  handi- 
capped by  defective  vision. 

R 

DEATHS 

Dr.  Henry  P.  Monroe,  Waverly,  Kansas, 
aged  72,  died  September  25,  1926,  following 
a long  illness.  He  was  a graduate  of  the 
College  of  Physicians  and  Surgeons,  Keo- 
kuk, 1883. 

R 

BOOKS 

The  Medical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
X,  Number  II,  (Philadelphia  Number,  September, 
1926.)  Octavo  of  217  pages  with  16  illustrations. 
Per  Clinic  year,  July,  1926  to  May,  1927,  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

Reisman  contributes  an  article  on  myo- 
cardial weakness.  Sailer  and  Lynch  give  a 
clinic  on  backache  in  blood  stream  infection. 
Stokes  has  a clinic  in  which  several  skin 
lesions  are  demonstrated.  Boles  reports  a 
case  of  dilatation  of  the  stomach  and  a case 
of  Hodgkins  disease.  Stroud  discusses  the 
value  of  quinine  sulphate  in  auricular  fib- 
rillation. Gittings  presents  the  subject  of 
malnutrition  as  the  modern  pediatric  prob- 
lem. Jones  has  a short  article  on  non-di- 
abetic glycosuria.  Gordon  discusses  the 
heart  tuberculosis.  Bockus  and  Shay  have 
an  article  on  obstructive  jaundice,  Klein  and 
Keller  report  their  observations  on  chronic 
arthritis.  Knowles  and  Lundy  have  some- 
thing on  pellagra.  Rehfuss  discusses  or- 
ganic duodenal  pathology.  Robertson  pre- 
sents some  thoughts  on  the  value  of  pain 
and  certain  reflex  phenomena  in  diagnosis. 

A practice  of  Physiotherapy  by  C.  M.  Sanipson, 
M.  D.,  with  146  illustrations.  Published  by  C.  V. 
Mosby  Company,  St.  Louis.  Price  $10.00. 

There  is  no  question  as  to  the  popularity 
of  physiotherapy,  much  of  the  doubt  and 
uncertainty  as  to  its  efficiency  can  be  as- 
scribed  to  ignorance,  poor  technique  or  in- 
adequate equipment.  Certainly  the  time  is 
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ripe  for  the  publication  of  an  authoritative 
work  on  this  subject.  Dr.  Sampson  has  not 
only  covered  the  subject  thoroughly  but  he 
has  simplified  a good  many  problems  in  the 
matter  of  technique. 

The  Surgical  Treatment  of  Goiter,  by  Willard 
Bartlett,  M.  D.,  St.  Louis,  with  130  illustrations. 
Published  by  the  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $8.50. 

In  this  work  the  author  has  attempted  to 
present  in  detail  the  procedures  involved  in 
the  preparation,  operation,  and  aiter-care 
of  the  goiter  patients  who  present  them- 
selves for  treatment.  He  says  “Goiter  sur- 
gery seems  to  me  to  demand  the  light  sure 
nands  of  the  man  who  can  shave  himself 
rapidly  using  the  oia-type  straight-razor 
without  accident.” 

In  the  description  of  many  of  the  details 
in  the  management  of  the  various  complica- 
tions met  with  the  author  has  used  ex- 
cellent illustrations  and  clinical  experience  to 
good  advantage.  After  reading  the  book  one 
is  quite  ready  to  admit  that  the  author’s 
opinion  of  what  constitutes  a good  thyroid 
surgeon  is  entitled  to  respect. 

Life  Insurance  Medicine,  a study  of  some  of  its 
problems  and  their  relation  to  clinical  medicine  by 
members  of  the  medical  department  of  the  New 
England  Mutual  Life  Insurance  Company. 

This  report  contains  some  very  interest- 
ing and  very  instructive  articles.  McCrud- 
den  gives  some  very  practical,  some  very 
important  data  on  periodical  health  exam- 
inations. He  is  also  the  author  of  a chapter 
on  methods  of  selecting  risks  among  indi- 
viduals with  occasional  slight  glycosuria. 
McCrudden  also  discusses  the  creatinin  con- 
tent of  the  urine,  giving  some  tests.  Frost  is 
responsible  for  a chapter  on  the  cardio-re- 
spiratory  test  and  one  on  hypertension  and 
longevity.  Ameral  presents  the  reaction  of 
the  diastolic  pressure  to  respiratory  strain. 

International  Clinics  published  quarterly,  edited 
by  Henry  W.  Cattell,  M.  D.,  with  the  collaboration 
of  numerous  others.  Volume  III.  Thirty-sixth  se- 
ries, 1926.  Published  by  J.  B.  Lippincott  Company, 
Philadelphia. 

The  first  article  is  on  gastric  function  fol- 
lowing operations  on  the  stomach,  by  Rei- 
mann  and  Snellbaker.  A paper  on  the  func- 
tions of  the  liver  is  bv  Flemmirg.  Norman 
presents  a paper  on  the  importance  of  vita- 
mins. In  this  number  Bishop  has  a high 
blood-pressure  clinic  with  numerous  illus- 
trations. Hess  presents  an  article  on  a cid- 
osis  and  alkalosis  in  infancy.  Schiff  has  a 
very  complete  article  on  the  management 
of  bronchial  asthma.  Minkowski  has  a pa- 
per on  brain  anatomy  in  which  he  reports 
some  new  observations  on  secondary  regen- 


eration, experimental  athetosis,  the  ques- 
tion of  aphasia.  One  of  the  most  interest- 
ing articles  in  this  volume  is  by  Keschner 
and  SelinSky  on  the  extra-pyramidal  sys- 
tem and  its  diseases.  There  are  several  very 
excellent  articles  that  have  not  been  men- 
tioned. The  volume  is  well  worth  reading. 

Proctology,  a manual,  by  T.  Chittenden  Hill,  M. 
D.,  Instructor  in  Proctology,  Harvard  School  of 
Graduate  Medicine.  Second  edition.  Published  by 
Lea  & Febiger,  Philadelphia. 

This  is  not  a large  oook  but  it  seems  to 
cover  the  subject  very  thoroughly.  The  il- 
lustrations are  instructive  and  help  out  the 
text  considerably,  especially  in  describing 
the  methods  of  examination.  Operative 
procedures  are  descrioed  and  illustrated 
with  careful  attention  to  detail.  It  is  on  the 
whole  a very  excellent  treatise. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
VI,  Number  III.  (Chicago  Clinic  Number — August, 
1926.)  324  pages  with  101  illustrations.  Per  Clinic 
year  (February,  1926  to  December,  1926.)  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

The  clinic  of  Bevan  consists  of  a number 
of  stomach  cases  and  a case  of  carcinoma  of 
the  ascending  colon,  wanavel  and  Koch  dis- 
cuss the  pre  and  post  operative  care  of  pa- 
tients. Eisendrath  has  a clinic  in  which 
some  cases  of  undescended  testicle  and 
eunuchoidism  are  presented.'  Hedblom’s 
clinic  covers  a variety  of  cases — Hodgkin’s 
disease  with  complications;  sarcoma  of  the 
fourth  rib;  active  progressive  tuberculosis. 
McKenna  shows  a patient  with  Kohler’s  dis- 
ease ; several  cases  of  empyema.  Kreuscher 
presents  a case  of  traumatic  osteoarthritis 
of  the  elbow  joint.  McWhorter  has  a clinic 
on  Pott’s  disease  and  deformities.  Dyas  dis- 
cusses hyperthyroidism  in  connection  with 
diabetes.  Bernstein  illustrates  his  method 
of  spinal  fixation  in  Pott’s  disease..  Bett- 
man  and  Biesenthal  show  a case  of  bilateral 
bronchiectasis  with  description  of  oper- 
ative procedures.  O’Connor  has  a clinic  on 
hydronephrosis  and  pyonephrosis.  There 
are  also  clinics  by  Starr,  Blaine  and  Mc- 
Nealy,  Christopher,  Seed,  Andrews,  Koucky, 
Stein,  Davis,  Greenhill,  and  by  Meyer, 
Bram  and  Palmer;  and  by  Lounsburg  and 
Metz. 

Modern  Clinical  Syphilology.  By  John  H.  Stokes, 
M.  D.,  Professor  of  Dermatology  and  Syphilology 
in  the  School  of  Medicine,  University  of  Pennsyl- 
vania: Professor  in  the  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  Octavo  of  1444 
pages  with  885  illustrations  and  text  figures  and 
more  than  200  detailed  case  histories.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1926.  Cloth, 
$12.00  net. 

Probably  this  book  could  have  been  pro- 
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duced  with  greater  economy  in  the  use  of 
words,  but  it  would  have  have  been  much 
less  interesting,  less  easy  to  read.  The 
author’s  discussion  of  the  diagnosis  of 
syphilis  must  impress  the  student  and  -the 
practitioner  with  the  great  importance  of 
accurate  tests  and  clinical  judgment.  In 
speaking  of  the  Wassermann  test  he  says: 
“The  mastery  of  the  mechanical  technic  is 
simple.  The  mastery  of  controls  and  pos- 
sibilities of  error,  the  ability  to  find  thf 
source  of  trouble,  and  the  development  of 
judgment  in  reading  and  interpretation  of 
factors,  is  immensely  difficult.” 

His  detailed  description  of  methods  of 
treatment  will  certainly  be  appreciated  by 
every  practitioner.  The  whole  subject  is  pre- 
sented in  a different  way  — so  different 
from  other  texts  on  the  subject  that  one 
really  enjoys  reading  it 

1* 

Further  Fallacies  of  the  Sheppard-Towner 
Propaganda 

William  C.  Woodward 

Executive  Secretary,  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association 
CHICAGO 

1.  In  support  of  pending  legislation  to 
authorize  appropriations  to  carry  the  Shep- 
pard-T owner  Act  into  effect  for  two  years 
beyond  the  date  originally  set  for  it  to  ex- 
pire, it  is.urged  that  this  is  merely  a tem- 
porary expedient,  designed  to  prevent  the 
loss  of  the  money  and  effort  already  ex- 
pended under  the  Act.  The  record  shows, 
however,  that  is  not  the  case.  The  exten- 
sion of  the  Sheppard-Towner  Act  now 
sought,  for  ttvo  years  only,  is  merely  one  of 
a series  of  extensions  that  will  be  sought  if 
this  extension  be  granted.  In  fact,  propon- 
ents of  the  Sheppard-Towner  plan  regard 
the  Act  as  permanent  legislation. 

In  the  report  of  the  hearing  before  the 
Committee  on  Interstate  and  Foreign  Com- 
merce, House  of  Representatives,  January 
14,  1926,  on  H.  R.  7555,  the  bill  authorizing 
further  appropriations  for  carrying  the 
Sheppard-Towner  Act  into  effect,  on  page 
51,  we  find  the  following  statement  by  Miss 
Grace  Abbott,  Chief  of  the  Children’s  Bu- 
reau : 

“The  committe  is  familiar  with  the 
fact  that  the  legislation  enacted  in  the 
maternity  and  infancy  act  is  perma- 
nent; the  only  thing  that  is  not  perma- 
nent is  the  authorized  appropriation  for 
the  five-year  period.” 

In  the  Congressional  Record,  April  5, 
1926,  page  6725,  the  same  view  was  stated 


by  Representative  Barkely,  when  he  spoke 
in  support  of  the  bill : 

“My  only  regret  is  that  this  authori- 
zation is  limited  to  two  years.  I would 
advise  gentlemen  of  the  fact  that  this 
is  permanent  legislation  .The  Sheppard- 
Towner  bill  is  a permanent  law.  It  only 
provided  originally  for  a five-year  au- 
thorization of  appropriations.  This 
merely  extends  the  authorization  two 
years,  but  the  law  itself  is  permanent 
law.  . . .” 

The  same  view  was  adopted  by  Senator 
Sheppard,  in  the  Congressional  Record, 
April  14,  1926,  page  7254: 

“As  to  the  present  status  of  the  mea- 
sure, let  me  add  that,  after  consulta- 
tion with  the  Budget  Bureau  and  the 
President,  the  Secretary  of  Labor  trans- 
mitted to  Congress  a recommendation 
for  the  continuation  of  the  appropria- 
tions under  the  maternity  act  for  two 
additional  years.  The  act  itself  is  per- 
manent legislation.” 

It  could  not  well  be  made  clearer  that  the 
proponents  of  this  legislation  expect  to  keep 
the  Sheppard-Towner  plan  as  a permanent 
part  of  our  Federal  organization.  But 
whether  they  do  or  do  not  plan  to  go  that 
far,  it  is  clear  that  they  have  no  intention 
whatsoever  of  abandoning  the  scheme  at 
the  end  of  the  two-year  extension  they  now 
seek.  For  turning  to  the  printed  report  of 
the  hearing  before  the  Committee  on  Inter- 
state and  Foreign  Commerce,  House  of  Rep- 
resentatives, we  find  the  following: 

“Mr.  Newton.  Now  this  further  ques- 
tion. Do  you  consider  that  the  two  years 
is  sufficient? 

“Miss  Abbott.  Well,  I do  not  consid- 
er it  sufficient  if  it  is  to  end  at  the  two- 
year  period.  I did  not  think  in  asking 
that  period  of  time  that  that  was  the 
intention  either  of  the  Secretary  of 
(or)  the  President  that  there  was 
to  be  no  further  extension  after  the 
two-year  period.”  Page  12. 


“Mr.  Lea.  What  time  would  you 
specify  for  a certainty  that,  in  your 
judgment,  the  United  States  should  re- 
main in  this  work? 

“Miss  Abbott.  Well,  I do  not  want 
to  specify  for  a certainty. 

“Mr.  Lea.  Do  you  think  four  years? 

“Miss  Abbott.  No ; I woud  rather  say 
five  as  the  time  that  the  Government 
would  without  question  need  to  con- 
tinue the  work. 
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“Mr.  Lea.  You  are  certain  that  the 
Government  should  stay  in  for  five 
years  ? 

“Miss  Abbott.  Personally,  I am; 
yes.  But  I am  supporting  the  recom- 
mendation of  the  Secretary  and  the 
President  for  the  two-year  period,  with 
a view  to  showing  accomplishments  and 
needs  still  existing  at  the  end  of  that 
time.”  Page  14. 


“Mr.  Rayburn.  You  would  not  haz- 
ard an  opinion  on  just  when  you  think 
you  could  recommend  that  the  Govern- 
ment go  out  of  this  supervision? 

“Miss  Abbott.  No;  because  I think 
it  is  a factual  thing.  I am  not  a proph- 
et, after  all,  as  to  when  that  condition 
may  come  to  pass.”  Page  15. 

With  such  testimony  as  that  of  Miss  Ab- 
bott, the  statement  that  has  been  made  in 
support  of  the  pending  bill,  that  “there  is 
no  disposition  to  extend  Federal  coopera- 
tion beyond  the  next  one  or  two  years,”  is 
certainly  without  foundation. 

2.  Attempts  to  justify  an  extension  of 
the  life  of  the  Sheppard-T owner  Act  by 
showing  the  extent  of  activities  in  the  field 
of  maternal  and  infant  hygiene  since  that 
act  was  passed  are  inadequate  unless  they 
show  the  results  of  such  activities,  and  this 
they  do  not  do. 

“Child-health  conferences,”  “school  con- 
ferences,” “infant  clinics,”  “institutes,” 
“public  talks,”  “patterns  distributed,”  “milk 
letters,  with  instructions  to  mothers,”  and 
similar  activities  ( Congressional  Record, 
April  14,  1926,  pages  7254-7272)  are  at  best 
merely  agencies  to  conserve  health  and  life. 
Evidence  showing  only  that  such  activities 
are  going  on  does  not  prove  that  they  are 
accomplishing  that  result.  Such  evidence 
is  even  further  from  proving  that  such  ac- 
tivities are  being  conducted  efficiently  and 
economically,  or  that. they  are  being  con- 
ducted under  the  Sheppard-Towner  Act  bet- 
ter than  they  could  have  been  conducted  by 
the  states  alone.  The  evidence  offered  is  in- 
adequate, too,  to  permit  intelligent  judg- 
ment as  to  the  relation  of  such  activities  to 
the  Sheppard-Towner  Act,  for  such  evidence 
very  generally  fails  to  show  the  nature  and 
extent  of  similar  activities  in  the  same  jur- 
isdictions before  the  act  was  passed. 

3.  The  assertions  that  have  been  made 
that  there  have  been  substantial  reductions 
in  infant  and  maternal  mortality,  with  the 
implication  that  such  reductions  have  been 
due  to  the  Sheppard-Towner  Act,  are  not 
supported  by  the  evidence. 

In  the  Congressional  Record,  April  5, 1926 


on  page  6720,  in  the  argument  of  Represent- 
ative Newton  in  support  of  the  Act,  the 
following  appears : 

“Since  the  operation  of  this  act  there 
has  been  a substantial  decrease  in  both 
the  infant  mortality  and  the  maternity 
death  rates.” 

Representative  Newton  then  submits  tables 
showing  that  in  three  Sheppard-Towner 
years,  1922-1924,  inclusive,  the  infant  mor- 
tality rate  for  the  registration  area  fell 
from  6.8  to  6.6.  Such  a decline  could  hardly 
be  regarded  as  “substantial.”  But  even  if 
it  were,  it  could  not  be  accepted  as  an  argu- 
ment in  favor  of  the  Sheppard-Towner  Act ; 
for  during  the  three  years  immediately  pre- 
ceding, namely,  1919-1921,  inclusive,  the 
infant  mortality  rate  fell  from  101  to  76, 
and  the  maternal  mortality  rate  fell  from 
9.2  to  6.8.  Of  course,  we  know  that  the  im- 
provement shown  by  the  figures  last  stated 
was  only  relative  and  that  the  decline  was 
great  because  of  the  high  mortality  due  to 
influenza  in  the  year  preceding  the  trien- 
nium  named  and  from  which  the  decline  is 
computed.  But  what  the  improvement  in 
1922-1924  was  due  to,  and  how  long  it  will 
continue,  we  do  not  know. 

As  a fallacious  argument  offered  in  sup- 
port of  the  Sheppard-Towner  bill  recently 
passed  by  the  House,  we  find  the  following 
by  Representative  Barkley,  in  the,  Congres- 
sional Record,  April  5,  1916,  page  6725: 

“Taking  the  United  States  as  a 
whole,  in  1920,  which  was  the  year  be- 
fore the  enactment  of  this  law,  the 
number  of  children  who  died  in  infancy 
amounted  to  86  out  of  every  1,000  in 
the  United  States.  In  1924,  four  years 
after  the  passage  of  this  law,  the  death 
rate  among  children  in  the  United 
States  had  been  reduced  from  86  to 
71  per  1,000.  This  is  a reduction  of 
nearly  20  per  cent  in  less  than  four 
years.” 

The  Sheppard-Towner  Act  was  not  ap- 
proved until  Nov.  23,  1921.  Obviously,  its 
enactment  could  not  have  influenced  the 
infant  mortality  rate  for  1921.  Why,  then, 
did  not  Representative  Barkley  take  the  in- 
fant mortality  rate  for  1921  as  a basis  for 
comparison,  instead  of  the  infant  mortality 
rate  for  1920?  The  infant  mortality  rate 
for  1921  was  76.  The  decline,  therefore, 
under  the  Sheppard-Towner  regime  was 
from  76  to  72.  It  was  only  5 per  cent  in 
three  years,  not  20  per  cent  in  less  than 
four  years  as  stated.  And  no  evidence  is 
offered  to  show  that  the  Sheppard-Towner 
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Act  had  anything  to  do  with  even  such  de- 
cline as  did  occur. 

4.  Statements  made  to  show  the  extent 
to  which  infant  and  maternal  mortality  are 
preventable,  in  support  of  an  argument  for 
the  enactment  of  the  pending  legislation, 
are  without  adequate  foundation. 

In  the  Congressional  Record,  March  31, 
1926,  page  6434,  Senator  Sheppard  is  quot- 
ed as  referring  to  certain  studies  and  inves- 
tigations made  by  the  Children’s  Bureau  as 
follows : 

“It  was  found  that  nearly  20,000 
mothers  and  almost  200,000  infants  un- 
der 1 year  of  age  were  dying  in  the 
United  States  every  year  from  lack  of 
proper  knowledge  as  to  the  hygiene  of 
maternity  and  infancy 

As  a matter  of  fact,  according  to  the 
Twenty-fourth  Annual  Report  of  the  Bu- 
reau of  the  Census,  covering  Mortality 
Statictics,  1923,  published  in  1926,  page 
126,  there  were  in  the  entire  registration 
area  of  the  United  States  in  1923,  only  166,- 
274  deaths  of  children  less  than  one  year 
old,  from  all  causes.  The  estimated  popu- 
lation of  the  registration  area  was  96,986,- 
371,  and  the  estimated  population  of  the 
entire  continental  United  States  was  only 
110,663,502.  (See  Report  cited,  page  8.) 
And  yet,  unless  Senator  Sheppard  has  mis- 
informed us,  investigations  by  the  Chil- 
dren’s Bureau  disclosed  the  fact  that  almost 
200,000  infants  under  one  year  of  age  die 
in  the  United  States  every  year  from  lack 
of  proper  knowledge  as  to  the  hygiene  of 
maternity  and  infancy.  If  the  reported 
findings  of  the  Children’s  Bureau  are  cor- 
rect, where  do  the  extra  34,000  babies  come 
from  each  year,  who  die  from  lack  of  prop- 
er knowledge?  And  where  do  all  the  babies 
come  from  who  die  every  year  from  other 
causes? 

A similar  discrepancy  exists  with  respect 
to  maternal  mortality.  In  support  of  the 
Sheppard-Towner  Act,  the  Children’s  Bu- 
reau is  quoted  as  authority  for  the  state- 
ment that  “nearly  20,000  mothers 
were  dying  in  the  United  States  every  year 
from  lack  of  proper  knowledge  as  to  the 
hygiene  of  materntv  and  infancy.”  And 
yet  the  Report  of  the  Census  Bureau,  cited 
above,  page  176,  shows  that  the  total  num- 
ber of  deaths  in  1923  in  the  entire  registra- 
tion area,  containing  nearly  nine-tenths  of 
the  population  of  the  continental  United 
States,  from  accidents  of  pregnancy  and 
labor,  and  hemorrhage,  blood  poisoning  and 
other  conditions  incident  to  the  puerperal 
state,  was  only  15,505. 


5.  Comparisons  betiveen  maternal  mor- 
tality in  the  United  States  and  maternal 
mortality  in  other  countries,  to  the  discredit 
of  the  United  States,  are  not  justified  by 
comparable  records. 

Referring  to  studies  and  investigations 
made  by  the  Children’s  Bureau,  Senator 
Sheppard,  according  to  the  Congressional 
Record,  March  31,  1926,  page  6434,  said: 

“Reports  from  the  birth-registration 
area  of  the  United  States  showed  that 
from  1915  to  1920  the  death  rate  of 
mothers  from  causes  relating  to  ma- 
ternity was  increasing.  It  was  shown 
that  the  death  rate  of  mothers  in  the 
United  States  from  these  causes  was' 
the  highest  for  any  nation  in  the  world 
for  which  recent  figures  could  be  ob- 
tained, and  that  seven  foreign  coun- 
tries had  infant  death  rates  lower  than 
the  United  States.” 

The  reason  for  the  increase  in  maternal 
mortality  in  1920  as  compared  with  ma- 
ternal mortality  in  1915  is  not  hard  to  find. 
In  1920  many  expectant  mothers  died  from 
influenza,  and  their  deaths  were  charged 
to  pregnancy;  in  1915,  influenza  did  not 
contribute  to  such  mortality. 

But  probably  the  most  overworked  fig- 
ures that  have  been  used  in  the  support  of 
the  Sheppard-Towner  propaganda  are  such 
as  those  referred  to  above,  purporting  to 
show  an  exceedingly  high  maternal  mortal- 
ity rate  in  the  United  States  as  compared 
with  the  maternal  mortality  rates  in  other 
countries.  Concerning  comparisons  of  that 
kind,  the  Bureau  of  the  Census  has  this  to 
say: 

“As  already  pointed  out,  the  classi- 
fication of  deaths  from  puerperal  caus- 
es differs  greatly  in  different  countries. 
Higher  rates  in  one  country  than  in  an- 
other, therefore,  do  not  necessarily 
mean  higher  mortality  from  these  caus- 
es. However,  as  classification  in  a giv- 
en country  presumably  differs  but  little 
from  year  to  year,  the  rates  do  presum- 
ably serve  as  useful  measures  of  mor- 
tality from  these  casses  within  the 
country  itself. 

“Comparing  the  rates  of  1923  with 
those  of  1915,  for  puerperal  septi- 
cemia, the  United  States  shows  the 
same  rate  for  both  years,  England  and 
Wales  a reduction  of  13.3  per  cent  in 
its  rate,  Australia  an  increase  of  30.8 
per  cent,  New  Zealand  an  increase  of 
137.5  per  cent,  and  Scotland  the  same 
rate  for  both  years.  For  other  puer- 
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peral  causes,  United  States  shows  an 
increase  of  5.4  per  cent;  England  and 
Wales  a decrease  of  7.4.  per  cent;  Aus- 
tralia an  increase  of  17.2  per  cent ; New 
Zealand  a decrease  of  15.4  per  cent; 
and  Scotland  an  increase  of  7.1  per 
cent.”  Twenty-fourth  Annual  Report, 
Bureau  of  the  Census,  Mortality  Sta- 
tistics, 1923,  published  in  1926,  page 
64. 

Just  what  comfort  Sheppard-Towner 
propagandists  can  get  out  of  these  figures 
is  hard  to  see. 

6.  Even  if  it  could  be  admitted  that  in- 
fant and  maternal  mortality  rates  were  as 
bad  as  the  proponents  of  the  pending  legis- 
lation assert,  and  that  it  is  as  easily  reduc- 
ible as  some  of  them  claim,  there  is  no  evi- 
dence to  show  that  preventive  measures  can 
be  applied  more  effectively  by  the  Federal 
Government  than  by  the  State. 

So  far  as  is  known,  not  a single  advance 
in  methods  for  preventing  infant  and  ma- 
ternal mortality  has  been  made  by  the 
Children’s  Bureau  since  the  Sheppard- 
Towner  Act  was  passed.  It  has  merely 
adopted  methods  devised  and  in  use  by  the 
several  states  and  cities  of  the  country.  Ob- 
viously, supervision  and  control  of  such  ac- 
tivities over  the  entire  land  area  of  the 
United  States,  approximately  3,000,000 
square  miles,  by  a federal  bureau  in  Wash- 
ington, must  entail  a heavy  overhead  ex- 
pense— or  must  be  supervision  and  control 
on  paper  only. 
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above  caption,  required  by  the  Act  of  August  24, 
1912,  embodied  in  Section  443,  Postal  Laws  and 
Regulations,  printed  on  the  reverse  of  this  form, 
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1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Name  of  Post  Office  Address 
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4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  secur- 
ity holders,  if  any,  contain  not  only  the  list  of  stock- 
holders and  security  holders  as  they  appear  upon 
.the  books  of  the  company  but  also,  in  cases  where 
the  stockholders  or  security  holder  appears  upon  the 
books  of  the  company  as  trustee  or  in  any  other 
fiduciary  relations,  the  name  of  the  person  or  cor- 
poration for  whom  such  trustee  is  acting,  is  given; 
also  that  the  said  two  paragraphs  contain  state- 
ments embracing  affiant’s  full  knowledge  and  belief 
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5.  That  the  average  number  of  copies  of  each 
issue  of  this  publication  sold  or  distributed,  through 
the  mails  or  otherwise,  to  paid  subscribers  during 
the  six  months  preceding  the  date  shown  above  is: 
(This  information  is  required  from  daily  publica- 
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W.  E.  McVEY,  Editor. 

Sworn  to  and  subscribed  before  me  this  25th  day 
of  September,  1926. 

EVANGELINE  INGERSOLL, 

(Seal.)  Notary  Public. 

(My  commission  expires  April  15,  1929.) 

B 

Decline  in  Animal  Tuberculosis  Is  Shown 
in  U.  S.  Charts 

According  to  charts  prepared  in  the  Bu- 
reau of  Animal  Industry,  United  States  De- 
partment of  Agriculture,  bovine  tubercu- 
losis has  shown  a general  decline  since 
1916,  and  tuberculosis  of  swine  has  de- 
creased since  1924.  The  charts,  which  are 
uased  on  records  of  Federal  meat  inspection, 
cover  a sufficiently  large  number  of  ani- 
mals to  be  considered  representative  of  con- 
ditions in  the  cattle  and  swine  industries. 

Though  improvement  of  the  tuberculosis 
situation  is  shown,  infection  among  cattle 
and  swine  received  at  federally  inspected 
packing  establishments  is  still  rather  ex- 
tensive. Records  for  the  fiscal  year  1926 
show  that  nearly  14  per  cent  of  swine 
showed  tuberculosis  to  some  extent,  though 
lesions  were  of  a minor  nature  in  a large 
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proportion  of  the  cases.  The  corresponding 
figure  for  cattle  was  1.3  per  cent  for  the 
same  period.  In  1916  about  2.3  per  cent  of 
cattle  showed  infection,  one  per  cent  more 
than  last  year.  In  1924,  about  15.2  per  cent 
of  the  swine  inspected  were  diseased.  Re- 
ports from  field  workers  indicate  that  the 
large  extent  of  infection  among  swine  is 
caused  partly  by  tuberculous  poultry.  Ac- 
cordingly, fowl  tuberculosis  has  been  re- 
ceiving special  study  by  tuberculosis, erad- 
ication officials. 

Coincident  with  the  decline  of  this  dis- 
ease among  cattle  and  hogs,  a decreasing 
human  death  rate  from  tuberculosis  is 
shown  by  a recent  report  of  the  Department 
of  Commerce.  The  low  death  rate  of  chil- 
dren under  four  years  may  be  attributed  in 
part  to  the  aggressive  campaign  for  test- 
ing tuberculous  cattle  and  disposing  of  re- 
actors. Since  1917,  when  the  present  tu- 
berculosis campaign  was  undertaken,  more 
than  a million  reactors  have  been  removed 
from  the  cattle  of  the  United  States. 

R 

Physical  Therapy 

The  Council  on  Physical  Therapy  of  the 
American  Medical  Association  publishes  a 
report  on  the  present  status  of  physical 
therapy.  The  Council  cautions  that  while 
there  are  certain  definite  indications  for 
the  use  of  some  one  or  a combination  of 
several  physical  agencies  in  the  treatment 
of  disease,  it  is  harmful  practice  to  depend 
on  these  agencies  alone,  to  use  them  in  place 
of  better  proved  methods,  or  to  employ 
them  without  having  first  thoroughly 
studied  the  patient  from  the  standpoint  of 
diagnosis.  The  Council  warns  against  the 
indiscriminate  use  of  physical  measures 
and  the  danger  that  their  use  may  lead 
into  dishonest  practice  or  quackery.  The 
physical  measures  that  have  been  found 
to  have  certain  therapeutic  value  include: 

1.  Heat,  Natural  and  Artificial.  2.  Hydro- 
therapy. 3.  Light.  4.  Electricity.  5.  Mas- 
sage. 6.  Therapeutic  Exercises.  The  Coun- 
cil feels  that  the  following  considerations 
must  receive  the  most  careful  attention  of 
the  medical  profession:  1.  Physics,  physi- 
ology and  biochemistry  must  be  called  on  to 
dispel  the  empiricism  of  the  past  and  to 
prove  the  value  of  various  physical  agencies. 

2.  Physical  therapy  must  be  recognized  as 
a definite  part  of  medicine,  practiced  and 
controlled  by  graduate  physicians.  3.  Since 
physical  therapy  is  a definite  part  of  medi- 
cine, every  medical  school  should  give 
thorough  training  in  this  subject.  4.  Per- 
sistent, prolonged  effort  must  be  made  to 


eradicate  the  abuses  of  physical  therapy. 
The  Council  proposes  to  point  out  to  the 
medical  profession  the  advantages  and  the 
disadvantages  of  physical  therapy  so  that 
its  abuses  may  be  reduced  to  a minimum, 
and  its  scientific  possibilities  may  be  ap- 
preciated.— (Jr.  A.  M.  A.,  Oct.  16,  ’26.) 

R 

Spread  of  Tuberculosis  Within  Families 

Eugene  L.  Opie  and  F.  Maurice  McPhed- 
ran,  Philadelphia  (Journal  A.M.A.,  Nov.  6, 
1926),  have  made  a careful  study  of  the 
contagion  of  tuberculosis  in  approximately 
350  families  for  a number  of  years.  They  be- 
lieve that  the  studies  have  definitely  shown 
that  latent  tuberculosis  is  transmitted 
both  to  children  and  to  adults.  Though  in 
most  instances  it  remains  hidden,  it  not  in- 
frequently produces  manifest  disease.  In  a 
large  proportion  of  husbands  or  wives  who 
have  been  exposed  to  open  tuberculosis  of 
the  consort  during  a long  period  of  years, 
latent  apical  tuberculosis  with  the  char- 
acter of  the  lesion  frequently  found  at  ne- 
cropsy has  been  demonstrable  by  roent- 
genograms. The  small  groups  of  families 
that  have  been  studied  show  a high  inci- 
dence of  marital  tuberculosis.  In  three  of 
twenty-one  families  with  open  tuberculo- 
sis in  which  the  necessary  examinations 
were  possible,  there  has  been  manifest  tu- 
berculosis in  both  husband  and  wife.  Man- 
ifest tuberculosis  in  one  consort  and  latent 
apical  diseases  in  the  other  has  occurred  in 
seven  instances.  Since  in  approximately 
one-half  of  these  families  (47.6  per  cent) 
both  husband  and  wife  are  infected,  there 
# can  be  little  doubt  that  the  disease  has  been 
transmitted  from  one  to  the  other.  In  non- 
contact  families  the  incidence  of  recognized 
latent  apical  disease  has  been  one  in  four- 
teen (7.1  per  cent).  In  four  instances,  la- 
tent apical  tuberculosis  has  been  found  in 
older  children  of  families  in  contact  with 
tuberculosis  discharging  tubercle  bacilli. 
The  ages  of  these  children  have  varied  from 
14  to  21  years.  It  is  not  improbable  that 
these  lesions  may  produce  manifest  disease 
in  early  adult  life. 

R 

Secondary  Tumors  of  Brain 

Cases  of  metastatic  tumor  of  the  brain 
are  arranged  in  four  groups  by  Walter  D. 
Sheldon,  Rochester,  Minn.  (Jour.  A.M.A., 
Aug.  28,  1926).  The  first  group  is  som- 
posed  of  cases  of  latent  malignant  disease, 
the  initial  symptoms  of  which  are  due  to 
cerebral  metastasis.  Ten  such  cases  are 
cited.  Group  2 is  composed  of  cases  of  ma- 
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lignant  diseases  which  are  symptomless  but 
demonstrable  on  examination,  and  the  ini- 
tial symptoms  of  which  are  cerebral.  Six 
cases  are  cited.  In  group  3 belong  the  cases 
in  which  malignant  tumors  have  been  sur- 
gically removed,  and  cerebral  symptoms 
are  the  first  evidence  of  recurrence.  Eight 
such  cases  are  cited.  In  group  4 are  the 
cases  of  malignant  disease  which,  during 
its  clinical  course,  metastasizes  to  the  ner- 
vous system,  with  or  without  the  produc- 
tion of  definite  symptoms.  Sixteen  cases 
in  this  group  are  cited.  Shelden  says  that 
metastatic  tumors  present  on  essenual 
characteristics  which  distinguish  them  from 
primary  tumors  of  the  brain.  All  patients 
presenting  evidence  of  brain  tumor  should 
be  carefully  studied  for  evidence  of  second- 
ary tumors  or  a primary  tumor  elsewhere. 
Roentegenograms  of  the  chest  and  skull 
should  be  taken  as  soon  as  symptoms  sug- 
gesting brain  tumor  appear,  both  for  their 
immediate  value  and  for  comparison  with 
later  studies. 

K 

Inhalants 

The  upper  respiratory  tract  is  armed  by 
nature  against  bacterial  invasion,  but  a little 
timely  assistance  when  infection  is  just 
gaining  a foothold  is  sometime  needed.  The 
medicament  used  should  not  be  of  such  a 
nature  as  to  denude  the  nasal  or  pharyngeal 
epithelium  of  its  protective  mucus;  on  the 
other  hand,  it  should  be  of  a tonic  or  slight- 
ly astringent-  character — something  that 
will  moderate  the  catarrhal  condition  and 
assist  in  opening  up  the  congested  sinuses, 
without  risk  of  injury  to  the  delicate  tissues. 

The  styptic  or  constricting  effect  of  Ad- 
renalin on  the  superficial  capillaries,  reduc- 
ing congestion,  is  well  known,  and,  although 
the  1:1000  solution  in  water  is  too  active 
for  use  in  rhinitis  and  related  conditions, 
this  concentration  in  vegetable  oils  is  about 
right — for  the  Adrenalin  is  only  slowly  re- 
leased from  the  vehicle  and  so  a mild  but 
persistent  action  is  to  be  expected. 

In  this  connection  the  reader  is  referred 
to  the  advertisement  of  Adrenalin  Inhalent 
in  this  issue. 

V 

Hyperreflexia  of  Lower  Limbs 
After  Exercise 

During  the  recent  war,  William  G.  Spil- 
ler,  Philadelphia  (Jour.  A.M.A.,  Aug.  28, 
1926),  had  the  opportunity  of  studying  the 
effect  of  forced  marches  on  certain  young 
men  who  had  been  taken  from  sedentary 
occupations  and  forced  to  carry  heavy 
equipment  on  long  hikes.  A case  is  cited 


in  which  sudden  paralysis  of  the  lower 
limbs  developed  following  on  a march.  Re- 
covery ensued.  The  interesting  features  in 
this  case  are  that  the  man  had  had  no  symp- 
toms in  the  lower  limbs  until  he  began  to 
take  long  hikes,  from  8 to  12  miles  a day, 
without  previous  training,  and  had  carried 
an  equipment  which  was  said  to  weigh  be- 
tween 50  and  60  pounds.  When  the  patient 
was  examined  by  Spiller  four  years  later, 
his  pateller  reflexes  were  markedly  exag- 
gerated, and  he  had  bilateral  patellar  clonus, 
persistent  ankle  clonus  on  the  left  side  and 
probably  bilateral  Babinski  sign.  It  seemed 
evident  that  organic  change  had  occurred  in 
the  spinal  cord  probably  in  relation  to  ex- 
cessive exercise.  A case  is  also  cited  in 
which  there  was  increased  reflex  activity 
after  slight  exercise  of  muscles  when  there 
could  be  no  possibility  of  exhaustion.  This 
phenomenon  is  of  vare  rare  occurrence  and 
would  seem  to  indicate  that  some  obnormal 
condition  of  the  central  motor  tracts  must 
exist  when  it  is  observed.  It  seems  to 
Spiller  that  it  may  be  an  early  sign  of  de- 
generation of  the  pyramidal  tracts. 
R 

Identificationof  Streptococcus  of  Scarlet 
Fever 

The  results  of  experiments  made  by  Ruth- 
Tunnicliff,  Chicago,  (Jour.  A.M.A.,  Aug. 
28,  1926).  indicate  that  concentrated  con- 
valescent scarlet  fever  serums  and  the  se- 
rum of  rabbits  properly  immunized  with 
scarlatinal  streptoccoci  are  equally  specific 
and  are  helpful  in  identifying  scarlatinal 
streptococci,  in  studying  doubtful  cases  of 
scarlet  fever  and  in  discovering  carriers. 
By  making  opsonic  tests  directly  with  strep- 
tococci from  colonies  on  the  original  blood 
agar  plate,  it  is  possible  to  detect  scarla- 
tinal sterptococci  sooner  than  by  agglutin- 
ation or  toxin  production  as  now  deter- 
mined. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  ns  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tional Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 

FOR  SALE: — Small  size  trial  lens  case  complete; 
one  Hammond  examining  chair,  good  shape,  F_ 
O.  B.  $25.00  each.  Dr.  Grant  Meyer,  Marion,  Kan- 
sas. 

MORSE  WAVE  Generator;  Save  $50.00  clear  on 
any  new  model  you  may  choose.  Dr.  F.  E.  Dar- 
gatz,  Kinsley,  Kansas. 
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Nephrosis 

C.  A.  Lilly,  M.D.,  Atchison 

Read  at  the  Annual  Meeting-  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

In  the  consideration  of  nephrosis  as  well 
as  nephritis  or  any  of  the  nephritides  it  is 
well  to  bear  in  mind  those  anomalies  of 
shape  and  position  of  the  kidney  secondary 
to  maldevelopment  in  early  embryonic  life. 
The  kidney  is  developed  from  the  Wolffian 
body  at  a very  early  period  and  normally 
ascends  to  the  renal  fossa  by  the  fifth  or 
sixth  week.  If  this  ascension  does  not  take 
place  by  this  time,  the  kidney  will  remain 
permanently  fixed  in  whatever  location  it 
happens  to  find  itself  at  that  time.  It  usu- 
ally attaches  itself  to  some  segments  of  the 
vertabral  column,  where  it  remains  perma- 
nently fixed  throughout  the  life  of  the  indi- 
vidual. The  anomalous  position  of  the 
kidney  naturally  necessitates  an  anomalous 
ureter  which  is  in  itself  a not  infrequent 
cause  of  improper  drainage  of  the  urine  to 
the  bladder  and  secondarily,  improper  func- 
tion of  the  kidney. 

The  anomalies  in  the  shape  of  the  kidney 
such  as  the  “L”  and  “Horse-shoe”  must  be 
borne  in  mind.  A polycystic  kidney  may  be 
the  etiology  of  a sudden  renal  shut-down  or 
it  might  function  normally  throughout  life 
to  be  accidentally  found  at  a post-mortem. 

Furthermore  in  the  consideration  of 
nephrosis  it  is  quite  important  to  have  at 
least  a bird’s-eye  view  of  the  physiological 
function  of  the  normal  kidney. 

It  is,  of  course,  not  the  purpose  of  this  pa- 
per to  discuss  the  physiology  of  the  kidney, 
but  there  are  six  kidney  functions  well 
enough  understood  to  be  of  value  to  the 
clinician. 

The  first  function  of  the  kidney  that  is 
of  value  to  the  clinician  in  the  study  of 
nephrosis  is  the  water  balance  function  or 
that  function  of  the  kidney  that  maintains 
the  proper  proportion  of  water  in  the  blood 
to  the  fluids  of  the  tissues  of  the  body  and 
a normal  amount  of  water  in  the  body. 

The  second  function  of  the  kidney  is  the 
function  to  concentrate,  that  is  to  elimi- 
nate a large  amount  of  solids  in  a limited 
amount  of  water.  This  function  is  neces- 


sary because  sudden  strains  are  often  put 
on  the  kidney  as  is  exemplified  by  a high 
concentration  of  urine  after  a full  meal  dur- 
ing which  little  fluids  have  been  ingested. 

The  third  function  of  the  kidney  is  the 
elimination  of  sodium  chloride.  Physiol- 
ogists have  for  many  years  recognized  the 
fact  that  the  kidney  must  maintain  the 
proper  sodium  chloride  balance  in  order  to 
maintain  the  proper  osiHosis.  The  sodium 
chloride  balance  is  and  has  been  the  subject 
of  a tremendous  amount  of  work  by  both 
physiologists  and  clinicians  and  many 
diseases  such  as  nephrosis,  hypertension, 
have  been  at  different  times  attributed  to 
a disturbance  of  the  sodium  chloride  bal- 
ance. Just  how  sodium  chloride  functions 
is  not  known. 

The  fourth  function  of  the  kidney  might 
be  termed  the  hydrogen-ion  concentration 
or  the  acid  base  balance  of  the  blood.  This 
is  a very  important  function  as  the  slightest 
variation  from  the  normal  produces  serious 
disturbances  as  is  seen  in  diabetic  acidosis, 
the  acidosis  of  nephritis,  starvation  and  per- 
sistent diarrhea.  This  function  is  by  select- 
ive elimination  of  acid  and  the  production 
of  ammonia.  The  kidney  manufactures 
ammonia  just  as  the  pancreas  manufactures 
insulin. 

The  fifth  function  of  the  kidney  is  its 
function  to  eliminate  foreign  substances 
from  the  blood  as  is  seen  in  increased  blood 
sugar  above  1.7  and  is  also  seen  by  the 
elimination  of  phenol-sulphon-phthalein  in 
the  phenol-sulphon-phthalein  kidney  test. 

The  sixth  function,  which  is  the  most  im- 
portant and  the  best  understood  kidney 
function,  is  the  nitrogen  waste  function 
which  is  seen  so  constantly  to  fail  in  chronic 
nephritis. 

This  brief  review  of  the  physiology  of 
the  kidney  is  a great  deal  simpler  than  its 
clinical  application.  While  any  one  of  these 
six  functions  can  fail  and  perhaps  often  do 
fail  we  are  not  far  enough  advanced  to  pick 
out  any  one  function  that  is  at  fault,  al- 
though it  has  been  attempted  but  never 
definitely  proven.  Allen  of  Morristown, 
New  Jersey,  believes  that  essential  hyper- 
tension is  nothing  more  than  a sodium 
chloride  nephritis  due  to  the  failure  of  the 
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kidney  to  maintain  the  proper  or  normal 
sodium  chloride  balance.  Any  one  of  these 
six  functions,  any  two  of  them,  any  three 
of  them,  any  four  of  them,  any  five  of  them, 
or  all  of  them  can  fail,  for  instance  the  first 
and  the  sixth  can  fail,  the  first  and  second 
and  sixth  can  fail,  or  the  last  four  can  fail, 
or  any  combination  of  these  six  functions 
can  fail,  which  makes  theoretically  a math- 
ematical possibility  of  several  hundred  dif- 
ierent  kidney  conditions.  This  may  account 
for  the  fact  that  every  case  of  nephritis 
must  be  studied  and  treated  as  an  indi- 
vidual case  as  no  therapy  that  is  adequate 
in  one  case  will  be  adequate  in  another. 
While  we  are  unable  today  to  prove  the 
failure  of  any  one  individual  function  we 
can  prove  the  failure  of  a group  of  these 
functions.  In  chronic  nephritis  we  have  a 
failure  of  four  functions ; we  have  a failure 
of  the  kidney  in  chronic  nephritis  to  elimi- 
nate; first,  foreign  substances;  second,  to 
eliminate  nitrogenous  waste  substances ; 
third,  the  kidney  fails  to  concentrate ; 
fourth,  it  fails  to  maintain  the  normal  acid 
base  balance  of  the  blood;  these  four  func- 
tions seem  to  group  themselves  together. 
A second  group,  consisting  of  the  water  bal- 
ance and  the  salt  balance  seem  to  group  to- 
gether, and  as  we  understand  it  today  a fail- 
ure of  the  salt  and  water  balance  of  the  kid- 
ney is  what  really  occurs  in  nephrosis. 
Nephrosis  is  not  a true  nephritis.  In 
nephrosis  there  is  no  retention  in  the  blood 
of  nitrogenous  waste.  The  acid  base  bal- 
ance is  normal  because  the  CO2  combining 
power  of  the  blood  is  normal,  the  ability  of 
the  kidney  to  eliminate  foreign  substances 
is  normal  because  the  “Red”  test  does 
not  fall  below  35  or  40  and  the  ability  of 
the  kidney  to  concentrate  is  not  impaired 
because  the  specific  gravity  of  the  urine  is 
often  high  and  does  not  become  persistently 
low  and  stay  low  as  is  so  often  seen  in 
chronic  nephritis.  It  is  true,  however,  that 
after  a nephrosis  has  existed  for  some  time 
it  can  go  over  to  a nephritis  when  the 
clinical  and  laboratory  findings  of  a true 
nephritis  will  be  present. 

A nephrosis  is  a distinct  disease  due  to 
some  disturbance  of  the  protein  and  lipoid 
of  the  blood  originating  in  an  unknown  dis- 
turbed metabolism.  What  that  disturbance 
is  due  to  is  problematic.  Some  observers 
contend  that  it  is  a toxemia,  some  that  it 
is  due  to  some  endocrine  disturbance.  The 
kidney  may  have  an  internal  secretion  as 
has  the  thyroid  and  the  pituitary  body ; the 
same  is  true  of  the  liver  and  the  pancreas, 
yet  no  satisfactory  explanation  for  neph- 
rosis is  known  and  its  etiology  is  as  much 


a mystery  as  ever.  Nephrosis  may  not  be 
a kidney  disease  at  all  but  only  a disease 
that  manifests  itself  through  the  kidney  as 
diabetes  manifests  itself  through  the  kid- 
ney where  the  real  etiology  is  pancreatic 
in 'origin. 

The  condition  was  thoroughly  studied  in 
1917  by  Epstein,  yet  something  was  known 
or  it  as  early  as  1902.  It  is  usually  seen  in 
children  or  young  adults,  yet  no  age  en- 
joys an  immunity.  It  is  slow  of  onset  and 
gradually  progressive.  In  the  old  classifi- 
cation of  nephritis  it  belonged  to  the  group 
known  as  chronic  parenchymatous  nephritis. 
The  patient  never  knows  really  when  the 
condition  begins.  Its  chief  symptom  is 
edema. 

Epstein  thinks  that  the  edema  is  due  to  a 
change  in  the  plasma  protein  which  results 
in  a reverse  osmosis. 

The  blood  pressure  is  not  increased.  The 
urine  is  loaded  with  albumen,  showers  of 
granular  and  hyaline  casts  are  to  be  found, 
the  specific  gravity  is  high,  but  there  are 
no  blood  elements  to  be  found  in  the  urine 
for  no  red  blood  cells  show  in  the  micro- 
scopical specimen  and  of  course  no  blood 
casts. 

The  blood  chemistry  does  not  show  an 
increase  of  the  N.  P.  N.  group.  The  urea, 
uric  acid  and  creatinin  are  all  within  nor- 
mal limitis. 

Epstein  thinks  that  the  nitrogen  group  is 
retained  in  the  tissue  and  does  not  escape 
into  the  blood.  But  a cholesterol  increase 
is  always  noted  and  cholesterol  is  the  diag- 
nostic landmark  of  nephrosis.  The  origin 
of  cholesterol  is  not  definitely  known,  it 
is  both  exogenous  and  endogenous  in  origin. 
Normally  it  runs  from  0.14  mg.  to  0.17  mg. 
per  100  c.c.  of  blood.  In  nephrosis  it  is 
high  up  to  2 or  3 or  over. 

Mosenthal  says  that  a cholesterol  of  5 is 
always  fatal. 

The  serum  globulin  and  the  serum  albu- 
men are  also  affected.  The  serum  albumen 
runs  normally  about  4 mg.  or  5 mg.  per  100 
c.c.  of  blood.  It  is  low  in  nephrosis  usually 
down  to  1.75  to  2.75.  The  serum  globulin 
which  is  normally  about  2 or  3 is  increased 
and  is  usually  found  about  3.75,  even  up 
to  5.  Their  proportions  are  therefore  re- 
versed. The  blood  picture  is  that  of  a sec- 
ondary anemia  only.  The  basal  metabolism 
is  low,  minus  thirty  is  not  uncommon. 

In  the  course  of  a nephrosis  this  picture 
can  change  at  any  time  as  a glomerular 
nephritis  is  often  seen  to  overlap  a 
nephrosis.  The  eye  grounds  of  a nephrosis 
should  be  frequently  read  as  a change 
speaks  for  a beginning  nephritis.  As  long 
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as  there  is  no  change  in  the  eye  grounds  a 
spontaneous  cure  in  a nephrosis  may  be 
hoped  for. 

In  a case  of  edema  with  marked  albumi- 
nuria where  a blood  chemistry  is  not  avail- 
able one  can  feel  reasonably  certain  that 
there  is  no  nephritis  if  the  specific  gravity 
of  the  urine  will  rise  sharply  after  the  sim- 
ple ordinary  dry  meal  test. 

Furthermore,  a normal  individual  or  an 
individual  with  nephrosis  will  eliminate  800 
to  1000  c.c.  of  water  within  four  hours  after 
its  ingestion  which,  of  course,  a nephritis 
will  not.  This  simple  test  will  ordinarily 
enable  one  to  differentiate  between  a neph- 
rosis and  a nephritis.  A nephrosis  is  prone 
to  develop  pneumococcus  peritonitis. 

The  treatment  is  unsatisfactory,  spon- 
taneous recovery  is  not  uncommon,  and  yet, 
as  has  been  said,  a glomerular  nephritis  is 
frequently  seen  to  occur  and  change  the 
entire  clinical  picture. 

Sodium  chloride  should  be  eliminated  be- 
cause it  helps  to  retain  water  in  the  tissue. 
Fluids  should  be  restricted  to  1200  to  1500 
c.c  a day.  The  basal  metabolism  should  be 
brought  up  to  normal  and  held  there  with 
thyroid  extract.  Most  observers  advise  a 
high  protein  diet. 

A nephrosis  should  not  be  starved.  2000 
to  2500  calories  of  food  should  be  given  a 
day.  From  20  to  40  grams  of  fat  and  from 
200  to  300  grams  of  carbohydrates,  the  bal- 
ance being  made  up  of  the  protein  diet. 

However,  Allen  of  Morristown,  New  Jer- 
sey, does  not  agree  that  a high  protein  diet 
is  advisable.  He  says  the  feeding  of  high 
protein  is  theoretically  unsound  and  that  a 
high  protein  diet  is  eventually  harmful.  At 
least  he  says  that  he  has  not  observed  any 
benefit  from  a high  protein  feeding. 

Atchley  of  Columbia  gives  no  milk  on 
account  of  the  salt  contained  in  milk.  Para- 
thyroid is  given  for  the  purpose  of  increas- 
ing the  output  of  urine.  Five  to  ten  grams 
of  calcium  chloride  a day  is  advised  by 
some. 

In  England,  diuretics  are  used  a great 
deal  in  the  treatment  of  this  condition.  As 
far  as  I can  learn,  most  Americans  use 
them  cautiously  as  great  harm  can  be  done 
by  them.  Theobromine,  diuretin,  urea  and 
many  others  have  been  extensively  em- 
ployed with  indifferent  success.  Mosenthal 
finds  that  large  doses  of  quinine  are  safe 
and  at  times  are  efficient  diuretics. 

All  diuretics  containing  mercury  should 
be  avoided  because  of  the  danger  of  irri- 
tating the  kidney. 

Sweating  and  purging  is  of  questionable 
value  and  often  harmful,  as  little  or  no 


nitrogen  waste  is  eliminated  by  it  and  the 
loss  of  water  compels  the  kidney  to  concen- 
trate. In  nephritis,  sweating  and  purging 
may  produce  a uremic  convulsion. 

To  summarize — Nephrosis  is  a disturb- 
ance of  the  lipoid  metabolism,  a degenera- 
tive process  rather  than  an  inflammatory 
process. 

Its  etiology  is  unknown.  It  is  usually  seen 
in  young  individuals  although  no  age  is 
exempt. 

Remissions  are  common  and  spontaneous 
recoveries  may  occur,  yet  a true  nephritis 
often  overlaps  a nephrosis  and  closes  the 
scene. 

It  is  the  rarest  of  the  nephritides.  It  is 
characterized  by  a high  blood  cholesterol. 

An  increased  cholesterol  may  occur  in  a 
nephritis,  but  it  is  not  constant  and  high  as 
in  nephrosis. 

In  billious  obstruction  a sharp  rise  in 
cholesterol  may  be  seen. 

An  accidental  ligation  of  the  common 
duct  was  followed  by  a cholesterol  of  9 mg. 
per  100  c.c.  blood. 

Cholesterol  may  have  some  direct  action 
on  the  red  blood  cell.  It  is  found  low  in 
anemia,  in  one  case  down  to  .09  mg.  per 
100  c.c.  blood. 

Cholesterol  is  a lipoid  of  the  alcohol  group 
and  just  what  part  of  it  plays  in  the  meta- 
bolism is  not  known,  but  at  present  it  seems 
to  be  the  key  to  nephrosis. 

R 

Disinfection  of  Fresh  Wounds 
H.  L.  Chambers,  M.D.,  Lawrence 

Read  at  the  Annual  Meeting  of  the  Kansas  Medical 

Society  at  Kansas  City,  May  4-6,  1926. 

1.  A wound  is  a solution  in  the  con- 
tinuity of  the  skin  or  of  the  mucous  mem- 
brane. Its  cause  will  be  some  sort  of  vio- 
lence. A fresh  one  differs  from  an  older 
one  chiefly  in  two  respects — the  infection,, 
if  any,  is  superficial  and  there  has  been  no 
attempt  at  repair. 

Accidental  wounds  differ  from  the  sur- 
geons’ wounds  chiefly  in  that  they  damage 
the  tissues  more  in  proportion  to  their  size, 
are  not  what  the  philosophers  call  “purpo- 
sive,” and  are  much  more  likely  to  be  seri- 
ously contaminated. 

Wounds  are  annoying  because  disagree- 
able cosmetically  and  because  they  interfere 
with  function,  they  are  dangerous  because 
of  hemorrhage  and  the  chance  of  infection. 

They  fail  to  heal  because  of  malposition 
of  parts,  the  presence  of  foreign  bodies,  and 
(or)  the  presence  of  infection. 

Viewed  then  either  from  the  standpoint 
of  danger  to  the  patient  or  of  difficulty  to 
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the  surgeon,  infection  is  the  big  factor  in 
the  problem  of  wound  management. 

2.  We  think  the  modern  idea  of  prevent- 
ive medicine  whereby  we  strive  to  have  no 
accidental  wounds,  and  if  we  do  have  them, 
whether  accidental  or  intentional,  to  have 
them  sterile,  is  by  far  the  best  and  most 
nearly  ideal.  But,  since  we  must  attack 
wounds  as  we  find  them,  we  have  three 
more  or  less  distinct  and  fairly  definite 
modes  of  procedure:  (1)  Mechanical  Cleans- 
ing, (2)  Chemical  Purification,  (3)  Physical 
Sterilization. 

Of  these,  mechanical  cleansing  does  well 
enough  for  macroscopic  dirt,  but  fails  nearly 
100  per  cent  when  applied  to  bacteria.  Some 
special  forms  of  it  like  continuous  irriga- 
tions with  normal  salt  solution  or  with 
Ringer’s  solution  may  be  made  to  yield  sat- 
isfactory results,  but  are  cumbersome  to 
operate.  Also,  the  complete  excision  of 
the  infected  wound  is  more  or  less  effective, 
but  it  is  expensive  in  tissue  and  requires  a 
certain  desperate  callousness  on  the  part  of 
both  surgeon  and  patient  that  will  ordi- 
narily be  lacking. 

Chemical  purification  succeeds  much  bet- 
ter, but  in  most  cases  leaves  something  to 
be  desired.  For  instance,  the  oxidizing  sub- 
stances like  hydrogen  peroxide  and  potas- 
sium permanganate  will,  if  applied  in  suffi- 
cient strength  and  for  long  enough  time 
to  purify  a wound,  also  do  such  violence  to 
the  raw  tissue  as  to  prevent  union  if  the 
wound  be  closed.  However,  I have  found 
the  permanganate  crystals  quite  satisfac- 
tory for  cauterizing  the  small  wounds 
amounting  to  little  more  than  abrasions 
caused  by  dog  bites.  It  enables  one  to  put 
a sterile  scab  on  such  a wound  at  once. 

Phenol  and  kresol  do  harm  to  the  tissues 
such  as  to  delay  or  prevent  healing  and  often 
make  the  sound  skin  sore,  so  are  to  be  used 
only  when  one  cannot  do  better. 

The  essential  oils  are  all  more  or  less  ef- 
fective, but  are  expensive,  are  likely  to  irri- 
tate severely,  and  all  tend  to  degenerate 
into  turpentine,  which  is  probably  the  best 
of  them  anyway.  Turpentine  has  consider- 
able merit  as  a household  antiseptic  and 
one  might  do  worse  than  encourage  his 
clients  to  dress  their  small  wounds  in  it.  It 
if  open  to  criticism  in  that  it  is  gummy, 
smelly,  may  blister  the  skin,  and  occasion- 
ally will  cause  a suppression  of  urine. 

Boric  acid  is  too  feeble  and  uncertain  and 
salicylic  acid  is  too  destructive  for  use  if 
we  can  do  better. 

Silver  nitrate  is  too  severe  for  wounds  of 
any  size  and  too  destructive  for  anything 
but  actual  cauterization  in  the  smaller  ones. 


Argyrol  and  the  like  are  not  recommended 
for  open  wounds  because  of  the  possibility 
of  permanent  staining. 

A former  generation  of  clinicians  dressed 
their  wounds  in  potassium  carbonate,  thus 
making  a handicap  against  the  streptococ- 
cus and  in  favor  of  the  staphylococcus,  fa- 
voring (they  thought  causing)  the  forma- 
tion of  “laudable  pus.”  They  got  slow,  safe 
healing  with  considerable  scarring.  Our 
present  ideal  is  to  have  no  pus  at  all  with 
immediate  union  and  the  very  minimum  of 
scarring. 

Alcohol  and  iodine  singly  or  together  are 
effective  but  painful  and,  if  used  to  any 
degree,  will  delay  or  prevent  union. 

Dakin’s  solution  of  chlorine  is  effective, 
but  to  work  well  must  be  carefully  and 
freshly  made  up  and  must  be  applied  after 
Carell’s  method,  which  is  a specialty  in 
itself. 

Four  salts  of  mercury  have  been  much 
used,  of  which,  the  one  most  employed,  the 
bichloride,  is  least  desirable.  It  coagulates 
and  kills  the  raw  tissues  thus  preventing 
union  till  the  slough  has  dissolved  and  come 
away,  burns  the  patient  unpleasantly,  and 
takes  the  finish  off  one’s  instruments. 

Mercury  cyanide  is  more  bactericidal  than 
the  bichloride,  does  not  attack  instruments, 
but  does  kill  tissues  to  some  extent.  I 
have  had  it  kill  a patch  of  skin  when  used 
in  a wet  dressing  under  oiled  silk. 

Mercurochrome  solution  is  effective  and, 
so  far  as  I know,  does  not  prevent  healing, 
but  it  has  such  a conspicious  color  that  one 
dislikes  to  brand  a patient  with  it  or  to 
take  the  chance  of  bedaubing  his  office  by 
its  use. 

Mercuric  iodide  has  all  the  bactericidal 
power  of  the  bichloride,  but  does  not  re- 
quire so  strong  a solution.  It  does  not  do 
a fresh  wound  any  harm  by  washing  or 
soaking  for  any  reasonable  time  in  any  rea- 
sonable strength  of  solution.  Lastly,  it  does 
not  attack  the  finish  of  instruments.  The 
main  purpose  of  this  little  paper  is  to  say 
something  appreciative  of  this  salt  and  to 
recommend  it  for  your  consideration. 

Before  going  on  to  speak  of  this  form  of 
mercury,  let  me  pause  to  observe  that  physi- 
cal sterilization  of  wounds  is  least  practiced 
and  least  practical  of  all  the  methods  that 
have  been  tried.  It  is  usually  done  with  a 
Paquelin  cautery  or  with  some  sort  of  elec- 
trically heated  device.  It  is  effective  but 
does  not  allow  immediate  healing  nor  permit 
a controlable  scar. 

3.  Mercuric  idode  is  usually  used  in  some 
alkaline  solution,  is  effective  in  1-5000 
strength,  does  not  cause  smarting  in 
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wounds  nor  irritation  on  skin,  and  does  not 
affect  instruments  nor  metal  containers. 
In  disinfecting  a fresh  wound,  it  should  be 
opened  out  as  completely  as  possible,  clots 
and  tags  removed,  using  scissors  if  need 
be,  and  all  raw  surfaces  along  with  all  re- 
cesses mopped,  swabbed,  scrubbed,  and 
soaked  with  the  solution  for  some  time — say 
two  to  five  minutes.  If  there  is  to  be  a 
little  delay  about  anything,  fill  or  cover  the 
wound  with  compresses  wet  in  the  solution 
and  let  it  soak  while  the  delay  lasts,  i.  e., 
while  you  are  getting  your  sutures  or 
Michelle  clips  ready.  If  there  is  any  doubt 
about  the  attainment  of  complete  steriliza- 
tion along  the  margins  of  the  wound  (when 
is’nt  there)  cover  the  closed  wound  with 
thick,  wet  compress  under  oiled  silk  and  let 
alone  for  a day.  At  end  of  this  time  the 
wound  will  usually  be  found  healed  under  a 
snug  scab  and  small  ones  in  most  situations 
should  be  left  without  further  dressings. 
This  sort  of  dressing  kills  an  erysipelas  be- 
fore it  gets  started,  and  I know  of  no  other 
effective  antiseptic  that  could  be  so  used  in 
safety. 

4.  In  the  last  eighteen  years  I have  used 
this  solution  in  the  care  of  several  hundred 
accidental  wounds  with  almost  unvarying 
satisfaction  and  come  to  expect  practically 
all  fresh  wounds,  cleaned  up  with  it,  to  heal 
as  well  as  those  made  under  aseptic  precau- 
tions. This  is  the  reason  for  my  confidence 
in  it  and  the  background  for  my  recom- 
mending it  to  you  with  as  much  enthu- 
siasm as  I ever  permit  myself  about  any- 
thing. A few  case  summaries  may  help 
you  to  visualize  what  may  be  expected  from 
a proper  use  of  this  antiseptic. 

(a)  A 70-year-old  woman  was  thrown 
from  a taxicab  and  landed  on  her  head  on 
the  brick  pavement,  making  a 5 cm.  cut 
across  forearm  and  a 11  cm.  one  across 
head  with  scalp  pulled  back  to  uncover  one- 
fourth  the  calvarium.  After  cutting  away 
hair,  wounds  were  cleaned  and  dressed  as 
directed  and  healed  promptly  without  pus. 

(b)  A woman  aet.  45  runs  her  hand  into 
power  wringer  and  tears  the  whole  palmar 
surface  off  from  above,  downwards,  leaving 
it  attached  only  at  the  bases  of  the  fingers. 
Cleaned  and  dressed  as  recommended,  wisps 
of  cat  gut  were  put  in  angles  of  wound  for 
drainage.  Immediate  healing  without  pus. 

(c)  Man,  age  about  35,  runs  hand  into 
rolls  in  paper  mill,  tearing  the  palm  com- 
pletely across  and  down  to  the  flexor  ten- 
dons at  the  line  of  fold  opposite  the 
knuckles.  Cleaned  as  recommended,  closed 
in  two  layers,  and  gut  drains  left  in  angles 
for  two  days.  Healing  was  prompt,  but 


there  was  an  accumulation  of  synovia  from 
the  tendon  sheath  of  the  ring  finger,  which 
had  to  be  provided  for  during  a few  days. 
Never  any  pus  or  fever. 

(d)  Woman  of  35  is  knocked  down  and 
dragged  in  the  street  by  an  automobile. 
Scalp  cut  through  for  more  than  five  inches 
and  pulled  down.  Hair  was  cut  off,  wound 
freed  of  macroscopic  dirt,  washed  as  recom- 
mended, some  of  the  shredded  pericranium 
cut  away,  and  wound  closed  with  Michelle 
clips  without  drainage.  Considering  the 
look  of  the  naked  and  abraded  bone,  I 
thought  some  of  the  outer  table  might  die 
and  make  trouble  of  a secondary  sort.  Heal- 
ing was  perfect  and  clips  and  dressings  were 
dispensed  with  at  end  of  three  days.  After 
a third  of  a year,  I am  still  uncertain  about 
what  the  bone  may  do. 

(e)  Woman  aet.  49  runs  hand  into  power 
wringer  and  tears  skin  off  back  of  it  down 
and  onto  the  fingers.  The  rolls  ran  long 
enough  to  get  a pull  on  some  of  the  extensor 
tendons  and  the  tendons  of  the  extensor 
communis  to  middle  and  ring  fingers  were 
dragged  down  from  the  forearm  bringing, 
each,  a part  of  the  muscle  with  it.  That 
of  the  ring  finger  was  about  seven  inches 
long  and  that  of  the  middle  finger  was 
about  ten  inches  over  all  i.  e.,  including 
the  attached  tag  of  muscle.  The  wound 
was  soaked  with  extra  care,  the  tendons 
cut  off  as  close  as  possible  to  the  fingers 
and  closure  was  made  with  one  day’s  drain- 
age with  wisps  of  catgut  sutures.  There 
was  no  pus  or  other  moisture  and  healing 
was  immediate,  but  a small  area  at  the  tip 
of  the  skin  flap  had  insufficient  blood  sup- 
ply and  no  lymph  return,  so  that  a strip 
about  one-half  by  one  and  a half  cm.  died. 
It  just  dried  up  and  acted  like  a scab,  like 
which  it  was  finally  separated  and  pushed 
off  by  the  epithelium  which  grew  under  it. 

(f)  A man,  aged  41,  while  mowing  away 
hay,  gets  a smashing  blow  on  the  front  of 
the  leg  when  some  part  of  the  machinery 
broke.  At  first  examination  I found  a bit 
of  bone  one-half  by  two  and  a half  inches 
loose  in  his  trousers,  a vertical  wound  three 
inches  long  over  middle  of  tibia,  with  an- 
other piece  of  bone  sticking  up  through  it. 
Under  a general  anesthetic  the  wound  was 
enlarged  upward  and  downward  an  inch  and 
a half  each  way,  much  more  bone  taken 
out,  the  whole  thing  well  sopped  and  soaked 
and  the  wound  closed  except  for  a gauze 
wick  at  each  end  of  it  to  care  for  the  oozing. 
These  drains  were  removed  in  two  days. 
Skiagrams  then  showed  rather  more  than 
two-thirds  of  the  substance  of  the  tibia 
gone  for  a distance  of  six  inches,  with  the 
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remaining  part  much  comminuted,  and  also 
a comminuted  but  not  compound  fracture 
of  the  fibula.  Healing  occurred  without 
suppuration  or  fever  and  the  man  finally 
grew  in  enough  bone  to  support  him. 

(g)  Case  “g”  shows  that  the  army  idea 
of  “A-T-S”  for  every  wound  is  not  so  bad. 
A man  of  about  50  was  caught  in  a falling 
wall  so  that  his  hand  was  sheared  between 
brick  edges,  making  a wound  about  three 
inches  long  between  the  second  and  third 
metacarpal  bones  and  involving  both  dorsal 
and  palmar  surfaces.  Wound  was  cleaned 
somewhat  hurriedly,  according  to  recom- 
mendation and  a bunch  of  wet  gauze  was 
left  in  for  a day,  after  which  it  was  sup- 
ported by  dressings,  but  no  sutures  or  clips. 
Healing  in  the  deep  structures,  but  the  skin 
was  so  rough  and  so  ragged  that  it  did  not 
heal  well,  especially  on  the  palmar  aspect 
of  the  wound.  At  about  ten  days  the  man 
slowly  developed  a mild  case  of  tetanus,  but. 
the  hand  went  on  healing  except  at  one 
place.  The  x-ray  located  a bit  of  mortar  in 
the  deep  part  of  the  wound  and  healing  was 
rapid  after  it  was  removed.  Obviously,  my 
cleansing  was  not  thorough  even  for  the 
macroscopic  dirt. 

5.  May  I summarize  by  saying: 

1.  Wounds  should  be  sterilized  and  closed 
as  soon  as  possible  after  they  are  made. 

2.  Opening  out  and  exposing  every  part  of 
the  wound  is  very  important. 

3.  Chemical  sterilization  is  so  far  the  most 
practicable  method  to  employ  as  routine 
procedure. 

4.  Mercuric  iodide  is  the  safest  and  most  ef- 
fective germicide  I have  tried. 

5.  A wet  antiseptic  dressing  is  recommend- 
ed for  the  first  twelve  hours  for  accidental 
wounds,  especially  for  those  closed  by  Mi- 
chelle clips. 

3 

Cholecystography 

Warren  H.  Cole,  M.D.,*  St.  Louis,  Mo. 
Since  the  introduction  of  cholecysto- 
graphy by  us1  three  years  ago,  we  have 
instituted  many  changes  in  an  endeavor  to 
simplify  the  method  and  enhance  its  value. 
A short  time  ago  we  began  the  clinical  use 
of  phenoltetraiodophthalein,  which  is  not  to 
be  confused  with  tetraiodophenolphthalien2, 
utilizing  the  simultaneous  use  of  determi- 
nations of  liver  functions  and  cholecysto- 
graphy. In  a series  of  55  cases  by  the  in- 
travenous method,  its  value  has  seemed  so 
much  superior  to  tetraiodophenolphthalein, 
that  we  have  adopted  it  as  a routine  meas- 

*From the  Department  of  Surgery,  Washington  Uni- 
versit.y  School  of  Medicine,  and  Barnes  Hospital, 
St.  Louis.  Mo. 


ure  in  gall  bladder  diagnosis.  Phenol- 
tetraiodophthalein is  as  isomer  of  tetraiodo- 
phenolphthalein, differing  from  it  in  the 
location  of  the  iodine  atoms  in  the  molecule. 

The  dose  of  phenoltetraiodophthalein  as 
now  used  is  40  milligrams  per  kilo.  Regard- 
less of  the  weight  of  the  patient,  however, 
the  dose  need  not  exceed  2.5  grams.  The 
dye  is  dissolved  in  freshly  distilled  water, 
filtered  through  fine  filter  paper  and  steri- 
lized in  a boiling  water  bath  for  15  minutes. 
If  the  dye  is  given  in  very  dilute  solution, 
the  tendency  toward  reaction  and  throm- 
bosis of  veins  is  practically  eliminated.  The 
freedom  from  reaction  after  phenoltetraio- 
dophthalein has  been  so  prominent  that  we 
usually  use  an  8 per  cent  solution.  At  the 
present  time  we  are  running  a series  com- 
paring the  use  of  an  8 per  cent  solution 
with  a series  of  injections  using  a solution 
diluted  up  to  100  cc.  with  sterile  Ringer’s 
solution.  We  have  not  seen  any  sloughing 
of  tissue  following  the  injection  of  this  dye 
used  in  the  dilutions  above  mentioned,  and 
feel  that  it  is  practically  impossible  to  ob- 
tain one,  unless  a huge  amount  of  the  dye 
is  injected  subcutaneously.  In  the  present 
series  of  55  cases  there  have  been  only 
three  reactions,  and  these  consisted  only  of 
slight  nausea  and  vertigo,  all  of  which  dis- 
appeared within  an  hour  or  two.  An  appar- 
ent advantage  of  phenoltetraiodophthalein 
over  the  tetraiodophenolphthalein  can  be 
seen  in  the  smaller  does  and  by  giving  it 
all  at  one  time. 

The  dose  of  tetraiodophenolphthalein  as 
previously  used  was  3.5  grams  or  less,  de- 
pending upon  the  size  of  the  patient.  It  is 
made  up  in  a manner  similar  to  that 
described  above,  but  we  prefer  to  give  the 
solution  in  two  doses,  one-half  hour  apart. 
If  tetraiodophenolphthalein  is  given  in  di- 
lute solution  made  up  to  100  cc.  with  sterile 
Ringer’s  solution,  as  described  by  Case3, 
it  can  be  given  in  one  dose  and  any  chance 
of  reaction  decreased. 

Either  of  the  two  substances  can  be  given 
in  the  morning  between  8 and  9 a.  m.  or  in 
the  evening  between  5 and  9 p.  m.  When 
given  in  the  morning,  breakfast  is  omitted, 
and  a light  carbohydrate  lunch  given  at 
noon.  Roentgenograms  are  taken  at  4,  8 
and  24  hours.  When  given  in  the  evening, 
the  evening  meal  should  consist  of  carbo- 
hydrates and  breakfast  delayed  until  the 
first  roentgenogram  is  taken.  Immediately 
after  this,  a fat  meal  consisting  of  cream, 
eggs,  toast  and  butter  is  given  for  break- 
fast and  another  roentgenogram  taken  one 
and  three  hours  after  the  fat  meal,  which 
produces  a rapid  emptying  of  the  gall  blad- 
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'der  and  demonstrates  efficiently  its  ability 
to  change  in  size,  as  suggested  by  Boyden4, 
and  Milliken  and  Whitaker5. 

So  far,  only  indifferent  results  have  been 
obtained  from  the  oral  use  of  phenoltetraio- 
dophthalein,  but  there  is  no  evident  reason 
why  it  should  not  work  as  well  as  tetraiodo- 
phenolphthalein  does  by  mouth.  Any  of 
the  capsules,  pills,  etc.,  made  by  reliable 
pharmaceutical  houses  are  suitable  if 
checked  by  an  open  plate  of  the  abdomen 
to  determine  if  dissolution  has  taken  place. 
We  have  found  capsules  consisting  of  12 
grains  tetraiodophenolphthalein,  D/2  grains 
sodium  carbonate  and  D/2  grains  of  pow- 
dered agar,  as  suggested  by  Larimore6  and 
coated  with  stearic  acid  to  be  very  satis- 
factory. The  does  is  five  to  six  capsules, 
which  are  given  at  night,  with  or  shortly 
after  the  evening  meal.  Breakfast  is 
omitted  and  roentgenograms  taken  at  about 
15,  19  and  23  hours. 

The  interpretation  of  the  films  is  made 
upon  practically  the  same  criteria,  regard- 
less of  the  substance  or  method  used.  (This 
can  best  be  demonstrated  by  the  lantern 
slides  shown).  Factors  used  in  diagnosis, 
named  in  order  of  importance  are:  (1) 
Density  of  shadow,  (2)  Filling  defects,  (3) 
Ability  to  change  in  size,  (4)  Contour  and, 
(5)  Filling  and  emptying  time.  The  ab- 
sence of  a shadow  has  been  the  most  im- 
portant diagnostic  information  obtainable 
and  almost  infallibly  has  indicated  the  pres- 
ence of  a pathological  gall  bladder.  The  per- 
centage of  correct  diagnoses  made  by  Moore 
and  his  associates  in  the  Department  of 
Roentgenology  has  been  97  per  cent  with 
the  intravenous  method  and  70  to  80  per 
cent  with  the  oral. 

It  was  demonstrated  early  that  chole- 
cystography was  chiefly  a reflection 
of  function  of  the  gall  bladder.  It  has  been 
interesting  to  note  that  most  of  the  diag- 
noses listed  as  failures  have  been  found  in 
those  patients  whose  gall  bladders  at  opera- 
tion have  shown  adhesions  to  neighboring 
viscera  but  were  otherwise  normal  in  ap- 
pearance. It  has  been  shown  time  after 
time  that  a diagnosis  of  cholecystitis  can 
be  made  even  when  the  disease  is  in  its 
early  stage  and  difficult  to  demonstrate 
grossly  except  by  careful  examination. 
Most  of  the  failures  have  consisted  of  the 
demonstration  of  pericholecystic  adhesions 
in  the  presence  of  a normal  set  of  roentgeno- 
grams. The  question  is  gradually  being 
raised,  whether  this  normal  reaction  ob- 
tained is  not  an  expression  of  a healed  gall 
bladder,  with  a normal  function,  but,  sur- 
rounded by  permanent  adhesions. 


Results  of  liver  function  determination 
after  the  injection  of  phenoltetraiodo- 
phthalein  have  been  very  satisfactory,  that 
is,  if  the  excretory  power  of  the  liver  can 
be  considered  a fair  criterion  of  its  func- 
tion. This  encouragement  is  further  borne 
out  by  the  fact  that  the  results  have 
checked  closely  with  clinical  calculations 
when  they  were  able  to  be  made.  It  fre- 
quently happens,  of  course,  that  slight  re- 
tention is  found  in  cases  where  there  is  no 
clinical  evidence  of  liver  damage,  and  oc- 
curs most  commonly  in  the  presence  of 
cholecystitis,  but  also  in  association  with 
duodenal  ulcers  and  pelvic  peritonitis.  There 
have  been  no  cases  of  retention  without  evi- 
dence of  intra-abdominal  infection,  carci- 
noma of  the  liver  or  cirrhosis.  It  is,  of 
course,  to  be  expected  that  many  other  con- 
dtions  might  produce  a retention.  The  ap- 
parent advantage  of  the  use  of  phenoltet- 
raiodophthalein  in  the  dose  of  40  milligrams 
per  kilo,  over  any  of  the  other  dyes  used  in 
liver  function  determination,  lies  chiefly  in 
the  larger  dose.  It  seems  quite  evident  that 
a mild  liver  damage  would  be  more  easily 
demonstrable  by  placing  a heavier  load  upon 
the  liver  in  the  form  of  excretion  of  larger 
amount  of  dye. 

The  determination  is  carried  out  by  col- 
lection of  a sample  of  blood  one-half  hour 
after  injection  and  comparison  of  the 
serum,  after  alkalinization,  with  a set  of 
standards,  in  a manner  similar  to  that 
described  by  Rosenthal7.  The  amount  of 
phenoltetraiodophthalein  found  normally  in 
the  serum  one-half  hour  after  injection  is 
under  10  per  cent.  The  greatest  amount 
of  retention  obtained  has  been  found  in 
patients  with  cirrhosis  in  which  instances 
as  much  as  85  to  90  per  cent  has  been  found 
in  the  blood  one-half  hour  after  injection  of 
the  dye.  Patients  with  hepatitis  associated 
with  cholecystitis  or  other  intra-abdominal 
infections  have  shown  much  milder  reten- 
tion, usually  between  15  and  40  per  cent. 
A few  cases  of  severe  hepatitis  associated 
with  both  cholecystitis  and  duodenal  ulcer 
of  long  duration  have  demonstrated  a re- 
tention as  high  as  bO  per  cent  in  one-half 
hour. 

CONCLUSIONS 

1.  Of  the  substances  used  clinically  in 
cholecystography,  phenoltetraiodophthalein 
has  proven  the  most  efficacious.  This  sub- 
stance is  an  isomer  of  tetraiodophenol- 
phthalein, differing  from  it  in  the  location 
of  the  iodine  atoms  in  the  molecule. 

2.  Reactions  of  any  description  after 
intravenous  injection  of  phenoltetraiodo- 
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phthalein  have  been  insignificant  and  can 
be  practically  entirely  eliminated. 

3.  Determination  of  liver  function  can 
be  obtained  simultaneously  with  cholecysto- 
graphy. 

4.  The  intravenous  injection  either  of 
the  substances  used  in  cholecystography  has 
given  us  a higher  percentage  figure  of  cor- 
rect diagnoses  than  oral  methods. 
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Malaria  in  the  Treatment  of  General  Paral- 
ysis of  the  Insane 

C.  R.  Doyne,  M.D.,  Topeka,  Kansas 

Read  at  the  November  1,  1926,  meeting  of  the  Shaw- 
nee County  Medical  Society. 

General  Paralysis  of  the  Insane,  or  Pare- 
sis, as  it  is  frequently  called  for  brevity, 
needs  no  introduction.  It  has  been  before 
the  medical  profession  as  far  back  as  his- 
tory goes  and  as  early  as  1497  certain  forms 
of  paralysis  and  syphilis  were  associated 
Much  work  and  discussion  followed  this  an- 
nouncement and,  from  the  wealth  of  ma- 
terial at  hand,  the  conclusions  reached  by 
the  end  of  the  seventeenth  century  were  in 
favor  of  the  original  ideas  of  Leoncino.These 
were  verified  by  the  advent  of  the  Wasser- 
mann  reaction,  and  proven  beyond  all  doubt 
in  1913  by  Noguchi  in  his  official  demon- 
stration of  the  treponema  pallidum  in  the 
brain  of  paretics. 

Many  forms  of  treatment  have  been  used 
and  some  claim  fairly  satisfactory  results. 
However,  there  has  been  a constant  study  of 
the  cases  by  those  associated  with  the  ter- 
minal stages  of  paresis,  and  the  spirocheti- 
cidal  drugs  have  been  found  to  be  inade- 
quate. 

In  hospitals  these  cases  are  considerec 
chronic  and  this  was  the  cause  of  the  orig- 
inal idea  of  the  present  method.  It  had 


been  noticed  that  chronic  mental  diseases 
would  at  times  develop  some  acute  infection, 
with  high  fever  and,  following  this,  the  pa- 
tient would  improve  mentally.  This  could 
not  be  accounted  for  but  the  old  empirical 
method  of  treatmen  was  in  vogue  and,  along 
with  the  others,  the  paretics  received  at- 
tention. The  idea  at  first  was  to  produce 
pus  and  await  the  following  results.  Severe 
methods  were  used,  such  as  injection  of  ir- 
ritants, proteins  with  bacteria,  and  contam- 
inated milk,  but  the  treatment  was  as  hard 
on  some  cases  to  combat  as  the  disorder. 
This  caused  them  to  look  for  an  infection 
that  would  give  high  fever  but  still  be  easy 
to  control,  and  in  1874  malaria  was  conclud- 
ed to  be  the  best.  The  results  obtained  were 
questionable  and  the  cooperation  of  some  of 
the  leading  men  was  lacking,  and  the  meth- 
od was  dropped  to  show  again  in  1917,  and 
again  in  earnest  in  1921  and  1922. 

It  is  thought  by  some  that  there  is  a fight 
of  the  organism  that  brings  about  some  of 
the  favorable  results.  The  treponema  is  a 
form  of  protozoa  and  the  plasmodium  is  a 
protoplasm.  The  latter  is  very  active  and 
can  be  found  throughout  the  body  in  the 
tertian  type.  For  this  reason  and  also  due 
to  the  fact  that  the  tertian  is  more  easily 
controlled,  this  type  is  used. 

The  malaria  treatment  is  contra-indicated 
where  there  is  a complication  of  diabetes 
mellitus,  tuberculosis,  severe  organic 
changes  of  the  heart,  and  pronounced  gen- 
eral marasmus. 

It  is  as  yet  too  early  to  give  an  opinion 
without  flaws  for  several  reasons,  among 
them  being  that  a certain  number  of  cases  of 
paresis  will  have  remissions,  and  some  have 
from  all  points  of  reason  recovered.  How- 
ever, there  are  cases  that  cannot  stand  the 
medical  treatment  and  as  yet  there  are  very 
few  who  are  in  any  good  physical  condi- 
tion that  cannot  stand  this  method.  The 
symptoms  of  one  case  are  briefly  outlined 
to  show  the  proof  of  the  diagnosis.  Two 
cases  are  outlined  as  to  their  reaction  to  the 
treatment.  The  method  of  grouping  and 
statistics  obtained  from  authentic  reports 
will  show  that  this  method  of  treatment  is 
worthy  of  a fair  trial. 

In  hospitals  where  this  form  of  treat- 
ment is  used  the  records  show  a great  de- 
crease in  the  number  of  terminal  paretics 
and  an  increase  in  the  number  on  parole. 
Even  if  these  cases  are  in  a state  of  remis- 
sion, records  also  show  that  the  remissions 
last  longer  and  the  improvement  in  the 
neurological  symptoms  and  physical  condi- 
tion is  more  marked. 

There  is  some  discussion  as  how  the  inoc- 
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ulation  should  be  made  and  I will  outline 
the  method  I use  that  I have  found  satis- 
factory. I do  not  think  the  intravenous 
method  has  any  merits.  I am  from  the 
south  and  I do  not  think  the  southern  mos- 
quito a connoisseur  at  vena-puncture.  How- 
ever, I know  of  his  success  when  he  comes 
to  malarial  inoculation. 

There  is  a claim  that  malaria  develops 
more  rapidly  if  the  intravenous  method  is 
used,  the  symptoms  occurring  as  early  as 
the  fourth  day.  I have  had  it  occur  as  early 
as  the  fifth  day  with  the  subcutaneous 
method  and,  when  the  steps  needed  in  the 
intravenous  method  are  considered  and  the 
chance  of  untoward  results,  I cannot  see 
that  anything  has  been  gained. 

The  average  precaution  of  a vena-puncture 
is  taken  and  the  blood  drawn  a few  hours 
after  the  chill.  The  shoulder  having  been 
washed  with  alcohol,  about  two  c.c.  of  the 
blood  is  injected  just  under  the  skin.  That 
is  all  that  is  needed  and  I have  seen  no  ill 
result  from  it.  They  type  must  be  tertian. 
The  blood  is  slowly  taken  up  by  the  circu- 
lation and  chills  will  develop  in  due  time. 
There  is  no  definite  period  as  the  symptoms 
have  been  seen  as  early  as  one  week  and  in 
some  cases  as  late  as  twenty-one  days.  The 
chills  are  severe  at  times  and,  if  there  is  too 
much  fever  or  pain,  a small  dose  of  Dover’s 
powder  will  be  very  satisfactory. 

The  chills  are  at  times  very  irregular, 
some  having  them  every  day  for  a few  days, 
and  some  every  other  day.  There  is  no  par- 
ticular hurry  about  stopping  the  chills  un- 
less the  patient  does  not  respond  to  the 
time  between  the  paroxysms.  There  should 
be  a near  return  to  normal  after  four  or 
five  hours,  but  there  will  be  a loss  of  weight 
and  anorexia. 

After  about  21  days  the  malaria  should 
be  stopped  and  the  patient  given  tonics.  The 
chills  are  easily  stopped  by  quinine  by 
mouth  and  respond  readily  to  a little  iron 
and  arsenic. 

The  patients  here  have  been  given  the 
blood  just  after  it  is  drawn;  however,  it 
has  been  held  over  twenty  hours  in  a solu- 
tion of  sodium  citrate  and  then  given  and 
the  organisms  were  found  to  be  active. 

When  a patient  states  that  he  cannot  take 
quinine,  it  is  advisable  to  take  heed.  Ur- 
ticaria following  quinine  does  occur  but 
most  of  these  cases  can  take  the  hydro- 
chloride in  small  doses  without  this  annoy- 
ing complication.  Euquinin  is  effective  and 
with  arsenic  will  answer  the  same  purpose 
as  any  form  of  quinine. 

Case  No.  12,642.  White  male,  38  years 
of  age  and  no  evidence  of  acute  illness. 


Train  dispatcher.  First  mental  symptoms 
13  days  before  admission.  Was  at  work — 
became  stiff  suddenly  and  could  not  speak 
— could  hear  and  understand  what  was  said 
to  him.  Attack  lasted  only  few  minutes. 
Went  to  his  home  and  had  two  more  at- 
tacks. Could  not  walk  during  spells  without 
assistance — coul  not  drink  water.  Physi- 
cian called  but  attacks  had  passed  before 
the  doctor  arrived.  Very  nervous  and  had 
some  vomiting.  Wife  remembers  that  two 
months  before  he  had  headaches  and  would 
pass  his  hand  over  his  head  frequently. 
Also  recalls  that  for  the  past  two  summers 
he  has  not  been  well.  Talkative  at  times 
and  inclined  to  exaggerate.  Ideas  became 
more  abnormal  after  attacks.  On  admission 
had  general  symptoms  of  paresis — denies 
infection.  Blood  and  spinal  fluid  4 plus. 
Gold  curve  5555555544.  Second  week  ac- 
tions became  uncertain  and  threats  to  es- 
cape. No  insight.  Very  euphoric — told  of 
car  running  340  miles  an  hour  and  trains 
80  miles  with  ease.  Second  month  better 
but  no  insight. 

8-19-1926 — Given  two  cc.  blood  subcutan- 
eously from  man  with  tertian  malaria. 

8-27-1926 — Pains  over  body  and  some 
fever 

8- 27-1926 — Typical  malaria  chill. 

9-  8-1926 — Has  continued  typical  active 
malaria. 

10-  6-1926 — Has  lost  weight — anorexia — • 
started  quinine. 

10- 10-1926 — Has  had  no  more  chills  or  fev- 

er-gaining weight. 

11-  1-1926 — Much  better-neurologicals  bet- 
ter— insight. 

Case  No.  12,750.  White  man,  32  years  of 
age.  A case  of  cerebro-spinal  syphilis  that 
has  passed  into  paresis.  Symptoms  typical 
and  confirmed  by  laboratory.  Given  sal- 
varsan  and  mercurosal  with  slight  improve- 
ment. 

9-7-1926 — Given  two  cc  blood  from  case 
No.  12,642  subcutaneously. 

9-20-1926 — Chills  started  with  high  fever. 

10-2-1926 — Has  continued  having  chills  and 
fever  at  irregular  intervals.  Lost 
weight — anorexia. 

10-12-1926  — Started  anti-malarial  treat- 
ment. 

10- 20-1926 — Has  gained  in  weight — marked 

improvement  in  physical  and  neurolo- 
gical conditions. 

11- 1-1926 — Very  much  better — active  about 

ward. 

Case  No.  12,500 — White  male,  46  years  of 
age — general  symptoms  of  paresis — labora- 
tory reports  positive. 
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Had  arsenical  treatment  with  fair  results 
— euphoric  and  no  insight. 

10-6-1926 — Given  two  cc  blood  from  Case 
No.  12,750. 

10-20-1926 — Has  had  fever  but  no  chills. 

10- 22-1926 — Had  hard  chill  and  high  fever. 

11- 1-1926 — In  midst  of  treatment — has  lost 

weight — anorexia — some  insight. 

Report  of  treatment  of  215  cases  and  re- 
sults as  to  groups. 

Group  1 — Patients  who  could  return  to 
their  professional  work  and  had  very  few 
residuals. 

Group  2 — Improvement  but  still  marked 
residuals. 

Group  3 — No  improvement. 

Group  4 — Death  during  or  soon  after  treat- 
ment. 

Group  1 — 36.2  per  cent. 

Group  2 — 13.5  per  cent. 

Group  3 — 30.3  per  cent. 

Group  4 — 20  per  cent. 

Report  of  results  in  135  patients. 

Group  1 — 11.8  per  cent.  Working  with 
no  residuals  noticed. 

Group  2 — 14.8  per  cent.  Working  but 
residuals  noticeable. 

Group  3 — 25.9  per  cent.  Improvement 
but  still  in  hospital. 

Group  4 — 25.9  per  cent.  No  improve- 
ment. 

Death  21.4  per  cent.  During  or  just 
after  treatment. 

R 

A CHAT 

By  the  Prodigal 

(A  social  visit,  gossip  and  chat  with  a brother 
physician  on  “Radiant  Heat,”  also  reporting  an  ex- 
perience in  its  use  and  comparing  its  efficiacy,  as  a 
therapeutic  agent,  with  its  kindred  in  relieving 
pain.) 

RADIANT  HEAT 


their  prophecies  are  obsolete  and  at  the 
time  they  set  a limit  to  human  life  on  earth 
at  “four  score  years”  and  belittled  its  plea- 
sures, they  were  disqualified  to  do  so  from 
their  own  experience.  Both  father  and  son 
had  eaten  too  many  sour  grapes  and  had 
their  teeth  set  on  edge,  to  ruminate  with  any 
satisfaction.  They  were  both  up  to  date 
politicians.  The  son  had  the  edge  on  the 
father  from  example,  and  improved  upon  it 
by  marrying  and  catering  to  the  prominent 
women  in  all  the  tribes  round  about,  and 
then  some.  For  “Holy  Writ”  records  that 
“Solomon  had  seven  hundred  wives  and 
three  hundred  concubines  (half  wives) . 

Both  David  and  his  son  Solomon  had 
gormandized  and  had  satisfied  their  animal 
appetites  until  they  were  dyspeptic  and  had 
exhausted  their  virility,  and  became  despon- 
dent and  morose,  and  by  the  time  they  had 
reached  a middle  age  they  were  luey,  gouty, 
rheumatic,  racked  with  aches  and  pains, 
which  had  been  brought  on  them  by  their 
own  frolifigacy,  and  in  this  way  made  them- 
selves totally  unfitted  to  give  an  intelligent 
and  unbiased  opinion  or  guess  of  life’s  ten- 
ancy on  earth  or  enjoyment  to  the  mortal 
man,  and  they  wound  up  their  doleful 
lamentations  by  saying  “If  a man  did  live 
four  score  years,  all  is  vanity  of  vanities 
and  vexation  of  spirit.” 

There  was  a little  ditty,  some  time  ago, 
in  the  Journal  of  the  American  Medical 
Association  that  gave  an  inkling  of  the  con- 
duct of  David  and  Solomon  at  a time  when* 
virtue  and  morals  were  at  their  lowest  ebb 
among  the  Israelites,  and  reads  as  follows — 

“King  David  and  King  Solomon  led 
merry  merry  lives, 

With  many  many  pretty  girls  and  many 
many  wives. 

But,  when  old  age  came  over  them  with 
many  many  qualms 

King  Solomon  wrote  the  Proverbs  and 
King  David  wrote  the  Psalms.” 


The  topic  of  our  talk,  Doctor,  may  not  be 
scientifically  expressive  but  it  is  uppermost 
in  my  thought  just  now,  as  a therapeutic 
palliative  agent  that  relieved  pain  in  a 
patient  I have  in  mind,  and  one  I waited 
upon  personally,  during  her  whole  sickness. 

The  patient  is  my  wife  and  she  and  I 
have  lived  out  the  maximum  time  allotted 
to  mortals  on  this  earth,  as  set  by  the  sweet 
Singer  of  Israel — but  not  the  great  excesses 
of  life  practised  by  him  and  emphasized  by 
his  son,  who  is  said  to  be  the  author  of  the 
Book  of  Ecclesiastes. 

By  way  of  parenthesis — say  of  them 
both — as  prophesiers  of  man’s  longevity 


Pardon  this  gossip  in  our  office  chat, 
doctor,  but  I feel  that  you,  like  myself,  study 
for  prevention,  efficiency,  relief  and  eco- 
nomy in  the  treatment  of  a patient  and  try 
to  avoid  all  entangling  alliances.  And 
further — to  use  the  simple  agents  and  those 
at  hand  in  our  practice  when  we  can  get  as 
good  results  by  using  them  as  we  can  get 
by  using  the  more  costly  apparatus  which 
we  can  ill  afford,  financially,  and  that  may 
be  dangerous  to  the  life  of  the  patient. 

There  is  not  too  much  known  now,  of  the 
remote  injurious  effect  of  many  curative 
therapeutic  agents  that  are  used  promiscu- 
ously in  treatment  and  when  not  indicated,. 
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from  lack  of  knowing  how  to  use  these 
dangerous  weapons,  and  from  wrong  diag- 
nosis. With  this  digression  and  preamble 
to  our  chat,  if  you  are  not  too  far  exhausted, 
doctor,  I will  continue  the  story  of  my 
patient  and  “Radiant  Heat.” 

In  the  morning  of  July  23,  1925,  the 
patient  arose,  with  extra  effort,  and  falter- 
ed in  her  walk.  She  returned  to  bed  realiz- 
ing that  she  had  a paralytic  stroke.  Her 
left  side  became  paralyzeed,  including  the 
mouth.  About  six  weeks  after  the  hemorr- 
hage in  the  brain  a creeping  neuritis  de- 
veloped. The  pain  increased  in  intensity 
and  reached  its  maximum  in  about  two 
weeks.  It  continued,  pretty  evenly,  for  two 
months  and  ceased  as  slowly  and  gradually 
as  it  came  on'.  The  pain  was  confined  to 
the  left  hand,  which  swelled,  the  arm, 
shoulder  and  neck  on  the  left  side  showing 
involvement  of  the  brachial  plexus. 

There  was  a feeling  of  bogginess  in  the 
head  at  times,  but  aside  from  this  sensa- 
tion she, was  conscious  all  the  time  of  her 
sickness. 

She  has  regained  (October  1926)  almost 
completely  the  use  of  the  left  leg.  By 
forceable  exercise  and  massage  the  elbow 
is  almost  normal  in  function,  can  raise  the 
hand  to  the  head  with  a little  extra  effort. 
There  is  some  stiffness  in  the  shoulder  joint 
that  does  not  yield,  as  yet,  to  exercise  and 
massage.  The  hand  can  be  partly  closed  but 
not  completely,  flexion  and  forceable  at- 
tempt causes  severe  pain,  the  extensor  ten- 
dons of  the  left  hand  are  glued  (?)  at  some 
place  in  their  course.  The  thumb  which  was 
completely  paralyzed,  has  regained  its  nor- 
mal function. 

The  mouth  is  yet  noticeably  drawn  to  the 
right  side.  The  blood  pressure  ran  from 
185  to  214.  This  pressure,  taken  in  connec- 
tion with  the  age  of  the  patient  and  over- 
exercising in  a hot  room  the  day  before  she 
was  stricken,  with  a slight  warning — un- 
heeded— was  thought  to  be  the  cause  of  the 
break  in  the  blood  vessel  or  in  the  brain. 
However,  in  1922  her  blood  pressure  was 
240.  She  had  vertigo  during  the  attack  but 
recovered  ? 

What  caused  the  blood  pressure,  deponent 
saith  not.  Do  you  know?  Aside  from  the 
paralysis  and  pain  her  system  functioned 
almost  normally  during  the  attack.  The 
slight  constipation  was  attributed  to  the 
opiates  given  her  and  her  being  confined 
to  the  bed.  Attempted  exercise  of  the  hand, 
arm  or  shoulder  caused  excruciating  pain. 

Treatment.  The  treatment  was  practic- 
ally nil.  The  drainage  was  kept  free,  opi- 
ates and  narcotics  were  given  sparingly  and 


as  a last  resort  when  all  other  measures  for 
the  relief  of  pain  failed.  The  following  ex- 
ternal treatment  was  used,  more  or  less  al- 
ternately, throughout  her  sickness,  viz, 
Diathermy,  autocondensation,  the  ultra- 
violet ray,  raidant  heat,  hot  water  bags  and 
the  electric  pad.  Of  them  all  radiant  heat 
gave  the  most  palliative  relief.  It  was  ex- 
ceptional, when  the  latter  was  applied  to 
the  affected  area  that  she  did  not  get  re- 
lief from  pain  sufficient  to  enable  her  to 
sleep  for  an  hour  and  sometimes  longer.  The 
light  was  left  on  from  one-half  to  one  hour. 
The  most  that  she  could  say  in  favor  of  the 
other  external  applications  that  were  used, 
“I  think  I feel  easier.” 

Diathermy  is  a two-edged  sword.  It  cuts 
both  ways.  The  application  of  it  is  said  to 
increase  blood  pressure  and  that  of  auto  con- 
densation to  decrease  blood  pressure.  I don’t 
know.  Theories  .like  guesses  are  all  right 
when  they  hit.  How  was  the  radiant  heat 
applied?  That  is  what  motivated  this  office 
visit  and  chat.  > 

A paper  box  was  used  that  was  one 
foot  square  and  one  foot  deep,  open  at  one 
end  and  lined  on  the  inside  with  white  pa- 
per. In  the  Center  of  the  closed  end  of  the 
box  a hole  was  cut  through  and  the  male  or 
screw  end  of  a forty  watt  electric  bulb  was 
pushed  through  the  hole  to  the  shoulder  of 
the  bulb,  from  the  inside  of  the  box  end  and 
the  female  end  of  the  electric  wire  plug  was 
screwed  on  and  in  this  way  the  bulb  was 
held  tight  to  the  under  surface  of  the  up- 
turned bottom  of  the  box.  The  patient, 
lying  in  bed,  on  the  right  side,  the  left  arm 
and  shoulder  bare,  a level  foundation  was 
made  around  the  parts  for  the  box  to  rest 
upon,  of  pillows  or  blankets,  towels,  etcet- 
era, and  the  box,  open  end  down,  was  placed 
on  the  level  foundation  over  the  exposed 
surface  of  the  body  with  the  long  axis  of 
the  box  over  the  long  axis  of  the  arm  and 
shoulder,  box  light  tight  outside  all  around, 
the  plug  attached  to  the  electric  wire,  push- 
ed into  the  wall  socket,  switch  turned  on 
and  the  treatment  began. 

The  diet  was  selected  and  restricted  and 
five  drops  of  the  fluid  extract  of  aconite 
was  given,  as  indicated  by  the  vessel  ten- 
sion. 

Tests  were  made  over  a period  of  several 
weeks,  as  to  the  relative  merit  of  pain  re- 
lief given  by  the  use  of  hot  water  bags,  the 
electric  pad,  diathermy,  the  ultra-violet  ray, 
and  the  paper  box.  The  radiant  heat  in  the 
paper  box  was  the  favorite,  by  odds. 

Conclusion.  That  for  economy,  conven- 
ience, safety  and  efficiency  in  a case  where 
diathermy,  the  violet  ray,  hot  water  bags  or 
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the  electric  pad  is  seemingly  indicated  or 
fails  try  “Radiant  Heat”  in  its  simplicity. 

A box  six  inches  in  height  was  tried  but 
the  light  of  the  40  or  more  watt  globe  burnt 
the  skin.  By  trial  the  proper  distance  to 
place  the  light  from  the  skin  was  learned  to 
be  nine  inches.  In  her  case  the  skin  is  ab- 
normally sensitive.  The  light  never  sun- 
burnt the  skin  but  always  pieded  or  mot- 
tled it  a little.  The  distance  of  the  light 
from  the  skin  and  the  watt  power  of  the 
bulb  used  and  the  sensitiveness  of  the  skin 
of  each  patient  treated,  has  to  be  learned 
by  experiments  to  give  relief.  The  effect  of 
the  radiant  heat  as  shown  by  the  relief  of 
pain  is  the  indication  for  its  continued  use. 
The  length  of  time  to  leave  the  light  on  the 
painful,  exposed  area  is  determined  by  the 
relief  given  and  the  mottled  appearance  of 
the  skin,  which  soon  passes  away. 

The  treatment  by  radiant  heat,  where  in- 
dicated is  practically  free  of  danger  to  the 
patient.  The  dosage  sized  by  the  sensation 
of  the  patient,  can  be  removed  instantly  if 
from  any  causes  presenting,  and  is  an  ad- 
ded offensive  agent  in  the  armament  of  the 
medical  man  in  his  fight  to  relieve  pain  in 
animal  life. 

Concession.  I do  not  want  to  be  under- 
stood as  trying  to  minimize,  belittle  or  cast 
doubt  on  the  value  of  diathermy  and  the 
ultra  violet  ray  as  therapeutic  agents.  For 
I believe  them  to  be  invaluable  when  indi- 
cated. But  when  it  has  been  demonstrated 
that  the  application  of  diathermy  will  cook 
a chunk  of  beef  and  burn  it  in  the  center, 
showing  an  oozing,  only  on  the  outside  of 
the  piece  of  beef,  it  warns  of  the  great  dan- 
ger of  the  prolonged  or  wrong  use  of  dia- 
thermy, to  human  flesh.  And  no  man  can 
tell  the  heat  resistance  of  the  tissues  of 
the  tissue  of  one  patient’s  flesh  over  that 
of  another  with  a certainty  of  safety,  in 
treatment,  any  nearer  than  he  can  tell  the 
length  of  time  it  will  take  to  cook  tender  or 
tough  beefsteak  by  looking  at  it. 

Confirmatory.  A case  of  pneumonia 
with  pleurisy  came  to  my  attention  recent- 
ly. A young  man,  an  electrician,  did  some 
wiring  for  me  during  my  patient’s  sickness, 
and  of  which  is  herein  reported,  and  saw 
the  radiant  heat  applied  in  the  paper  box 
and  was  impressed.  Shortly  thereafter,  he 
had  an  attack  of  pneumonia  with  pleurisy. 
In  conversation  with  him  October  12,  1926, 
he  said,  “Last  winter  when  I had  the  pneu- 
monia and  the  pleurisy  pain  was  so  severe, 
the  only  thing  that  gave  me  ease  was  rad- 
iant heat.  I did  not  take  medicine  to  re- 
lieve the  pain.” 

Conclusions.  So  far  as  compatible  with  rea- 


son, founded  upon  knowledge,  let  us  in  the 
treatment  of  a patient  consider  his  safety 
first,  relief  second,  economy  third  and  if  in 
doubt,  let  the  patient  have  the  benefit  of 
the  doubt  by  giving  him  a placebo — at  any 
rate  let  us  begin  with  safety,  relief  and 
economy  and  only  in  a pending  emergency 
use  the  dernier  resort.  For,  an  agent  or  a 
medicine  that  will  do  good  when  properly 
used — will  do  harm  if  improperly  used. 


NOTE — The  patper  box  method  of  applying  the  treat- 
ment was  not  original  with  me.  I do  not  know  if  I 
ever  had  an  original  idea.  I have  forgotten  the  name 
of  the  writer  of  the  book  from  whom  I got  the  idea 
but  he  is  authority  on  practical  electrotherapeutics 
and  diathermy. 

THE  PRODIGAL* * 
>1 

Activities  of  the  Medical  School 
THE  WORK  OF  THE  HOSPITAL 
The  main  work  of  the  Bell  Memorial  Hos- 
pital is  the  salvaging  of  human  lives.  In 
addition  to  this  the  hospital  plays  an  ad- 
ditional role  in  that  it  helps  in  the  educa- 
tion of  doctors  and  of  nurses,  and  teaches 
the  patients  many  of  the  rudiments  of  pre- 
venting disease.  It  is  difficult  to  give  a 
picture  of  what  is  done  in  the  hospital  with- 
out being  here  and  seeing  the  results  of  the 
treatment  that  the  patients  get.  One  of 
the  best  ways  of  telling  what  the  hospital 
does  is  a study  of  the  statistics  or  records  of 
the  hospital  for  one  year.  The  following 
series  of  figures  appear  dry  but  they  are 
filled  with  extremely  valuable  information. 

DETAILED  REPORT  OF  THE  BELL  MEMORIAL 
HOSPITAL 

July  1.  ’24  to  July  1,  '25  to 
June  30,  ’25  July  30, ’26 

1.  No.  of  County  Patients  ad- 

mitted   127 189 

2.  No.  of  Free  Patients  ad- 

mitted   165 200 

3.  No.  of  Pay  Patients  ad- 

mitted*   1829 2077 

*iNot  private  patients  but  those  who  pay  a part  of 
their  expenses. 

Total  patients  admitted 2121 2466 

4.  Births 80 88 

^ TYaq+Vic  QO  111 

6!  Total  P at i e n t " D^y sV/AVJlJsTo", 281  f JJZ. _ _ 3 6^ 892 

7.  Surgery  7176 9464 

8.  Medicine  6270 7083 

9.  Ophthalmology  2780 2839 

10.  Neurology  2167 2884 

11.  Pediatrics  2479 2970 

12.  Ear,  Nose  and  Throat 1362 1987 

13.  Orthopedics  2420 4252 

14.  Gynecology  and  Obstetrics — 4229 4179 

15.  New  Born  1298 1234 

White  25,016. 31,286 

Colored  5,266 5,606 

Operat:ons,  Major 359 365 

Operations,  minor 1134 1866 

Laboratory  examinations 28,300 

No.  of  autopsies 71 88 

X-ray  Examinations  and  Treat- 
ments   3764 3884 

Physiotherapy  Treatments 2465 
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DISPENSARY  ATTENDINGS 


Medicine 

July  1,  ’24  to 
J une  30,  '25 

6490 

July  1,  ’25  to 
June  30,  ’26 

8920 

Surgery 

_ _ 2363 _ 

2396 

Ophthalmology 

4027. 

4067 

Gynecology  and  Obstetrics  2575 

3027 

Otorhinolaryngology 

1939 

2339 

Genito-Urinary 

3574_ 

4241 

Dermatology 

. 457 

506 

Pediatrics 

_ __576_ 

1069 

Neurology 

_ 669 

_ 790 

Orthopedics 

__  553 

..753 

Total  _ _ 

23,223.. 

28,096 

IMMEDIATE  NEEDS  OF  THE  UNIVERSITY  OF 
KANSAS  SCHOOL  OF  MEDICINE 

The  most  pressing  needs  at  this  institu- 
tion are  items  which  result  from  the  pres- 
ent disorganization  of  the  plant  here, 
whereby  the  different  parts  of  the  insti- 
tution are  scattered  within  the  radius  of  a 
mile,  instead  of  being  within  one  location. 

The  portion  of  the  School  situated  at 
Lawrence  is  likewise  scattered  over  differ- 
ent parts  of  the  campus  and  is  crowded  and 
poorly  equipped.  There  are  facilities  for 
taking  care  of  60  students  and  the  enter- 
ing class  of  1926  consists  of  85  students. 

The  following  are  some  of  the  things  that 
are  particularly  needed  in  the  Kansas  City 
part  of  the  institution. 

A Nurses’  Home  is  very  badly  needed  in 
order  that  all  the  nurses,  now  housed  in 
six  separate  homes,  may  be  housed  to- 
gether in  one  place,  thereby  giving  them 
better  living  quarters  and  insuring  the 
proper  supervision  of  their  work.  A build- 
ing is  needed  which  will  supply  room  for  at 
least  80  nurses.  Now  State  spends  |6,000 
a year  in  maintenance  and  rent  of  houses 
for  nurses. 

We  need  physical  facilities  which  will 
bring  the  Pathology  Department  and  the 
library  on  the  same  ground  as  that  of  the 
hospital.  We  also  need  a building  to  relieve 
the  crowded  condition  of  the  out-patient  de- 
partment. In  this  building  today  there  are 
over  150  ambulatory  patients  in  addition 
to  80  students.  This  leads  to  a great  deal 
of  unnecessary  confusion  and  waste  of  val- 
uable material  and  effort.  The  hospital  is 
also  crowded.  At  least  50  additional  beds 
are  needed.  During  the  month  of  August, 
for  example,  111  patients,  mostly  women 
and  children,  were  refused  admittance  be- 
cause there  were  no  empty  beds.  The  ca- 
pacity of  the  hospital  is  now  120  beds.  It 
should  be  increased  to  180.  The  colored 
ward,  in  which  24  colored  patients  are 
housed  is  a temporary  unit,  built  of  the 
same  material  as  the  army  barracks,  and 
naturally  cannot  be  used  many  more  years. 


Besides  space  for  additional  beds  we  should 
have  a space  for  contagious  disease,  and  a 
place  for  convalescent  patients.  There  is 
also  no  place  for  advanced  tuberculosis 
cases,  who  are  too  dangerous  to  be  placed 
with  other  patients  in  the  wards,  and  yet 
who  afford  very  valuable  teaching  mate- 
rial. The  state  is  badly  in  need  of  a place 
for  advanced  tuberculosis  cases.  The  State 
Sanitorium  at  Norton  takes  care  of  only  the 
early  and  curable  cases  of  tuberculosis.  The 
hopeless  cases,  which  are  at  the  same  time 
the  most  dangerous  to  the  community,  have 
no  place  provided  for  them  by  the  State. 
Dr.  Kenney  of  Norton  tells  me  that  he  has 
a waiting  list  of  80  to  100  patients. 

The  present  physicial  equipment  is  such 
that  there  is  little  opportunity  for  growth. 
The  doctors  are  constantly  complaining  be- 
cause there  are  not  enough  patients  for 
demonstration  to  the  students.  County  au- 
thorities are  writing  in  to  send  patients  in- 
to the  hospital,  and  we  have  to  refuse  ad- 
mission because  of  lack  of  beds.  We  ought 
to  have  more  beds  for  maternity  cases,  or- 
thopedic, and  pediartic  cases.  The  record 
room  is  crowded.  We  have  hardly  any  place 
to  put  our  files.  The  X-ray  room  is  inade- 
quate in  that  there  is  no  proper  ventilation, 
and  to  install  such  ventilation  would  be  ex- 
tremely expensive. 

The  Medical  school  is  very  badly  in  need 
of  a full  time  public  health  official,  some- 
one who  will  organize  the  public  health  ac- 
tivities, not  only  of  the  Medical  School,  but 
of  the  University  and  State  at  large.  We 
need  a strong  head  for  the  Department  of 
Preventive  Medicine  and  Hygiene  who  will 
cooperate  with  the  medical  profession  of  the 
State  in  coping  with  the  factors  that  con- 
tribute to  ill  health. 

The  following  are  some  of  the  services 
rendered  the  State  by  the  School  of  Med- 
icine : 

A.  Hospital 

Treated  2466  patients,  with  a total  of 
over  35,000  patient  days. 

Approximately  2,200  operations  per- 
formed. 

150  emergency  cases  treated. 

93  deliveries. 

393  private  patients. 

1708  part  pay  patients. 

193  free  patients. 

140  county  patients. 

25,000  laboratory  examinations. 

3,280  X-ray  examinations. 

The  average  cost  of  a patient  bed  in  the 
hospital  is  a little  less  than  $5.00  a day. 
A teaching  hospital  always  costs  more  than 
a private  hospital.  Our  hospital  at  present 
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has  a capacity  of  120  beds.  15  beds  are  in 
private  rooms.  Those  15  beds  only  are  self- 
supporting.  There  are  12  children’s  beds, 
for  which  $1.00  a day  is  charged.  In  addi- 
tion, there  are  8 cribs  for  new  borns  for 
which  there  is  no  charge.  This  leaves  85 
additional  beds  which  are  charged  at  a rate 
of  $12.00  to  $17.50  per  week.  The  cost  of 
taking  care  of  these  beds  is  approximately 
$32.00  per  week.  The  State  appropriation 
makes  up  the  difference  between  the  $15.00 
a week  paid  by  the  patients  and  the  actual 
cost  of  maintaining  the  bed.  Last  year  the 
hospital  received  approximately  $60,000 
from  the  general  University  budget  for  its 
maintenance.  In  addition,  the  hospital  col- 
lected over  $110,000  in  fees  from  the  pa- 
tients. 

B.  The  Out-patient  Department 

During  the  past  year  over  28,000  patients 
were  treated  in  the  dispensary.  240  women 
were  delivered  in  their  homes  by  students 
under  supervision  of  the  obstetrical  depart- 
ment. These  patients  are  treated  practi- 
cally free.  A nominal  registration  fee  is 
made,  and  only  the  actual  cost  of  the  medi- 
cine charged.  No  patient,  however,  is 
turned  away  because  of  lack  of  funds.  In 
fact,  about  15  per  cent  of  the  patients 
treated  here  do  not  pay  one  cent.  In  this 
department  about  25  cases  of  rabies  were 
treated. 

C.  The  School  of  Medicine. 

39  students  were  granted  the  degree  of 
M.D.  in  1926.  The  total  number  of  medical 
students  for  the  present  year  is  124.  The 
fees  vary  from  $100  to  $125  a year.  This 
is  much  less  than  charged  by  most  medical 
schools.  The  majority  average  over  $200 
a year  for  fees.  The  Pathology  Department 
has  performed  approximately  2,000  tissue 
examinations  and  194  autopsises,  and  made 
26  examinations  for  rabies  during  the  past 
year. 

The  Medical  School  has  recently  estab- 
lished a clinic  for  crippled  children  at 
Hutchinson,  with  the  cooperation  of  Reno 
County  Medical  Society.  Here  130  crippled 
children  were  examined  and  treated  in  the 
past  eight  months.  No  child  is  brought  to 
the  clinic  except  through  some  physician,  a 
member  of  the  Medical  Society,  and  the  ser- 
vices rendered  them  are  entirely  free. 

D.  The  Training  School  for  Nurses. 

S i x Kansas  girls  were  graduated  as 
nurses  in  June  1926.  This  was  the  last  class 
that  began  training  in  the  old  hospital. 
Classes  have  been  much  larger  since  the 
new  unit  was  completed.  At  present  there 


are  45  pupil  nurses.  The  nurses  pay  no  tu- 
ition. They  receive  their  maintenance,  and. 
$10.00  a month  to  pay  for  their  uniforms- 

SERVICES  THAT  COULD  BE  RENDERED 
THE  STATE 

The  following  services  could  be  rendered 
to  the  state  were  additional  facilities  given 
to  the  School: 

1.  A central  place  for  the  care  of  crippled 
children  over  the  State  whose  parents  are 
too  poor  to  provide  for  their  proper  care. 
This  is  done  in  many  states.  For  instance 
in  Iowa,  there  are  from  100  to  150  beds  for 
such  children. 

2.  A contagious  disease  hospital  for  the 
entire  state.  At  the  present  time  there  is 
no  general  contagious  hospital. 

3.  There  ought  to  be  phychopathic  hospi- 
tal, particularly  for  those  patients  who  are 
in  the  early  stages  of  mental  disorders. 

4.  There  should  also  be  a maternity  hospi- 
tal of  the  highest  grade,  where  students  can. 
be  taught  the  best  methods  in  obstetrical 
work,  and  at  the  same  time  where  patients 
who  are  in  this  condition  can  be  taken  care 
of. 

5.  A diagnostic  clinic  for  ambulatory  pay 
patients  sent  by  physicians  from  all  parts 
of  the  state.  Those  patients  are  sent  here 
by  doctors  who  do  not  have  all  facilities  for 
the  diagnosis  of  difficult  cases  or  who  feel 
that  their  patients  cannot  afford  the  high 
fees  of  the  average  specialist.  Such  patients 
are  here  only  for  diagnosis  and  are  to  be 
returned  to  their  doctors  as  soon  as  this 
diagnosis  is  made. 

R 

Exophthalmic  Goiter  and  Toxic  Adenoma 

Allen  Graham,  Cleveland,  (Jour.  A.M.A., 
Aug.  28,  1926),  has  been  unable  to  recog- 
nize a single  symptom  or  sign  that  is  nec- 
essarily pathogonomonic  for  exopthalmic 
goiter  as  opposed  to  toxic  adenoma;  nor 
has  he  recognized  a single  anatomic  or  his- 
tologic alteration  in  the  thyroid,  in  either 
the  adenomatous  or  the  nonadenomatous 
portion  of  the  gland,  that  is  necessarily 
pathognomonic  for  exopthalmic  goiter  as 
opposed  to  toxic  adenoma.  The  degree  of 
hypertrophy  and  hyperplasia  of  the  thyroid 
determines  the  quantity  of  iodine  that  will 
be  tolerated,  without  untoward  effects,  in 
both  exophthalmic  goiter  and  toxic  ade- 
noma. The  reaction  to  iodine  is  fundament- 
ally the  same  in  cases  of  exophthalmic 
goiter  and  toxic  adenoma.  Graham  sees  no 
alternative  but  to  regard  exophthalmic 
goiter  and  toxic  ademona  as  clinical  vari- 
ations of  a single  morbid  state. 
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ANNUAL  DUES  ARE  PAYABLE  ON  JANUARY 
1.  IF  THEY  ARE  NOT  PAID  BY  FEB.  1 THE 
MEMBER  IN  ARREARS  IS  SUSPENDED. 


HELP  THE  MEDICAL  SCHOOL 

Another  legislative  body  will  soon  con- 
vene and  in  due  course  it  will  be  asked  to 
make  suitable  and  adequate  provisions  for 
the  continuance  and  development  of  the 
Medical  School. 

If  there  had  been  any  concerted  effort  on 
the  part  of  the  profession  to  show  these  men 
what  the  school  has  done  for  the  state  at 
large  and  what  its  possibilities  are,  the 
prospects  would  probably  seem  brighter  at 
this  time  than  one  con  honestly  say  they 
are. 

What  may  be  done  with  the  legislature 
almost  ready  to  begin  its  deliberations  is 
something  of  a problem.  Those  members 
on  the  legislature  that  are  friendly  to  the 
school  can  probably  accomplish  more  than 
anyone  else.  Nothing  san  be  expected  from 
a lobby,  at  least  one  is  led  to  that  conclu- 
sion by  past  experiences. 

A little  can  be  expected  from  the  influence 
of  some  members  of  the  profession  with  the 
senators  and  representatives  from  their 
own  sections  of  the  state.  This  can  be 
multiplied  by  the  number  of  doctors  that 
can  be  persuaded  to  take  enough  interest 


in  the  school  to  interview  their  representa- 
tives and  senators. 

At  the  last  annual  meeting  of  the  Society, 
and  at  the  two  preceeding  meetings,  those 
present  expressed  the  unanimous  opinion 
that  the  medical  school  should  not  be  moved 
from  its  present  location.  The  proposition 
that  it  should  at  some  time  be  necessary  to 
remove  the  medical  department  to  Lawrence 
was  at  least  one  of  te  grounds  upon  which 
the  appropriation  for  new  buildings  was  de- 
feated by  the  last  legislature.  The  ex- 
pression by  the  State  Society  seemed  to  have 
no  weight  at  that  time  and  it  remains  to  be 
seen  if  the  repeated  expression  of  its  wishes 
in  the  matter  will  have  any  weight  with 
this  legislature. 

There  are  a few  who  have  become  dis- 
souraged,  who  do  not  believe  that  Kansas 
will  ever  be  able  or  willing  to  develop  and 
support  the  kind  of  medical  school  that  will 
do  credit  to  the  state — some  of  them  frankly 
say  that  Kansas  should  make  the  necessary 
appropriations  now  or  should  abandon  the 
field  to  those  who  are  willing  and  able  to 
develop  a great  school  and  a great  medical 
center  at  Kansas  City.  Another  failure  by 
the  legislature  to  provide  for  adequate 
facilities  at  Rosedale  will  add  to  the  number 
of  the  discouraged  ones,  and  it  will  be  more 
difficult  to  get  appropriations  for  main- 
tenance. 

The  indications  are  that  this  is  a very 
critical  time  for  the  school  and  all  those  who 
are  at  all  interested  in  its  future  should  take 
an  active  part  in  whatever  campaign  is  to 
be  made  this  year. 

In  another  place  in  this  issue  of  the 
Journal  is  published  a synopsis  of  the  activ- 
ities of  the  school  and  of  its  needs.  Every 
member  of  the  Society  should  read  it  care- 
fully and  prepare  himself  to  discuss  the 
subject  with  those  he  may  interest  in  its 
behalf. 

LET  EVERYONE  HELP 

There  will  probably  be  some  bills  before 
the  soming  legislature  that  are  obnoxious 
to  the  medical  profession  and  some  of  them 
may  be  passed.  There  will  probably  be  some 
bills  before  the  legislature  that  are  very 
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favorable  to  the  medical  profession  and  per- 
haps none  of  them  will  be  passed. 

In  either  event  there  will  be  considerable 
disappointment  and  a good  many  of  us  will 
want  to  know  why  the  State  Society  did  not 
do  something  about  it.  All  the  State  Society 
can  do  is  to  pass  resolutions  and  appoint 
committees.  The  resolutions  have  no  effect 
and  the  committee’s  possible  influence  is 
measured  by  the  influence  of  one  of  its 
members  multiplied  by  the  number  of  mem- 
bers of  the  committtee.  At  least  that  is 
the  usual  circumstance.  If  the  committee 
has  the  funds  to  work  with  it  may  keep  the 
members  notified  of  pending  legislation  and 
request  their  cooperation  in  an  effort  to  de- 
feat or  to  pass  the  pending  measure.  If  the 
profession  in  the  state  would  take  as  much 
interest  in  pending  legislation  as  they  do  in 
passed  or  failed  legislation  there  would  be 
less  reason  for  complaint. 

The  legislature  may  not  always  consider 
the  views  of  the  medical  profession,  but  in 
some  cases  the  action  of  the  legislature  has 
been  based  on  what  they  were  led  to  believe 
was  the  prevalent  opinion  of  the  doctors 
in  the  state.  In  some  instances  at  least, 
two  or  three  physicians  have  put  forward 
their  individual  opinions  as  expressive  of 
the  opinion  of  the  majority,  much  to  the 
dissatisfaction  of  the  latter,  in  the  ultimate 
outcome.  In  these  instances  the  opinions 
of  a few  have  been  accepted  by  the  legis- 
lature because  the  opinion  of  the  majority 
was  not  available. 

It  is  important  that  when  the  members 
of  the  Society  are  notified  that  a certain 
measure  is  pending  each  one  of  them  im- 
mediately write  to  his  senator  and  repre- 
sentative expressing  his  views  of  the  merits 
of  that  particular  measure. 

During  the  soming  session  an  effort  will 
be  made  to  secure  copies  of  all  bills  that  in 
any  way  concern  the  medical  profession  and 
members  of  the  Society  will  be  notified  that 
such  bills  are  pending.  The  result,  in  many 
instances  at  least,  will  depend  upon  whether 
the  members  so  notified  are  sufficiently  in- 
terested to  express  an  opinion  to  those  with 
whom  the  fate  of  the  pending  measure  lies. 


THE  CANCER  PROBLEM 

The  cancer  problem  has  been  solved — 
once  again — according  to  the  daily  news- 
papers. This  time  by  Dr.  J.  T.  Glover  of 
New  York  and  Toronto,  Canada,  who  thinks 
he  has  not  only  isolated  the  micro-organism 
causing  cancer,  but  also  produced  an  anti- 
toxic serum  for  its  cure.  And  incidentally 
he  has  secured  a considerable  amount  of 
publicity  for  himself  and  several  others  of 
more  or  less  high  standing  in  the  medical 
profession. 

Doctors  are  pretty  well  fed  up  on  these 
sensational  stories  of  cancer  cures,  but  the 
people  read  them  greedily  and  the  more 
sensational  the  stories  are  the  more  they 
are  impressed  by  them.  The  average  man 
or  woman,  who  does  not  have  cancer,  is 
fully  as  much  or  mere  interested  in  these 
remarkable  scientific  feats  of  medical  men, 
as  those  who  are  hopeless  victims  of  the 
disease.  The  last  story  is  forgotten  by  the 
time  the  next  one  is  published. 

There  is  no  particular  need  to  discuss 
the  merits  of  the  claims  of  Dr.  Glover.  If  he 
has  found  anything  that  promises  results, 
some  time  must  elapse  before  such  claims  as 
have  been  made  for  it  can  possibly  be  justi- 
fied. 

The  Editor  of  the  Journal  of  the  American 
Medical  Association  is  quoted  as  saying  that 
“Dr.  J.  T.  Glover  had  been  trying  for  years 
to  interest  it  in  his  reputed  cure  but  that 
no  foundation  for  optimism  had  been  laid 
in  the  eyes  of  leading  cancer  experts.” 

According  to  the  interview  by  Dr.  J. 
Willis  Amey  he  has  been  using  this  treat- 
ment for  three  years.  Just  a few  months 
ago  a meeting  was  held  in  New  York,  at 
which  were  present  many  of  the  cancer 
experts  from  over  the  world  for  the  purpose 
of  reviewing  the  work  that  had  been  ac- 
complished in  cancer  research,  but  in  its 
report  this  sensational  “discovery”  of  Dr. 
Glover’s  was  not  mentioned. 

For  very  excellent  reasons  stories  of  this 
kind  are  given  little  consideration  by  the 
medical  profession.  He  who  claims  to  have 
found  a cause  for  cancer  or  a cure  for  cancer 
will  need  to  present  a great  deal  more  evi- 
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dence  than  would  be  required  for  similar 
claims  in  any  other  field  of  medicine.  There 
have  been  too  many  theories  based  upon  a 
few  facts,  and  the  facts  have  not  multiplied 
as  rapidly  as  have  the  theories.  Theories 
may  help  to  solve  the  problem,  but  in  them- 
selves do  not  furnish  sufficient  data  upon 
which  a cure  for  cancer  can  be  worked  out. 

Any  claim  for  immunizing  properties  in 
a drug  or  serum  would  certainly  be  difficult 
to  substantiate  and  simply  leads  to  a strong 
suspicion  of  commercialism. 

SUPREME  COURT  UPHOLDS  LIQUOR 
LIMITATIONS 

The  United  States  Supreme  Court  has  re- 
cently decided  that  that  part  of  the  prohib- 
itory law  which  limits  the  amount  of  alco- 
holic liquor  a doctor  may  prescribe  for  his 
patients  to  one  pint  in  ten  days,  is  constitu- 
tional. Five  of  the  justices  concurred  in  the 
opinion  and  four  dissented. 

This  decision  is  of  no  particular  concern 
to  the  doctors  in  Kansas.  A good  many 
years  ago,  before  the  amendment  was 
adopted,  our  legislature  decided  that  alco- 
holic liquors  had  no  medicinal  value  and 
prohibited  their  use.  No  deaths  have  been 
reported  that  might  have  been  prevented 
by  the  administration  of  alcoholic  liquor, 
and  few  if  any  cases  of  blindness  have  been 
reported  as  the  result  of  the  administra- 
tion of  denatured  alcohol  in  such  emergen- 
cies. 

This  decision  may  seriously  cripple  the 
efficiency  of  the  medical  profession  in  those 
states  where  they  have  enjoyed  the  privil- 
eges granted  by  the  prohibitory  law,  but 
if  the  Kansas  doctors  have  been  able  to  ad- 
just their  practice  to  a no-liquor  basis  the 
men  in  these  other  states  ought  to  devise 
ways  and  means  by  which  to  make  the 
“pint-in-ten-days”  meet  the  requirements. 

Concisely  stated,  as  interpreted  by  one  un- 
versed in  legal  phraseology,  the  court  held 
that  the  Eighteenth  Amendment  conferred 
upon  Congress  the  power  to  make  whatever 
laws  might  be  necessary  to  enforce  the  pro- 
hibition it  provided;  that  the  states,  when 
they  adopted  the  amendment,  surrendered 
their  police  power  over  the  practice  of  med- 


icine in  so  far  as  it  might  be  infringed  upon 
by  any  regulations  the  Federal  government 
might  find  it  advisable  to  make  for  the  en- 
forcement of  prohibition ; that  since  the 
members  of  the  medical  profession  were 
not  agreed  as  to  the  medicinal  value  of  al- 
coholic liquor  Congress  was  justified  in  lim- 
iting cr  prohibiting  its  use;  and  since  some 
members  of  the  medical  profession  did  pre- 
scribe alcoholic  liquor  for  beverage  purposes 
Congress  was  justified  in  putting  certain 
limitations  on  the  amount  to  be  prescribed 
and  making  certain  restriction  on  such  pre- 
scriptions. 

The  source  of  evidence  upon  which  the 
Judiciary  Committee  based  its  recommen- 
dation to  the  House  of  Representatives  is 
suggested  in  the  following  which  is  quoted 
from  the  text  of  the  opinion  as  it  was  pub- 
lished : 

“The  Eighteenth  Amendment,  besides 
prohibiting  by  section  1 the  manufacture, 
sale  and  transportation  of  intoxicating  liq- 
uors for  beverage  purposes,  confers  upon 
Congress  by  section  2,  in  terms,  the  power 
to  enforce  the  prohibition  by  appropriate 
legislation.  That  the  limitation  upon  the 
amount  of  liquor  which  may  be  prescribed 
for  medicinal  purposes,  is  a provision  adapt- 
ed to  promote  the  purpose  of  the  amend- 
ment is  clear. 

“That  the  provision  is  not  arbitrary  ap- 
pears from  the  evidence  considered  by  Con- 
gress   That  evidence  disclosed  that 

practicing  physicians  differ  about  the  value 
of  malt,  vinous  and  spiritous  liquors  for 
medicinal  purpose,  but  that  the  preponder- 
ating opinion  is  against  their  use  for  such 
purposes;  and  that  among  those  who  pre- 
scribe them  there  are  some  who  are  dis- 
posed to  give  prescriptions  where  the  real 
purpose  is  to  divert  the  liquor  to  beverage 
uses. 

“Indeed,  the  American  Medical  Associa- 
tion, at  its  meeting  in  1917,  had  declared 
that  the  use  of  alcoholic  liquor  as  a thera- 
peutic agent  was  without  “scientific  basis,” 
and  should  be  discouraged,  and,  at  its  meet- 
ing in  June,  1921,  had  adopted  a resolu- 
tion saying  “reproach  has  been  brought  up- 
on the  medical  profession  by  some  of  its 
members  who  have  misused  the  law  which 
permits  the  prescription  of  alcohol.” 

“With  this  as  the  situation  to  be  met,  the 
Judiciary  Committee  of  the  House  of  Repre- 
sentatives reported  with  favorable  recom- 
mendation the  bill  which  became  the  Act  of 
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November  23,  1921,  whereby  the  prescrip- 
tion of  other  intoxicating  liquors  is  subject- 
ed to  the  following  restrictions ” 

This  would  indicate  that  resolutions  of 
this  kind  have  more  weight  than  has  gen- 
erally been  accorded  them.  It  suggests  that 
when  a few  men  undertake  to  express  by 
resolution  the  sentiments  of  the  medical 
profession  at  large  they  should  be  fairly 
certain  of  the  correctness  of  their  infer- 
ences. It  is  to  say  the  least  a matter  to  be 
regretted  that  the  Judiciary  Committee  of 
the  House  of  Representatives  should  have 
based  its  recommendations  to  any  extent 
upon  those  resolutions,  for  they  did  not 
fairly  represent  the  attitude  of  the  Ameri- 
can Medical  Association,  or  its  attitude  has 
materially  changed  since  that  time.  The 
following  is  quoted  from  an  editorial  in  the 
Journal,  A.M.A.  of  December  4. 

“The  duty  of  the  medical  profession  to 
confine  itself  within  these  limits  is  there- 
for clear.  Prior  to  this  decision,  a reason- 
able man  might  well  have  believed  that  the 
act  represented  arbitrary  class  legislation. 
If  under  such  circumstances  a physician, 
deciding  for  himself  that  the  limitations 
were  void,  disregarded  them — particularly 
when  he  felt  that  the  health  and  possibly 
the  life  of  a patient  was  at  stake — he  might 
have  been  regarded  as  acting  within  his 
rights  as  a citizen,  challenging  the  validity 
of  the  act  and  at  the  same  time  being  pre- 
pared to  defend  himself  in  court  if  neces- 
sary. But  now  that  the  United  States  Su- 
preme Court  has  declared  that  all  the  lim- 
itations and  distinctions  made  by  the  act 
are  constitutional  and  within  the  power  of 
Congress  to  impose,  justification  for  ignor- 
ing the  act  cannot  be  found.  The  more 
rigidly  physicians  abide  by  the  law,  the 
greater  will  be  the  chance  for  relief ; for,  if 
alcoholic  liquors  have  medicinal  value,  the 
public  after  all,  not  the  medical  profession 
will  suffer.  The  fact  that  the  limitations 
on  the  medicinal  use  of  liquor  were  sustain- 
ed by  a bare  majority  of  the  court  indicates 
the  strength  of  the  contention  of  the  Amer- 
ican Medical  Association  and  Dr.  Samuel  W. 
Lambert  of  New  York,  on  whose  behalf  the 
suit  just  determined  was  initiated,  that 
such  limitations  were  invalid.  If  relief  is 
to  come  at  all,  it  must  come  now  through 
an  act  of  Congress.” 

There  may  be  something  in  this  suggest- 
ion, but  the  public  has  suffered  (?)  in  Kan- 
sas for  a good  many  years  and  nothing  has 


happened  to  the  “bone  dry  law”  up  to  this 
date.  It  would  take  an  epidemic  of  emer- 
gency fatalities  from  lack  of  alcoholic  stim- 
ulants to  impress  a Kansas  legislature.  Dur- 
ing these  many  years  but  one  member  of  that 
body  has  had  the  courage  to  propose  a mod- 
ification of  the  law,  and  although  he  was 
a doctor  he  received  practically  no  support 
from  the  members  of  his  profession.  Nat- 
urally, therefore,  a Kansas  man  has  little 
confidence  in  the  prospect  for  increasing 
the  scope  of  alcoholic  therapeutics  by  any 
influence  the  public  may  have  with  Con- 
gress, or  anything  Congress  may  do  of  its 
own  initiative.  Apparently  state  legisla- 
tures, and  the  same  has  been  said  of  Con- 
gress, are  more  impressed  by  one  hundred 
loud  talking  fanatics  than  by  a hundred 
thousand  ordinary  voters.  At  any  rate  they 
know  what  the  loud  talking  fanatics  think. 

1; 

CHIPS 

Few  people  get  kleig  eyes  by  looking  on 
the  bright  side  of  life. 

Regular  medicine  has  never  been  so  gen- 
erally infected  by  a decomposition  of  intelli- 
gence as  it  is  now  by  the  Cults. 

Scientists  are  closing  in  on  the  cosmic. 
Together  with  the  newly  discovered  Cool- 
idge  Radioactive  wave  and  the  Milikin 
cosmic  wave  they  are  nearing  the  goal  of 
finding  out  what  that  “Void”  was  made  of 
which  is  mentioned  in  the  first  chapter  of 
Genesis  and  second  verse. 

The  most  powerful  microscope,  known  as 
the  ultra-microscope,  was  invented  by  J.  E. 
Barnard,  a British  scientist.  It  is  said  to 
magnify  twelve  million  times  and  can  be 
adjusted  to  a millionth  part  of  an  inch. 

In  a letter  receently  receeived  it  was  ask- 
ed if  the  Kansas  University  recognized  D.O. 
as  a degree.  It  was  stated  that  in  the  an- 
nual catalogue  D.O.  was  carried  after  the 
name  of  a member  of  the  faculty. 

Based  on  the  fact  that  nickel  and  cobalt 
are  found  in  minute  quantities  in  the  organs 
and  tissues  of  animals  and  that  the  pan- 
creas is  relatively  rich  in  these  metals  and 
that  they  are  concentrated  in  insulin  pre- 
parations, small  quantities  of  nickel  or  co- 
balt have  been  injected  into  patients  suffer- 
ing from  simple  diabetes  with  beneficial 
results,  rendering  the  urine  sugar-free. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


399 


If  one  is  asked  to  state  what  a complete 
diagnosis  is,  he  will  be  tempted  to  say  that 
it  is  the  proper  classification  of  the  group 
of  symptoms  and  physical  finding  appear- 
ing in  a given  case.  At  any  rate  that  seems 
to  coincide  with  the  modern  conception  of 
diagnosis.  A better  reply  would  be  that  a 
complete  diagnosis  implies  the  determining 
of  the  location  and  character  of  any  patho- 
logic condition  of  the  tissues  or  organs,  the 
cause  and  the  nature  of  any  disturbances 
of  founctions  of  the  organs  of  the  body, 
with  a view  to  their  removal  or  correction 
by  proper  treatment. 

In  studying  the  growth  promoting  qual- 
ities of  fruit  and  vegetable  juices,  Davis 
and  Stillman  (American  Journai  Diseases 
of  Children,  October  1926)  concluded  that 
carrot,  spinach  or  tomato  juice  may  be  sub- 
stituted for  orange  juice.  Winter  cabbage 
was  not  satisfactory.  Small  young  carrots 
were  better  than  larger  and  older  ones. 

Fukushima  concluded  from  some  experi- 
mental investigation  (Japan  Medical 
World)  that  the  subarachnoid  injection  of 
collodial  silver  is  the  best  treatment  for  bac- 
terial encephalitis.  The  healing  process  may 
be  due  to  the  stimulation  given  to  the 
meninges,  thus  facilitating  the  appearance 
of  polynuclear  leucocytes  in  the  cerebro- 
spinal fluid. 

Imal  in  studying  immunization  with  mix- 
ed vaccines  found  that  sometimes  the  im- 
munization by  mixed  vaccines  was  less  than 
in  the  controls.  He  concluded  (Japan 
Medical  World)  that  mixed  vaccines  would 
not  always  give  better  results  because  there 
would,  develop  competitory  tendencies 
among  the  given  antigens  for  the  produc- 
tion of  antibodies. 

Nakamura  and  Yokota  (Japan  Medical 
World)  found  that  eggs  increase  gastric 
secretion,  raw  eggs  more  markedly  than 
boiled  or  half-boileed  eggs.  The  secretion 
was  more  rapid  and  greater  in  amount. 
The  yolk  of  the  egg  was  more  active  than 
the  white.  When  100  grams  of  the  egg-yolk 
was  administered  to  a dog  the  total  gastric 
juice  was  seven  times  as  much  as  was  se- 
creted after  adminitering  the  white  of  the 
eggs.  There  is  a very  marked  differeence 
in  the  amount  of  gastric  secretion  caused 
by  the  yolk  of  eggs  and  that  caused  by 
fish,  beef,  soup,  bread,  rice,  etc. 

After  reading  an  article  on  diet  published 
in  what  purports  to  be  a medical  journal 
one  has  no  occasion  to  wonder  at  the  ad- 
vice given  by  some  of  the  writers  for  lay 


magazines.  Only  a “nut”  would  attempt  to 
follow  the  instructions  given  in  most  of 
these  articles,  but  there  must  be  a good 
many  “nuts”  is  the  number  of  such  articles 
is  an  index  of  their  popularity. 

1* 

KANSAS  MEDICAL  LABORATORY 
ASSOCIATION 

The  Use  of  the  Laboratory  as  an  Aid  in 
Diagnosis  When  Typhoid  Fever  Is 
Being  Considered 

Noble  P.  Sherwood,  M.D.,  Ph.D. 

When  typhoid  fever  has  to  be  considered 
in  the  differential  diagnosis  of  a case,  the 
physician  is  confronted  with  the  problem 
of  laboratory  findings  and  their  interpre- 
tation. It  would  seem  quite  obvious  that 
the  value  of  the  laboratory  work  would  de- 
pend upon  the  kind  requested,  the  efficiency 
of  its  execution  and  its  rational  interpreta- 
tion. I am  aware  that  for  economic  or  other 
reasons  only  one  kind  of  laboratory  findings 
other  than  blood  counts  by  be  obtainable  at 
one  time  and  under  existing  conditions. 
Such  laboratory  results  will,  most  likely,  be 
reports  of  blood  cultures,  Widals,  or  bacteri- 
ological examinations  of  feces  or  urine  and 
it  is  hoped  that  the  following  suggestions 
may  be  of  value. 

Blood  Counts.  It  is  usually  considered 
that  the  noraml  leucocyte  count  for  adults 
is  approximately  7500  cells  per  cubic  milli- 
meter. A noticeable  increase  is  spoken  of 
as  a leucocytosis  while  a noticeable  decrease 
is  called  a leucopenia.  That  does  not  mean 
that  7800  white  cells  would  be  called  a leu- 
cocytosis or  that  7000  would  be  a leucopenia. 
Many  physicians  and  laboratory  workers  re- 
gard the  absence  of  a leucocytosis  during  a 
P.  U.  O.  as  of  the  same  significance  as  a 
leucopenia  and  call  it  a leucopenia.  In  ty- 
phoid fever  a leucopenia  is  generally  ob- 
served. The  white  count  is  frequently 
around  5000  to  7000.  In  children  between 
5 and  10  years  of  age  I have  observed  sev- 
eral whose  counts  were  as  high  a 9000  to 
11000,  but  in  each  case  subsequent  counts 
were  much  lower. 

When  the  kinds  of  white  cells  are  ob- 
served it  is  to  be  noted  that  the  mononu- 
clear types  of  cells  and  not  the  polymor- 
phonuclear leucocytes  are  apparently  in- 
creased, and  there  seems  to  be  fewer  eosin- 
ophiles.  Normally  the  polymorphonuclear 
neutrophiles  constitutes  around  65  per  cent 
of  the  white  cells,  the  eosinophiles  about  1 
per  cent  and  the  basophiles  perhaps  a half 
of  one  per  cent  and  the  mononuclear  cells 
the  remainder.  In  typhoid,  paratyphoid, 
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and  influenza  the  percentage  of  polymor- 
phonuclear leucocytes  is  frequently  between 
50  and  60  per  cent,  the  eosinophiles  decided- 
ly under  1 per  cent  while  the  mononuclears 
appear  more  numerous.  Even  in  an  epi- 
demic one  should  hesitate  to  make  a tenta- 
tive diagnosis  of  typhoid  fever  in  a patient 
with  a decided  leucocytosis,  unless  positive 
cultures  are  obtained  or  complications  are 
present  that  would  explain  such  findings. 
As  an  aid  in  remembering  some  of  the  con- 
ditions that  give  relative  and  not  unfre- 
quently  leucopenias,  some  one  has  suggest- 
ed the  combination  of  letters  MMITT,  which 
may  be  pronounced  Mit  and  stands  for  Mea- 
sles, Malaria,  Influenza,  Typhoid,  and  Tu- 
berculosis. Tubercular  peritonitis  is  a good 
example  of  a tubercular  condition  giving 
such  a picture. 

To  understand,  better,  the  significance  of 
results  of  blood  culture,  Widals  and  bacter- 
iological examinations  of  the  feces  and 
urine  it  might  be  helpful  to  review  some  of 
the  statistical  data  collected  by  Gay. 

Blood  cultures.  Coleman  and  Buxtor 
made  1602  cultures  and  noted  that  89  per 
cent  were  positive  during  the  first  week  and 
that  there  was  a decreasing  percentage  of 
positive  cultures  obtained  each  week  as  evi- 
denced by  only  38  per  cent  during  the 
fourth  week  and  26  per  cent  thereafter. 
Mann,  Rainsford,  and  Warren  reported  very 
similar  results  during  the  third  and  only  26 
per  cent  during  the  fourth  week. 

Widals:  In  a series  of  cases  reported  by 
Park  and  Williams  they  found  that  the 
Widal  was  positive  in  20  per  cent  of  the 
cases  during  the  first  week,  in  60  per  cent 
during  the  second,  in  80  per  cent  during  the 
third  and  in  90  per  cent  during  the  fourth 
week.  Somewhat  higher  results  for  the 
first  week  have  been  reported  by  Gay  and 
others,  but  all  find  that  as  the  disease  pro- 
gresses the  percentage  of  positive  Widal  re- 
actions increase  up  to  between  90  and  100 
per  cent  during  the  fourth  week. 

Stool  Cultures.  In  a series  of  144  cases 
studied  by  Brion  and  Kayser,  32  per  cent 
gave  positive  cultures  of  B.  Typhosus  the 
first  week,  35  per  cent  the  second  and  45 
per  cent  the  third  week.  Bohne  reported 
from  0 to  23  per  cent  during  the  first  2 
weeks  and  100  per  cent  during  the  fourth 
week.  Others  have  observed  that  stool  ex- 
aminations during  the  first  week  yield  rel- 
atively a much  smaller  percentage  of  posi- 
tive cultures  than  during  the  succeeding 
weeks. 

These  results,  then,  would  suggest  that 
blood  cultures  are  the  most  satisfactory  lab- 
oratory procedure  during  the  first  week. 


They  are  of  about  equal  value  with  the  Wi- 
dal during  the  second  week  and  of  much  less 
value  than  the  Widal  during  the  third  and 
fourth  week.  Blood  cultures  during  the 
first  week  are  evidently  of  more  value  in 
diagnosis  than  stool  examinations  at  any 
period  of  the  disease.  The  value  of  the  lat- 
ter reaches  a maximum  during  the  third 
and  fourth  week.  It  should  also  be  noted 
that  very  few  laboratory  workers  report 
100  per  cent  positive  results  by  any  one 
single  laboratory  procedure  in  typhoid  fev- 
er, although  by  properly  choosing  the  time, 
an  efficiency  of  90  per  cent  or  better  is  not 
uncommon.  A combination  of  laboratory 
procedures  is  likely  to  give  a higher  per- 
centage of  positive  results  than  one  single 
procedure.  Especially  after  the  first  week. 

In  evaluating  the  significance  of  positive 
findings  by  any  of  these  procedures  one 
should  remember: 

1.  That  the  so-called  typhoid  blood  pic- 
ture is  not  entirely  specific  for  typhoid  fev- 
er but  is  also  characteristic  of  paratyphoid 
fever,  infection  with  Gaertners  bacillus,  tu- 
bercular peritonitis,  influenza  and  a few 
other  conditions. 

2.  Positive  blood  cultures  are  of  definite 
and  decisive  diagnostic  value. 

3.  When  positive  Widals  are  reported  one 
should  consider  the  history  as  to  an  immun- 
ization or  a previous  attack  of  typhoid,  but 
should  not  be  entirely  blinded  by  a positive 
history. 

4.  When  positive  stool  or  urine  cultures 
are  reported  one  has  to  inquire  as  to  a his- 
tory of  typhoid  previously  and  remember 
that  numerous  studies  indicate  that  per- 
haps three-tenths  of  one  per  cent  of  the 
population  at  large  are  typhoid  carriers. 

A pyogenic  infection,  e.g.  endocarditis,  oc- 
curring in  a typhoid  carrier  might  be  the 
source  of  conflicting  laboratory  findings. 
A more  confusing  condition  would  be  influ- 
enza in  a typhoid  carrier.  Second  attacks 
of  typhoid  fever  and  attacks  in  individuals 
who  had  received  supposedly  immunizing 
injections  of  typhoid  bacterins,  while  rare, 
have  been  reported. 

In  summarizing  then,  the  blood  count  and 
picture  in  typhoid  is  a leucopenia  with  a rel- 
ative increase  in  mononuclear  cells  and  for 
all  practical  purposes  an  absence  of  eosin- 
ophiles. Blood  cultures  are  the  most  logi- 
cal single  laboratory  procedure  during  the 
first  week  and  of  very  little  value  during 
the  3rd  or  4th  week.  The  opposite  holds  for 
both  Widals  and  stool  examinations.  Fin- 
ally the  importance  of  a good  history  is 
quite  evident  in  interpreting  either  positive 
or  negative  findings. 
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Legislation  of  Interest  to  Physicians  Pend- 
ing in  Congress,  November,  1926. 

FEDERAL  LYE  LEGISLATION 

S.  2320.  An  Act  to  safeguard  the  distri- 
bution and  sale  of  certain  dangerous  caus- 
tic or  corrosive  acids,  alkalies,  and  other 
substances  in  interstate  and  foreign  com- 
merce. This  is  frequently  referred  to  as 
the  Federal  Lye  Bill.  It  requires  household 
packages  of  lye  and  other  caustic  sub- 
stances, distributed  in  foreign  and  inter- 
state commerce  and  in  commerce  wholly 
within  any  territory  or  the  District  of 
Columbia,  or  within  any  other  jurisdiction 
under  the  exclusive  control  of  the  United 
States,  to  be  labeled  so  as  to  give  notice  of 
the  inherent  danger  of  their  contents.  A 
federal  law  is  needed  to  supplement  state 
laws,  since  state  laws  cannot  reach  foreign 
and  interstate  commerce  and  commerece  in 
exclusively  federal  jurisdictions.  The  bill 
named  has  passed  the  Senate.  It  has  been 
reported  favorably  by  the  Committee  on 
Interstate  and  Foreign  Commerce  of  the 
House  of  Representatives,  with  an  amend- 
ment that  does  not  change  its  effect.  This 
bill  has  the  endorsement  of  the  American 
Medical  Association.  It  is  believed  that  if 
our  several  state  medical  associations  and 
their  component  societies  and  individual 
members  lend  their  active  cooperation,  this 
bill  will  become  a law  during  the  approach- 
ing session  of  Congress. 

Please  be  careful  to  distinguish  between 
this  bill,  S.  2320,  already  enacted  by  the 
Senate  and  now  pending  in  the  House  of 
Representatives  with  a favorable  commit- 
tee report,  and  two  House  of  Representa- 
tive bills,  H.  R.  8305  and  H.  R.  10823. 

H.  R.  8305  is  the  original  bill  introduced 
on  the  initiative  of  the  American  Medical 
Association  and  is  identical  with  S.  2320, 
with  the  exception  of  a few  minor  details. 
S.  2320,  however,  has  the  advantage  of  hav- 
ing been  already  enacted  by  the  Senate  and 
having  been  favorably  reported  by  the 
House  committee.  For  that  reason  it  is  the 
bill  to  be  supported. 

H.  R.  10823  is  a bill  introduced  as  a sub- 
stitute for  H.  R.  8305,  representing  an  ef- 
fort by  interests  outside  of  the  Association 
to  strengthen  that  bill.  The  strengthening 
process  proceeded  so  far,  however,  as  to 
evoke  a storm  of  opposition,  so  that  there 
seems  to  be  no  likelihood  that  this  bill  can 
be  enacted. 

To  repeat,  the  bill  of  choice  is  S.  2320, 
now  pending  in  the  House  of  Representa- 
tives. 

Note. — The  Senate  and  House  of  Repre- 


sentatives Committees  that  passed  favor- 
ably on  the  bill  named  in  the  heading  are 
made  up  as  follows: 

Senate  Committee  on  Interstate  Com- 
merce: James  E.  Watson,  Ind. ; Albert  B. 
Cummins,  I.;  Bert  M.  Fernald,  Me.;  Frank 

R.  Gooding,  Ida.;  James  Couzens,  Mich.; 
Simeon  D.  Fess,  O.;  Robert  B.  Howell,  Neb.; 
Guy  D.  Goff,  W.  Va.;  W.  B.  Pine,  Okla.; 
Frederic  M.  Sackett,  Ky. ; Ellison  D.  Smith, 

S.  C.;  Oscar  W.  Underwood,  Ala.;  Key  Pitt- 
man, Nev. ; William  Cabell  Bruce,  Md.;  C. 
C.  Dill,  Wash.;  Burton  K.  Wheeler,  Mont.; 
and  Earle  B.  Mayfield,  Texas. 

House  Committee  on  Interstate  and  For- 
eign Commerce:  James  S.  Parker,  N.  Y. ; 

John  G.  Cooper,  O.;  Edward  E.  Denison, 
111.;  Schuyler  Merritt,  Conn.;  CarlE.Mapes, 
Mich.;  Walter  H.  Newton,  Minn.;  Homer 
Hoch,  Kan.;  Adam  M.  Wyant,  Pa.;  Olger 
B.  Burtness,  N.  D.;  John  E.  Nelson,  Me.; 
John  D.  Fredricks,  Calif.;  Thomas  J.  B. 
Robinson,  la.;  Thomas  W.  Phillips,  Jr.,  Pa.; 
Milton  C.  Garber,  Okla.;  Alben  W.  Barkley, 
Ky.;  Sam  Rayburn,  Tex.;  George  Huddle- 
ston, Ala.;  Clarence  F.  Lea,  Calif.;  Harry 
B.  Hawes,  Mo.;  Tilman  B.  Parks,  Ark.; 
Robert  Crosser,  O.;  Ashton  C.  Shallenger- 
ber,  Neb.;  and  Parker  Corning,  N.  Y. 

THE  SHEPPARD-TOWNER  ACT 

H.  R.  7555.  An  Act  authorizing  for  the 
fiscal  years  ending  June  30,  1928,  and  June 
30,  1929,  appropriations  for  carrying  out 
the  provisions  of  an  Act  entitled  “An  Act 
for  the  promotion  of  the  welfare  and  hy- 
giene of  maternity  and  infancy,  and  for 
other  purposes,”  approved  November  23, 
1921.  The  purpose  of  this  bill  is  to  pro- 
long the  life  of  the  Sheppard-Towner  law. 
It  has  passed  the  House  of  Representatives 
and  is  pending  in  the  Senate,  where  it  has 
been  favorably  reported  by  the  Committee 
on  Education  and  Labor.  This  bill  as  passed 
by  the  House  of  Representatives  provides 
for  an  extension  of  the  life  of  the  law  for 
two  years.  As  reported  in  the  Senate  by 
the  Committee  on  Education  and  Labor,  the 
period  of  extension  has  been  reduced  to  one 
year.  Proponents  of  this  bill  frankly  admit 
that  whether  the  Sheppard-Towner  law  be 
now  extended  for  one  year  or  for  two  years, 
they  will  seek  further  extensions.  The 
American  Medical  Association  has  gone  on 
record  as  opposed  to  the  Sheppard-Towner 
law. 

S.  2696,  an  original  Senate  bill,  is  of  the 
same  purport  as  the  bill  discussed  above  and 
is  now  pending  before  the  Committee  on 
Education  and  Labor  of  the  Senate.  It  is 
not  likely  to  be  reported;  there  seems  no 
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reason  for  reporting  it  in  view  of  the  fact 
that  the  House  of  Representatives’ bill  of  the 
same  purport  has  already  been  reported. 
Opposition  may  well  be  directed,  however, 
to  both  measures  and  to  the  principle  un- 
derlying them. 

Another  bill,  H.  R.  10986,  introduced  in 
the  House,  April  5,  1926,  provides  for  an 
outright  repeal  of  the  Sheppard-Towner 
law.  This  bill  is  now  pending  before  the 
Committee  on  Education  and  Labor  and  its 
enactment  should  be  urged  by  the  profes- 
sion. •'  i 

Note. — The  Senate  and  House  of  Repre- 
sentatives Committees  that  passed  favor- 
ably on  the  bill  named  in  the  heading  are 
made  up  as  follows : 

Senate  Committee  on  Education  and  La- 
bor: Lawrence  C.  Phipps,  Colo.;  William  E. 
Borah,  Ida.;  James  Couzens,  Mich.;  Jesse 
H.  Metcalf,  R.  I.;  Hiram  Bingham,  Conn.; 
Frederick  H.  Gillett,  Mass.;  Andrieus  A. 
Jones,  N.  M. ; Thaddeus  H.  Caraway,  Ark.; 
Woodrbridge  N.  Ferris,  Mich.,,  and  Royal  S. 
Copeland,  N.  Y.  • . 

House  Committee  on  Interstate  and  For- 
eign Commerce:  James  S.  Parker,  N.  Y.; 

John  G.  Cooper,  O. ; Edward  E.  Denison,  111.; 
Schuyler  Merritt,  Conn.;  Carl  E.  Mapes, 
Mich.;  Walter  H.  Newton,  Minn.;  Homer 
Hoch,  Kan. ; Adam  M.  Wyant,  Pa. ; Olger  B. 
Burtness,  N.  D.;  John  E.  Nelson,  Me.;  John 
D.  Fredericks,  Calif. ; Thomas  J.  B.  Robin- 
son, la.;  Thomas  W.  Phillips,  Jr.,  Pa.:;  Mil- 
ton  C.  Garber,  Okla.;  Alben  W.  Barkley, 
Ky.;  Sam  Rayburn,  Tex.;  George  Huddle- 
ston, Ala.;  Clarence  F.  Lea,  Calif.;  Harry 

B.  Hawes,  Mo.;  Tilman  B.  Park,  Ark.;  Rob- 
ert Crosser,  O.;  Ashton  C.  Shallenberger, 
Neb. ; and  Parker  Corning,  N.  Y. 

THE  HARRISON  NARCOTIC  ACT 

H.  R.  11612.  A bill  to  amend  an  Act  en- 
titled: “An  Act  to  provide  for  the  regis- 

tration of,  with  collectors  of  internal  rev- 
enue, and  to  impose  a special  tax  upon  all 
persons  who  produce,  import,  manufacture, 
compound,  deal  in,  dispense,  sell,  distribute, 
or  give  away  opium  or  coca  leaves,  their 
salts,  derivatives,  or  preparations,  and  for 
other  purposes,”  as  amended.  A compan- 
ion bill  is  pending  in  the  Senate,  S.  4085, 
A Bill  to  strengthen  the  Harrison  Narcotic 
Act  of  December  17,  1914,  as  amended,  and 
for  other  purposes.  These  bills  were  intro- 
duced subsequent  to  the  recent  session  of 
the  House  of  Delegates  of  the  American 
Medical  Association  in  Dallas,  and  therefore 
did  not  come  before  the  House  for  discus- 
sion. They  have  been  strongly  opposed, 
however,  in  the  Journal  of  the  American 


Medical  Association  and  in  the  Bulletin  of 
the  American  Medical  Association,  and  in 
a hearing  before  the  subcommittee  of  the 
House  Committee  on  Ways  and  Means, 
which  has  the  bill  in  charge.  The  major 
purpose  of  these  bills  are  as  follow: 

A.  To  deny  registration  under  the  Harri- 
son Narcotic  Act  for  a period  of  from  one 
to  two  years  to  any  physician  convicted  of 
any  violation  whatsoever  of  the  act,  no  mat- 
ter how  technical  and  unimportant  the  of- 
fense may  be. 

B.  To  require  collectors  of  internal  rev- 
enue to  refuse  registration  under  the  Har- 
rison Narcotic  Act  to  physicians  whom 
such  collectors  believe  to  be  narcotic  ad 
diets.  No  provision  is  made  for  notice  and 
hearings  before  such  refusal,  nor  for  an  ap- 
peal from  the  collector’s  decision. 

C.  To  authorize  and  require  pharmacists 
to  refuse  to  dispense  narcotic  drugs  on  any 
prescription  issued  by  a physician,  if  the 
pharmacist  is  of  the  opinion  that  the  physi- 
cian did  notissue  the  prescription  in  the 
course  of  his  proper  professional  duties. 

D.  To  forbid  absolutely  and  under  any 
and  all  conditions  whatsoever  the  ambu- 
lant treatment. of  narcotic  addicts. 

E-  To  make  physicians  keep  more  rec- 
ords than  are  now  required  of  narcotic 
drugs  administered  and  dispensed. 

This  legislation  was  introduced  in  Con- 
gress at  the  instance  of  the  Treasury  De- 
partment. It  is  understood  that  the  Depart- 
ment is  now  willing  to  withdraw  certain  of 
its  recommendations,  but  it  seems  still  in- 
sistent on  others.  In  any  event,  the  bills 
are  still  before  Congress  for  action  in  their 
original  form. 

Note.— The  Committees  which  have  in 
charge  the  bills  above  named  are  made  up 
as  follows : 

Senate  Committee  on  Finance : Reed 

Smoot,  Utah;  George  P.  McLean,  Conn.; 
Charles  Curtis,  Kan.;  James  E.  Watson, 
Ind. ; David  A.  Reed,  Pa. ; Richard  P.  Ernst, 
Ky. ; Robert  Nelson  Stanfield,  Ore.;  James 
W.  Wadsworth,  Jr.,  N.  Y. ; William  B.  Mc- 
Kinley, 111.;  Samuel  M.  Shortridge,  Calif.; 
Furnifold  McL.  Simmons,  N.  C.;  Andrieus 
A.  Jones,  N.  M.;  Peter  G.  Gerry,  R.  I.;  Pat 
Harrison,  Miss.;  William  H.  King,  Utah; 
Thomas  F.  Bayard,  Del.;  and  Walter  F. 
George,  Ga. 

House  Committe  ond  Ways  and  Means: 
William  R.  Green,  la.;  Willis  C.  Hawley, 
Ore.;  Allen  T.  Treadway,  Mass.;  Isaac 
Bacharach,  N.  J. ; Lindley  H.  Hadley, 
Wash.;  Charles  B.  Timberlake,  Colo.;  Henry 
W.  Watson,  Pa.;  Ogden L. Mills, N.Y.; James 

C.  McLaughlin,  Mich.;  Charles  C.  Kearns, 
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O. ;  Carl  R.  Chindblom,  111.;  Frank  Crow- 
ther,  N.  Y. ; Harris  J.  Bixler,  Pa.;  Charles 
L.  Faust,  Mo.;  Richard  S.  Aldrich,  R.  I.; 
John  N.  Garner,  Tex.;  James  W.  Collier, 
Miss. ; William  A.  Oldfield,  Ark. ; Charles  R. 
Crisp,  Ga. ; John  F.  Carew,  N.  Y. ; Whitmell 

P.  Martin,  La.;  Henry  T.  Rainey,  111.;  Cor- 
dell Hull,  Tenn.;  C.  C.  Dickinson,  Mo.,  and 
Robert  L.  Doughton,  N.  C. 

STANDARDIZATION  OF  CLINICAL 
THERMOMETERS 

S.  2059.  An  Act  to  provide  for  regula- 
ting traffic  in  certain  clinical  thermometers, 
and  for  other  purposes.  This  bill  has  passed 
the  Senate  and  is  now  pending  in  the  House 
of  Representatives,  before  the  Committee 
on  Interstate  and  Foreign  Commerce.  Be- 
fore the  same  committee  there  is  pending, 
too,  a House  bill  of  the  same  purport,  H.  R. 
9184.  These  bills  require  that  every  clini- 
cal thermometer  entering  interstate  or  for- 
eign commerce,  or  sold  or  offered  for  sale 
in  the  District  of  Columbia,  or  in  any  Terri- 
tory or  other  place  under  the  exclusive  jur- 
isdiction of  the  United  States,  shall  be  sub- 
mitted to  the  United  States  Bureau  of 
Standards  for  testing,  marking,  and  certifi- 
cation before  being  shipped,  sold,  or  offered 
for  sale.  The  purpose  of  the  bill  is  obvious- 
ly praiseworthy,  but  the  desirability  of  the 
proposed  method  of  testing  is  questionable. 
The  American  Medical  Association  has  ex- 
pressed preference  for  the  method  of  test- 
ing embodied  in  another  bill,  S.  2142,  which, 
however,  the  Senate  Committee  on  Inter- 
state and  Foreign  Commerce  passed  by 
when  it  reported  favorably  S.  2059,  the  bill 
the  Senate  enacted. 

The  bill  passed  by,  to  the  principle  ol 
which  the  American  Medical  Association 
has  given  its  adherence,  does  not  require 
every  thermometer  to  pass  through  the  Bu- 
reau of  Standards  before  sale,  but  allows 
each  manufacturer  the  option  of  sending 
his  thermometers  through  that  bureau,  or 
of  establishing  and  maintaining  a testing 
system  of  his  own,  satisfactory  to  the  bu- 
reau. Under  this  bill,  manufacturers  licen- 
sed by  the  Bureau  of  Standards  assume  re- 
sponsibility for  the  accuracy  of  their  pro- 
ducts, subject  to  fine,  seizure  of  their  out- 
put, and  revocation  of  their  licenses  in  the 
event  of  default.  The  choice  between  the 
two  methods  seems  to  depend  in  part  on  the 
relative  increases  in  the  prices  of  clinical 
thermometers  liable  to  result  from  them, 
and  in  part  on  the  question  as  to  how  far 
the  government  should  undertake,  not 
merely  to  supervise  private  business,  but  to 
oust  private  persons,  whether  manufactur- 


ers of  clinical  thermometers  or  practitioners 
of  medicine,  from  the  conduct  of  their  own 
affairs  and  responsibility  therefor. 

Note. — In  the  Senate,  the  bill  named  in 
the  heading  came  before  the  Committee  on 
Interstate  Commerce.  In  the  House,  it  came 
before  the  Committe  on  Interstate  and  For- 
eign Commerce.  The  personnel  of  these 
committees  is  stated  above,  under  Section 
I,  Federal  Lye  Legislation. 

CHIROPRACTIC  IN  THE  DISTRICT 
OF  COLUMBIA 

H.  R.  9055.  An  Act  to  regulate  the  prac- 
tice of  chiropractic;  to  create  a Board  of 
Chiropractic  Examiners  of  the  District  of 
Columbia,  and  to  punish  persons  violating 
the  provisions  thereof.  The  scope  of  this 
bill  is  limited  to  the  District  of  Columbia. 
The  District  of  Columbia,  however,  is  the 
National  Capital,  and  Congress  legislates 
for  it.  The  people  of  the  District,  including 
the  physicians  practicing  there,  have  no 
voice  in  Congress.  They  are  not  represen- 
ted by  a senator,  representative,  or  even  a 
delegate.  Your  senators  and  your  repre- 
sentatives control  the  situation.  It  is  for 
that 'reason  that  this  bill  is  brought  to  your 
notice. 

The  District  of  Columbia  has  a good  med- 
ical practice  Act.  Lax  enforcement  of  that 
Act,  however,  has  permitted  a swarm  of 
chiropracters  and  other  cultists  to  gain  a 
foothold  in  the  District.  They  treat  the 
sick  without  license,  but  without  interfer- 
ence by  the  police  authorities.  This  group 
of  irregular  practitioners  is  now  endeavor- 
ing, under  the  guise  of  chiropracters,  to  pro- 
cure the  enactment  of  the  bill  named  above. 
The  bill  purports  to  be  a chiropractic  bill, 
but  “chiropractic”  as  defined  by  the  bill  is 
so  broad  that  any  charlatan  might  claim 
under  it  to  be  a chiropracter,  and  almost 
any  school  teaching  quackery,  whether  in 
the  District  of  Columbia,  or  elsewhere, 
might  easily  become  a chiropractic  school 
within  the  meaning  of  the  District  Law  if 
this  bill  should  be  enacted.  Licentiates,  un- 
der the  proposed  law,  may  treat  disease  and 
injury  by  any  method  so  long  as  they  do 
not  “presribe”  medicine  and  do  not  practice 
“surgery.”  In  so  far  as  “surgery”  is  con- 
cerned, a licentiate  may  apply  any  “chiro- 
practic” measures  he  sees  fit.  The  bill  pro- 
poses to  vest  control  of  the  licensing  of  the 
so-called  chiropractors  in  a board  of  three 
men  of  the  same  stripe.  The  bill  has  passed 
the  House  of  Representatives  and  is  now 
pending  in  the  Senate.  Vigorous  action 
should  be  taken  if  its  enactment  is  to  be 
prevented. 
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A bill  of  like  purport,  S 3299,  has  been 
introduced  into  the  Senate  and  is  still  pend- 
ing. Opposition  should  be  directed  against 
both  bills  and  the  principle  underlying  them, 
namely,  vesting  in  a sectarian  board  the 
right  to  establish  standards  of  its  own  with 
respect  even  to  the  basic  sciences  under- 
lying the  treatment  of  the  sick. 

Note. — The  Senate  and  House  of  Repre- 
sentatives Committee  that  passed  favorably 
on  this  bill  are  made  up  as  follows : 

Senate  Committee  on  the  District  of  Co- 
lumbia: Arthur  Capper,  Kan.;  Wesley  L. 

Jones,  Wash.;  0.  E.  Weller,  Md.;  J.  W.  Har- 
reld,  Okla.;  William  B.  McKinley,  111.;  Cole- 
man Du  Pont,  Del.;  Frederic  M.  Sackett, 
Ky.;  William  H.  King,  Utah;  Morris  Shep- 
pard, Tex.;  Carter  Glass,  Va. ; Royal  S. 
Copeland,  N.  Y. ; Edward  I.  Edwards,  N.  J. ; 
and  M.  M.  Neely,  W.  Va. 

House  Committee  on  the  District  of  Co- 
lumbia: Frederick  N.  Zihlman,  Md.;  Oscar 
E.  Keller,  Minn. ; Charles  L.  Underhill, 
Mass.;  Clarence  J.  McLeod,  Mich.;  Ernest 
W.  Gibson,  Vt.;  Edward  M.  Beers,  Pa.; 
Henry  R.  Rathbone,  111. ; Gale  H.  Stalker,  N. 
Y. ; Frank  R.  Reid,  111.;  Henry  L.  Bowles, 
Mass.;  Mass.;  Frank  L.  Bowman,  W.  Va.; 
Robert  G.  Houston,  Del.;  Florian  Lampert, 
Wis.;  Christopher  D.  Sullivan,  N.  Y. ; Thom- 
as L.  Blanton,  Tex.;  Ralph  Gilbert,  Ky.; 
William  C.  Hammer,  N.  C.;  Allard  H.  Gas- 
que,  S.  C.;  Mary  T.  Norton,  N.  J.;  Chauncey 
B.  Little,  Kan.,  and  Joseph  Whitehead,  Va. 

B 

Abstract  of  Minutes  of  Meeting  of  the 
Board  of  Trustees,  Held  in  Chicago, 
November  18,  19  and  20. 

All  members  of  the  Board  were  present  at 
this,  the  fall  meeting;  also  the  President 
and  the  President-Elect. 

SUPPLY  AND  CONTROL  OF  MEDICINAL 
LIQUOR 

The  Board  instructed  Dr.  W.  C.  Wood- 
ward, executive  secretary  of  the  Bureau  of 
Legal  Medicine  and  Legislation,  to  go  to 
Washington,  together  with  Dr.  W.  H.  Mayer 
chairman  of  the  Committee  to  Cooperate 
with  the  Commissioner  of  Internal  Revenue, 
to  confer  with  the  Assistant  Secretary  of 
the  Treasury  with  respect  to  propsed  legis- 
lation for  the  control  of  medicinal  liquors. 
Drs.  Woodward  and  Mayer  were  instructed 
to  use  their  best  endeavors  to  bring  the  pro- 
posed legislation  into  line  with  the  resolu- 
tion passed  by  the  House  of  Delegates  in  re- 


gard to  maintaining  and  marketing  the  sup- 
ply cf  medicinal  liquor. 

PROPOSED  BILL  REQUIRING  NOTICE  IN  AD- 
VANCE OF  ISSUANCE  OF  REGULATIONS 
REGARDING  ALCOHOLIC  LIQUORS 

The  draft  of  a propesd  bill  intended  for 
enactment  by  Congress,  requiring  notice  to 
be  given  before  the  issuance  of  regulations 
promulgated  by  virtue  of  any  act  of  Con- 
gress to  govern  the  importation,  produc- 
tion, sale  or  distribution  of  alcohol  and  al- 
coholic liquors  and  of  narcotic  and  other 
habit-forming  drugs,  was  considered  by  the 
Board  and  the  principles  laid  down  therein 
were  endorsed.  Instructions  were  given 
that  if  feasible  an  effort  should  be  made  to 
secure  the  enactment  of  the  proposed  bill 
by  Congress. 

RAILROAD  RATES  TO  WASHINGTON 

The  Secretary  and  General  Manager  re- 
ported to  the  Board  that  earnest  effort  had 
been  made  to  secure  summer  excursion 
rates  for  the  benefit  of  those  members  and 
Fellows  of  the  Association  in  the  Far  West 
who  may  attend  the  annual  session  in  Wash- 
ington, but  that  the  passenger  association 
having  jurisdiction  in  the  matter  had  re- 
fused to  make  the  concession  requested. 

FULL-TIME  REPRESENTATIVE  IN 
WASHINGTON 

The  General  Manager  announced  that  in 
accordance  with  instructions  received  from 
the  Board  of  Trustees  at  its  last  meeting, 
arrangements  had  been  made  for  a full-time 
representative  to  be  on  duty  in  Washing- 
ton during  the  sessions  of  Congress. 

COMBINATION  OF  QUARTERLY  CUMULA- 
TIVE INDEX  AND  INDEX  MEDICUS 

The  Board  approved  the  agreement  en- 
tered into  between  the  General  Manager  and 
the  Editor  of  the  Journal  with  the  Carne- 
gie Institution  and  the  librarian  of  the  Sur- 
geon-General’s Library  with  respect  to  the 
combination  of  the  Quarterly  Cumulative 
Index  and  the  Index  Medicus.  This  com- 
bined publication  will  in  the  future  be 
known  as  the  Quarterly  Cumulative  Index 
Medicus,  and  the  first  number  will  appear 
in  April,  1927. 

CONFERENCE  ON  PUBLIC  HEALTH 
EDUCATION 

The  Board  appointed  a committee  to  con- 
sider plans  for  the  calling  of  a conference 
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at  the  headquarters  office  on  public  health 
education. 

PUBLICATION  OF  NAMES  OF  PHYSICIANS 

WHOSE  LIQUOR  PERMITS  ARE  REVOKED 

A communication  addressed  to  the  Board 
of  Trustees  and  objecting  to  the  publica- 
tion in  The  Journal  of  the  names  of  physi- 
cians whose  liquor  permits  have  been  re- 
voked was  given  careful  consideration.  The 
general  opinion  of  the  Board,  as  brought 
out  in  the  discussion,  was  to  the  effect  that 
the  members  of  the  profession  in  the  state 
referred  to  in  the  communication  mentioned 
are  not  more  lax  than  are  those  in  other 
states,  but  that  the  prohibition  administra- 
tor in  the  particular  territory  concerned  is 
more  rigorous  in  his  methods  of  enforce- 
ment of  the  law  than  are  the  administrators 
in  other  states.  It  was  decided  that  the 
publication  of  names  of  physicians  whose 
liquor  permits  have  been  revoked  is  to  be 
continued  and  that  a statement  concerning 
the  matter  shall  be  published  in  the  editor- 
ial columns  of  The  Journal. 

EXPERT  OPINION  EVIDENCE 

Dr.  G.  E.  Follansbee,  Cleveland,  and  Dr. 
W.  C.  Woodward,  secretary  of  the  Bureau 
of  Legal  Medicine  and  Legislation,  were  in- 
structed to  go  to  New  York,  December  1,  to 
confer  with  the  Committee  on  Jurisprudence 
and  Law  Reform  of  the  American  Bar  As- 
sociation on  the  subject  of  expert  opinion 
evidence.  An  invitation  to  the  Association 
to  send  representatives  to  the  meeting  of 
this  committee  was  extended  by  its  chair- 
man, Hon.  Henry  W.  Taft. 

EXTENSION  OF  THE  REGISTRATION  AREA 

The  Secretary  of  the  Association  reported 
to  the  Board  that  favorable  replies  had  been 
received  from  the  secretaries  of  several 
state  medical  associations  to  the  letter  con- 
cerning birth  and  death  registration  and 
the  extension  of  the  registration  area,  which 
he  had  addressed  to  them  under  instruc- 
tions from  the  House  of  Delegates. 

MEDICAL  ETHICS 

After  discussion  of  a suggestion  made  by 
the  President-Elect,  Dr.  Jabez  N.  Jackson, 
with  respect  to  the  teaching  of  ethics  in 
medical  schools,  it  was  decided  that  the 
Board  of  Trustees  should  express  to  the 
Council  on  Medical  Education  and  Hospitals 
its  view  that  lectures  on  medical  school 
ethics  should  constitute  a portion  of  the 
curriculum  in  every  medical  school  approv- 
ed by  this  council. 

The  Board  adjourned  at  10  a.  m.  on  Fri- 


day, to  attend  the  sessions  of  the  conference 
of  secretaries  of  constituent  state  medical 
associations. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBIT 

The  report  of  the  Committe  on  Scienti- 
fic Exhibit  was  presented  through  its  chair- 
man, Dr.  D.  Chester  Brown.  On  recommen- 
dation of  this  committee,  it  was  decided 
that:  (1)  in  case  a gold,  silver  or  bronze 
medal  is  awarded  by  the  Committee  on 
Awards  to  two  or  more  individuals  jointly 
participating  in  one  exhibit,  the  partici- 
pants will  be  requested  to  designate  one 
person  as  the  custodian  of  the  medal,  and 
each  of  the  other  members  of  the  group 
concerned  will  receive  an  embossed  certifi- 
cate stating  that  a medal  of  a certain  kind 
was  awarded  to  the  group;  (2)  in  case  of  a 
certificate  of  merit  awarded  to  two  or  more 
individuals  jointly,  certificates  will  be  is- 
sued to  each  participant. 

MISCELLANEOUS  BUSINESS 

Reports  from  standing  committees  were 
received  by  the  Board  and  a considerable 
amount  of  important  routine  business  was 
transacted. 

Adjournment  was  taken  on  Saturday 
morning,  November  20,  until  the  next  regu- 
lar meeting  of  the  Board,  to  be  held  in  Feb- 
ruary, 1927. 

R 

SOCIETIES 

OTTAWA  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Ottawa 
County  Medical  Society  was  held  at  Dr. 
Hinshaw’s  office  at  Bennington,  November 
3. 

Pursuant  to  an  invitation  by  Dr.  Hinshaw 
the  members  of  the  Society  met  at  his  home 
and  enjoyed  a most  excellent  dinner  at  six 
thirty.  An  entertainment  followed,  after 
which  we  repaired  to  his  office  and  pro- 
ceeded with  our  regular  order  of  business. 

It  has  been  the  consensus  of  opinion  that 
we  received  greater  benefits  from  informal 
discussion  than  from  papers. 

Our  discussion  led  to  Physical  Thera- 
puetics  under  the  head  of  Massage,  Elec- 
tricity and  Hydrotherapeutics.  The  im- 
portance of  listening  attentively  to  a 
patient’s  “tale  of  woe”  thus  gaining  his  con- 
fidence was  dwelt  on  at  some  length. 

It  was  decided  to  discuss  “Office  Prac- 
tice” at  the  next  meeting.  Dr.  Vermillion 
was  chosen  to  lead  the  discussion. 

The  meeting,  after  accepting  an  invita- 
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tion  from  Dr.  Harvey  to  dine  at  his  home 
on  the  eve  of  our  next  meeting,  adjourned, 
all  feeling  that  an  enjoyable  and  profitable 
evening  had  been  spent  at  Bennington. 

J.  F.  Bruer,  Secretary. 

STAFFORD  COUNTY  SOCIETY 

Society  met  in  St.  John  at  2:30  P.  M., 
November  10,  with  the  following  members 
present: — Butler,  Shonkwiler,  Scott,  Staf- 
ford; Hart,  Macksville;  Mock,  Ulrey,  Stivi- 
son,  Scott,  St.  John.  Visitors  and  guests, 
Dr.  Axtell,  Newton ; Drs.  Bernstorf,  Jenkins 
and  Campbell,  Pratt. 

The  scientific  program  consisted  of  a 
paper  on  Peritonitis  by  Dr.  Bernstorf,  in 
which  he  stresseed  the  importance  of  ac- 
curate diagnosis  as  it  is  not  always  good 
surgery  to  operate  immediately,  although 
that  is  what  is  usually  demanded.  The 
paper  was  complimented  and  discussed  by 
several  society  members  and  by  Dr.  Axtell. 

At  the  conclusion  of  the  scientific  pro- 
gram the  society  adjourned  to  a larger  room 
where  about  30  men  and  their  wives,  from 
the  professions,  business  interests  and 
trades,  residents  of  St.  John,  were  addressed 
by  Dr.  Axtell,  who  spoke  on  the  subject  of 
diet.  He  also  spoke  of  the  wonderful  ad- 
vance in  medical  science  in  the  last  70  years, 
what  had  already  been  accomplished  and 
still  greater  accomplishments  in  the  not 
distant  future. 

This  meeting  marks  the  beginning  of  a 
new  activity  on  the  part  of  the  Society  and 
contemplates  using  it  as  a means  of  educat- 
ing the  public  in  the  history  and  accomplish- 
ments of  scientific  medicine,  what  it  has 
done  from  the  days  of  Hippocrates  down  to 
the  present  time.  How  it  has  eradicated 
plagues,  developed  a scientific  knowledge 
of  disease  processes,  lengthened  the  span  of 
life  and  made  safely  habitable  vast  areas  of 
rich  country  that  formerly  dealt  death  to  all 
invaders.  These  are  the  acknowledged  ac- 
complishments of  scientific  medicine  and 
they  have  been  so  quietly  and  unostenta- 
tiously accomplished  that  the  people  as  a 
whole  do  not  realize  it.  The  Medical  pro- 
fession has  at  last  awakened  and  is  realiz- 
ing the  importance  of  carrying  these  truths 
directly  to  the  public. 

This  County  Society  is  but  one  of  the 
thousands  constituting  the  American  Medi- 
cal Association  but  it  is  determined  to  do 
its  part  in  this  great  work.  This  meeting 
demonstrates  that  the  public  enjoys  and  en- 
dorses the  idea  and  the  experiment  will  be 
continued.  Next  month  a speaker  will  be 
secured  through  the  Publicity  Committee 


if  possible  and  the  meeting  held  in  a more 
commodious  building. 

J.  T.  Scott,  Secretary. 

WILSON  COUNTY  SOCIETY 

The  Wilson  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Brown 
Hotel  Tuesday  evening,  November  16th. 
Those  present,  Drs.  Wiley,  Flack,  Young, 
Duncan  of  Fredonia;  Drs.  McGuire,  Sharpe, 
Smith,  Neodesha;  Dr.  Addington,  Altoona; 
Dr.  Dewey,  Buffalo. 

The  Society  took  action  as  requested  re- 
garding Medical  Relief  in  Disaster,  appoint- 
ing the  president  as  chairman  and  the 
State  Society  and  A.M.A.  notified  of 
action. 

The  secretary  was  instructed  to  send  our 
sick  brother,  Dr.  J.  L.  Moorehead,  flowers. 
Dr.  Moorehead  has  been  quite  sick  for  a 
month  and  is  only  a very  little  improved. 

The  matter  of  immunization  of  children 
against  diphtheria  was  discussed  along  the 
lines  recommended  by  Dr.  C.  H.  Kinnamen 
of  the  State  Board  of  Health.  It  was  decid- 
ed to  assist  in  this  work  providing  the  pub- 
lic manifested  interest  enough  to  warrant 
us  doing  so.  The  County  Health  Officer, 
Dr.  W.  H.  Young,  is  to  carry  on  propa- 
ganda of  education  for  the  next  sixty  days 
and  our  action  depends  on  results  of  the 
educational  effort. 

The  secretary  mentioned  the  fact  that 
Dr.  True  of  the  State  T.B.  Assn,  is  advertis- 
ing and  carrying  on  her  work  here  without 
the  help  or  aid  of  the  regular  profission, 
AND  ,IS  CONSORTING  WITH  AND 
WORKING  WITH  IRREGULARS.  After 
all  the  Christmas  stamps  sold,  it  seems  this 
could  be  handled  a little  better.  Mere  of 
this  later. 

Resolution  upon  the  death  of  Mrs.  Elsie 
Julia  Young,  wife  of  Dr.  W.  H.  Young, 
whose  death  occurred  after  a lingering  ill- 
ness, in  July,  was  spread  on  the  minutes  of 
this  society  and  a copy  sent  to  Dr.  Young. 

Dr.  E.  C.  Duncan  read  a short  paper  on 
new  things  in  medicine  in  1926.  This  was 
a compilation  from  various  authentic 
sources  of  a late  progress. 

Closing  time  having  come — 9 P.Mi. — the 
society  proceeded  to  close.  Dr.  McGuire 
still  had  a paper  on  focal  infections,  but  as 
the  Doctor  was  not  in  good  shape  on  account 
of  certain  strepococci  which  had  invaded 
is  subcutaneous  tissues  near  the  spine  of  the 
seventh  cervical,  we  decided  to  hear  his 
paper  in  December. 

Must  not  neglect  to  mention  the  fact  that 
this  society  has  secured  the  signatures  of 
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over  2000  voters  to  a petition  calling  for 
election  to  build  a new  county  farm  build- 
ing, so  much  needed  in  this  county. 

E.  C.  Duncan,  Secretary. 

NORTHEAST  KANSAS  SOCIETY 

The  fall  meeting  of  the  Northeast  Kan- 
sas Medical  Society  was  held  at  Kansas 
City,  November  16. 

The  following  program  was  presented: 

J.  A.  Fulton,  M.D.,  Acute  Pulmonary  Tu- 
berculosis and  Treatment. 

H.  E.  McCarthy,  M.D.,  Polycystic  Kidney. 
(Case  Report.) 

L.  B.  Spake,  M.D.,  Lingual  Thyroid  (Clin- 
ical case). 

Lingual  Tonsil  (Clinical  case). 

L.  G.  Allen,  M.D.,  Visualization  of  Gall 
Bladder. 

R.  C.  Lowman,  M.D.,  Fracture  Neck  of 
(Clinical  case). 

E.  A.  Reeves,  M.D.,  Rupture  of  Uterine 
Scar  after  Classical  Caesarean  Section 
Femur  (Case  report). 

The  visiting  physicians  were  guests  of 
the  Wyandotte  County  Medical  Society,  at 
Dinner  at  6:30.  Following  the  dinner, 
HarryAleander,  M.D.,  Associate  Professor 
of  Medicine,  Washington  University,  pre- 
sented a paper  on  “Angina  Pectoris.” 

The  program  as  presented  was  arranged 
by  Geo.  H.  Hobson,  M.D.,  Secretary  of  the 
Wyandotte  County  Medical  Society. 

Earle  G.  Brown,  Secretary. 

SHAWNEE  COUNTY  SOCIETY 

The  annual  meeting  of  the  Shawnee 
County  Medical  Society  was  held  at  the 
Hotel  Jay  hawk,  Monday  evening,  Decem- 
ber 6.  The  dinner  was  attended  by  approx- 
imately 100  members  and  their  wives. 

Dr.  Richar  L.  Sutton  of  Kansas  City  pre- 
sented a most  interesting  talk  on  his  re- 
cent hunting  trip  in  Southern  Asia,  and  il- 
lustrated his  remarks  with  approximately 
300  lantern  slide  pictures. 

Officers  were  elected  as  follows: 

J.  L.  Lattimore,  M.D.,  President. 

Frank  C.  Boggs,  M.D.,  Vice  President. 

Earle  G.  Brown,  M.D.,  Secretary. 

Milton  B.  Miller,  M.D.,  Treasurer. 

W.  E.  McVey,  M.D.,  Member,  Board  of 
Censors. 

Earle  G.  Brown,  Secretary. 

R 

DEATHS 

William  A.  Farr,  Miltonvale,  Kansas,  died 
October  10,  1926  at  Long  Beach,  California 
■of  arteriosclerosis  and  nephritis.  He  was  a 


graduate  of  the  University  Medical  College 
of  Kansas  City,  Missouri  in  1898. 

Henry  Phelps  Monroe,  Waverly,  Kansas, 
aged  71,  died  September  24,  1926.  He  was 
a graduate  of  the  College  of  Physicians  and 
Surgeons  of  Keokuk,  Iowa,  1883. 

Dr.  A.  A.  Raub,  Topeka,  Kansas,  aged  89, 
dide  October  3,  1926,  at  St.  Francis  Hospi- 
tal of  Senility.  He  was  a Civil  War  Veteran. 

Dr.  Frank  H.  Erwin,  Morrill,  Kansas,  a 
graduate  of  the  Central  University  of  Ken- 
tucky Medical  School,  Louisville,  Kentucky 
in  1882  and  a member  of  the  Kansas  Medi- 
cal Society,  died  October  11  of  heart  disease, 
aged  66. 

Dr.  Samuel  Adams,  age  49,  died  in  Ta- 
coma, Washington,  December  1,  1926.  He 
graduated  from  the  Kansas  Medical  College 
in  1908  and  practiced  at  Lebo  for  many 
years  prior  to  moving  to  Washington.  He 
was  a veteran  of  the  Spanish  American  and 
the  World  War.s 

1> 

MEDICAL  SCHOOL  NOTES 

Dr.  Frank  R.  Teachnor  was  re-elected 
Treasurer  of  the  Western  Surgical  Associa- 
tion at  the  annual  meeting  held  in  Duluth. 

Drs.  W.  K.  Kimble  and  M.  J.  Owens  at- 
tended the  meeting  of  the  Interstate  Post 
Graduate  Assembly  of  North  America,  held 
in  Cleveland  during  the  month  of  October. 

Dr.  Earl  C.  Padgett  has  been  appointed 
on  the  Surgical  Staff  of  the  University  of 
Kansas,  as  Research  Fellow  and  Plastic  Sur- 
geon. 

At  the  Sixth  Annual  Meeting  of  South- 
western Branch  of  the  American  Urologi- 
cal Association  which  was  held  in  St.  Louis, 
November  1st  and  2nd,  Dr.  Nelse  Ockerblad 
was  elected  President  for  the  coming  year. 
Dr.  Clinton  K.  Smith  was  re-elected  Secre- 
tary. 

It  is  interesting  to  note,  that  among  a 
group  of  University  Medical  Schools  whose 
graduates  are  admissable  to  the  final  exam- 
ination by  the  examining  board  in  England, 
Kansas  University  Medical  School  is  among 
those  listed. 

The  last  issue  of  the  University  of  Kan- 
sas Graduate  Magazine  was  devoted  entire- 
ly to  the  Medical  School.  Herein  articles 
concerning  the  various  departments  and  the 
work  that  is  being  done  were  included. 

The  K.  U.  Medical  Alumni  will  present 
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the  Jackson  County  Medical  Society  a por- 
trait of  the  Bell  Memorial  Hospital,  at  the 
dedication  of  the  new  Jackson  County  Lib- 
rary in  the  Medical  Arts  Building. 

Dr.  L.  L.  Bresette  read  a paper  before  the 
Wyandotte  County  Medical  Society  on  the 
“Sympathetic  Nervous  System  and  Its  Re- 
lationship to  Symptoms  of  Abdominal  Dis- 
ease.” 

Dr.  C.  B.  Francisco  talked  before  the 
Academy  of  Medicine  on  “Fractures  of  Both 
Bones  of  the  Forearm.” 

Dr.  Logan  Clendening  read  a paper  on 
“Pleural  Effusions”  before  the  Saline 
County  Medical  Society. 

Dr.  Shubert  Henry  ,25,  Health  Officer  of 
Kansas  City,  Kansas,  has  been  appointed  as 
a Medical  Assistant  in  the  Dispensary,  at 
Bell  Memorial  Hospital. 

Dr.  G.  E.  Knappenberger  held  a clinic  on 
“Heart  Disease”  before  the  Seventh  Dis- 
trict, at  Kingman,  Kansas,  October  8,  1926. 

Dr.  Logan  Clendening  read  a paper,  be- 
fore the  Jackson  County  Medical  Society  on 
“The  Care  of  the  Over  Weight  Patient.” 

Dr.  H.  M.  Gilkey  read  a paper  before  the 
Jackson  County  Medical  Society  on  “Life 
Saving  Measures  in  the  First  Year  of  Life.” 

At  the  meeting  of  the  Northeast  Kansas 
Medical  Society,  the  following  faculty  mem- 
bers spoke:  Dr.  L.  B.  Spake,  on  “Lingual 

Tonsils,”  Dr.  C.  C.  Nesselrode,  on  “Presen- 
ile  Gangrene,”  Dr.  Louis  G.  Allen  on  “The 
Use  of  Iodized  Oil  in  the  Diagnosis  of  Pul- 
monary Pathology,”  Dr.  Bresette  on  “Bron- 
chiectasis.” 

Dr.  Thomas  G.  Orr  read  a paper  before 
the  Reno  County  Medical  Society,  at  Hutch- 
inson, Kansas,  on  “Gall  Bladder  Disease,” 
November,  17,  1926. 

Dr.  H.  R.  Wahl  gave  a talk  before  the 
Pittsburg  Medical  Society  on  “Disease  of 
the  Gall  Bladder.” 

Dr.  Thomas  G.  Orr  read  a paper  before 
the  Kansas  City  Clinical  Society,  October 
11,  1926,  on  “Blood  Chemistry  of  Intestinal 
Obstruction.” 

R 

Cauterization  and  Cautery  Excision  of 
Cancer 

The  results  of  a study  of  1,000  cases  of 
cancer  of  the  surface  of  the  body  and  read- 
ily accessible  areas  just  beneath  the  sur- 


face, treated  by  the  cauterization  or  cautery 
excision  methods,  are  reported  by  Arthur 
Carroll  Scott,  Jr.,  Temple,  Texas  (Journal 
A.M.A.,  Oct.  9,  1926).  Of  the  1,000  cases 
studied,  nineteen  had  to  be  discarded  be- 
cause of  insufficient  data;  therefore  this 
paper  actually  deals  with  981  cases.  The 
operations  performed  were:  Cauterization 

operations,  308;  cautery  excision  operations, 
482,  and  cautery  gland  dissection  with  ex- 
cision, 191.  The  operative  mortality  in  the 
entire  series  was  0.4  per  cent.  All  the  op- 
erative deaths  occurred  in  gland  dissection 
cases  (operative  mortality,  2 per  cent).  One 
patient  with  a neck  dissection  died  of  pneu- 
monia nine  days  after  operation.  A patient 
who  had  a breast  dissection  died  of  embolus 
nineteen  days  after  operation.  Two  patients 
with  neck  dissections  died  of  secondary 
hemorrhage  at  eleven  and  nine  days,  res- 
pectively. The  patients  are  grouped  ac- 
cording to  years  elapsing  since  operation, 
as  follows : five  years  or  longer  since  opera- 
tion, 469 ; three  years  or  longer  since  opera- 
tion, 617 ; less  than  three  years  since  op- 
eration, 364.  Patients  with  distant  metas- 
tases  in  this  series  of  981  cases  died  on  an 
average  of  eighteen  months  after  operation, 
the  longest  time  recorded  being  thirty-three 
months.  The  average  appearance  time  of 
local  recurrences  was  eight  months,  and  the 
longest  was  twenty-six  months.  This  was 
a basal  cell  epithelioma.  After  four  cases 
of  recurrent  basal  cell  epithalioma  are  elim- 
inated, the  longest  appearance  time  of  any 
recurrence  was  sixteen  months.  In  the 
group  of  traced  cauterization  cases  in  which 
operation  was  done  three  years  or  longer 
previously,  there  were  twelve,  or  6.6  per 
cent,  local  recurrences.  Four  of  these  were 
basal  cell  epitheliomas.  The  average  time 
of  appearance  was  sixteen  and  a half 
months;  the  longest,  twenty-six  months. 
The  others  were  squamous  cell  epithelimas. 
Their  average  appearance  time  was  eight 
and  a half  months  and  the  longest  sixteen 
months.  In  the  group  of  patients  traced 
and  operated  on  three  years  or  longer,  there 
were  seven,  or  3.5  per  cent,  local  recur 
rences  They  were  all  squamous  cell  epi- 
theliomas, grades  2 and  3.  The  average  ap- 
pearance time  was  eight  months,  and  the 
longest  was  twelve  months.  There  were 
four,  or  3.7  per  cent,  local  recurrences  in  pa- 
tients who  had  glan_d  dissections.  The  long- 
est appearance  time  of  these  was  the  one 
in  the  breast  cancer  group,  twenty-seven 
months.  In  addition,  there  have  been  eight 
other  local  recurrences,  in  patients  operated 
on  less  than  three  years.  Among  130  cases 
of  lip  cancer,  there  are  eighteen  patients 
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who  h&d  gland  dissections.  There  are  only 
eight  patients  operated  on  three  years  or 
longer,  five  with  glands  involved  and  three 
with  glands  uninvolved.  There  were  no  lo- 
cal recurrences.  In  the  group  of  112  cases 
in  which  there  was  a local  operation  only, 
there  were  twenty-five  patients  traced  with 
cautery  excision  operation.  There  were  no 
local  recurrences  in  either  the  three  or  the 
five  year  group.  Of  the  twenty-seven  pa- 
tients who  had  a local  cauterization  opera- 
tion three  years  or  longer,  11  per  cent  had 
local  recurrences ; 9.4  per  cent  of  the  five 
year  patients  in  this  whole  group  had  local 
recurrences.  Of  the  entire  series  of  981  pa- 
tients, 246  with  cauterization  operations 
have  no  pathologic  diagnosis.  The  authors 
are  firmly  convinced  that  any  type  of  treat- 
ment of  malignant  growths  should  be  based 
-on  the  degree  of  malignancy. 

It 

Treatment  of  Carcinoma  of  Bladder  by 
Radical  Surgical  Methods 

E.  S.  Judd,  Rochester,  Minn.  (Jour.  A.M. 
A.,  Nov.  13,  1926),  is  of  the  opinion  that  sur- 
geons have  been  too  ready  to  give  up  radi- 
cal operations  for  malignant  disease  of  the 
urinary  bladder  which  is  for  a long  time 
confined  to  the  bladder  and  immediate  tis- 
sues, and  therefore  preeminently  suited  to 
a surgical  treatment.  Not  all  cases  can  be 
cured,  but  a higher  proportion  will  be  cured 
by  radical  surgical  treatment  than  by  any 
other  method.  Total  cystectomy  and  im- 
plantation of  the  ureters  into  the  rectum 
should  be  performed  more  often  in  cases  of 
cancer  of  the  bladder.  Up  to  the  present 
time  the  failures  have  been  due  to  too  con- 
servative operative  procedures  and  often  to 
delay  in  operating  on  account  of  following 
some  less  radical  plan  first.  Judd  reviews 
708  cases,  of  which  575  were  traced.  Of 
this  number,  238  patients  are  alive  and  the 
average  length  of  life  has  been  fourteen 
months;  the  shortest,  six  months;  the  long- 
est, thirty-six  months. 


Air  Embolism  Complicating  Thoracic 
Surgery 

Ten  cases  of  air  embolism  complicating 
thoracic  surgery  are  reported  by  George  W. 
Reyer  and  Harold  W.  Kohl,  Denver  (Journal 
A.M. A.,  Nov.  13,  1926).  A summary  of 
these  cases  reveals  that:  In  seven  of  the 
ten  cases  the  patients  were  either  in  the 
sitting  position  or  were  attempting  to  arise 
from  the  table  when  the  symptoms  of  air 
embolism  became  manifest.  In  40  per  cent, 
the  symptoms  appeared  without  actual  in- 


troduction of  air.  In  four  cases,  nausea  was 
the  initial  symptom.  In  seven  cases,  the  pa- 
tients complained  of  very  severe  pain  at  the 
site  of  the  operation.  In  six  cases,  tonic  and 
clonic  convulsions  were  a prominent  fea- 
ture. In  six  cases,  there  were  mild  to  se- 
vere visual  disturbances.  Six  of  the  patients 
became  totally  unconscious.  Nine  of  the 
ten  cases  showed  evidence  of  pleural  ad- 
hesions in  the  roentgenorgram.  It  is  of  es- 
pecial importance  to  note  that  all  but  three 
of  the  patients  were  in  a position  in  which 
the  head  was  higher  than  the  body  when 
the  onset  of  the  symptoms  and  signs  occur- 
red. The  authors  are  of  the  opinion  that 
cases  of  air  embolism  are  more  frequent 
than  one  would  be  led  to  suspect  by  review- 
ing the  literature,  and  that  those  cases  re- 
ported as  pleural  shock  are  in  reality  mild 
cases  of  cerebral  air  embolus.  Cerebral  air 
embolism  may  result  from  injecting  air  into 
the  pulmonary  veins  or  dilated  veins  in  the 
parietal  pleura,  adhesions  or  chest  wall.  In 
the  latter,  the  air  reaches  the  pulmonary 
veins  by  the  venous  anastomosis  along  ad- 
hesions. This  accident  may  occur  also  with- 
out actually  introducing  air,  the  air  being 
aspirated  into  the  vein  from  the  needle  and 
connecting  tube,  from  the  pleural  cavity,  or 
from  the  air  spaces  in  the  lung,  or  by  di- 
rect passage  from  the  left  to  the  right  heart 
by  way  of  a patent  foramen  ovale.  It  is  im- 
portant to  keep  the  head  of  the  patient  low- 
ered for  at  least  ten  minutes  following  the 
withdrawal  of  the  needle,  if  symptoms  or 
circumstances  indicate  the  possibility  of  the 
occurrence  of  an  air  embolism. 

R 

Interrelation  of  Lesicns  of  Bone  Marrow, 
Liver  and  Spleen 

Since  the  spleen,  as  one  of  its  functions, 
produces  white  blood  cells,  William  J.  Mayo, 
Rochester,  Minn.  (Journal  A.M. A.,  Nov.  13, 
1926),  says  that  one  would  expect  that  it 
would  be  associated  with  some  of  those  ma- 
lignant diseases  of  the  white  blood  cells  of 
which  the  terminal  condition  called  spleno- 
myelogenous  leukemia  is  a good  example.  In 
the  earlier  stages  of  splenomyelogenous 
leukemia  in  younger  persons,  after  the  use 
of  radium  to  reduce  the  white  cells  to  ap- 
proximately 30,000,  the  removal  of  the 
spleen  sometimes  seems  to  be  remarkably 
beneficial.  While  the  blood  does  not  become 
normal,  carefully  selected  patients  maintain 
a fairly  normal  existence  for  a greater 
length  of  time  than  comparable  patients 
whose  spleens  have  not  been  removed.  A 
few  have  lived  and  were  able  to  work  for 
years.  There  are  in  the  body  a number  of 


v 


410 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


organs  which  undergo  early  obsolescence. 
The  thymus  disappears  at  birth.  The  ap- 
pendix, as  pointed  out  by  Ribbert,  gradually 
undergoes  obliterative  senile  changes  which 
have  been  miscalled  appendicitis  obliterans. 
The  lymphatic  system,  as  pointed  out  by 
Charles  H.  Mayo  about  thirty  years  ago,  un- 
dergoes a certain  degree  of  obsolescence 
with  age.  The  lymph  nodes  reach  the 
height  of  their  function  in  early  adult  life, 
after  which  they  gradually  undergo  atrophy 
and  progressive  fibrosis.  Because  of 
this  progressive  limitation  of  the  lym- 
phatics, cancer  does  not  spread  as  rapidly  in 
old  persons  as  in  those  of  the  early  and  mid- 
dle decades  of  life.  The  spleen  reaches  its 
height  at  puberty  and  gradually  becomes 
obsolescent,  so  that  at  middle  age  it  has 
little  function;  most  of  the  diseases  with 
which  it  is  associated  occur  between  pu- 
berty and  middle  age.  Mayo  presents  a 
statistical  review  of  424  cases  of  splenec- 
tomy. The  most  frequently  occuring  dis- 
eases for  which  the  spleen  was  removed 
were:  Splenic  anemia,  115  times;  hemolytic 
jaundice,  72  times,  pernicious  anemia,  62 
times;  myelogenous  leukemia,  41  times; 
septic  splenomegaly,  24  times;  portal  cir- 
rhosis (secondary  purpura,  1),  19  times; 
biliary  cirrhosis,  15  times;  syphilitic  sple- 
nomegaly, 10  times;  hemorrhagic  purpura, 
13  times.  The  hospital  mortality  for  the 
entire  group  was  10.1  per  cent.  It  was  high- 
est (31.6  per  cent)  in  the  portal  cirrhosis 
cases.  In  the  splenic  anemia  group,  the 
mortality  was  11.3  per  cent. 

B 

Mutation  Forms  of  Tubercle  Bacillus 

In  a study  of  various  conditions  under 
which  mutation  forms  of  the  tubercle  ba- 
cillus may  develop,  it  was  found  by  H.  C. 
Sweany,  Chicago  (Journal  A.M.A.,  Oct.  9, 
1926),  that  mutation  takes  place  with  reg- 
ularity during  vegetation,  depending  on  the 
fundamental  law  of  variation  together  with 
a particular  alteration  of  environment.  A 
constant  favorable  environment  is  difficult 
to  maintain  for  a long  period  of  time  either 
in  old  cultures  or  lesions.  In  either  instance, 
split  forms  may  appear  that  are  vastly  dif- 
ferent from  the  tubercle  bacillus.  Accord- 
ingly, there  are  produced  mutation  forms 
that  may  assume  a great  variety  of  cultur- 
al, morphologic  and  pathologic  character- 
istics. The  two  most  common  types  of  mu- 
tants are  the  bacillary  and  the  coccoid 
forms,  although  filter  passing  forms  also 
appear  to  exist.  Bacillary  forms  may  pass 
over  into  coccoid  forms  and  granules,  and 
cocciod  forms  my  grow  into  bacilli  if  the 


medium  is  suitable.  The  mutation  forms  ap- 
pear to  develop  from  some  of  the  gram- 
positive granules,  which  are  perhaps  rest- 
ing stages  of  tubercle  baccilli.  When  cocci 
are  formed,  there  is  a tendency  to  develop 
first  diplococci,  and  later,  various  tetrade 
and  staphylococcus-like  forms  may  develop. 
Bacillary  forms  also  may  develop.  Many  of 
these  mutants  are  not  pathogenic.  Many 
are  of  low  pathogenicity,  while  others  un- 
doubtedly play  a definite  role  in  disease  pro- 
cesses. The  suggestion  is  offered  that  cer- 
tain chronic  diseases  (like  Hodgkin’s  dis- 
ease and  polyserositis)  may  be  caused  by 
mutation  forms  of  tubercle  bacilli. 

B 

Specialist  in  Pathology  Needed  at  Knoxville, 
Iowa,  Hospital 

The  United  States  Civil  Service  Commis- 
sion states  that  there  is  a vacancy  in  a po- 
sition of  specialist  in  pathology  at  the  Vet- 
erans’ Bureau  Hospital  at  Knoxville,  Iowa, 
and  that  applications  are  being  received  for 
that  position. 

The  entrance  salary  is  $3,800  a year.  Pro- 
motion to  higher  grades  may  be  made  in  ac- 
cordance with  the  civil  service  rules. 

Full  information  and  application  blanks 
may  0e  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.C. 

B 

Diptheria  Antitoxin — Then  and  Now 

Some  of  our  readers  may  recall  the  ap- 
pearance of  anti-diphtheria  serum  in  pio- 
neering antitoxin  days,  and  the  volume  of 
the  dose.  It  would  do  their  hearts  good  to 
get  a glimpse  of  the  blue  label  antitoxin 
that  Parke,  Davis  & Co.  are  now  supplying 
— a practically  water-white  liquid  in  a syr- 
inge package  of  the  latest  design,  the  needle 
separately  enclosed  in  a glass  tube  in  such 
a manner  that  the  shaft  of  it  is  not  touched 
by  the  operator  as  he  attaches  it  to  the  syr- 
inge. 

And  a dose  of  10,000  units  occupies  no 
more  space  than  3000  units  or  less  occupied 
in  those  early  days. 

Children  still  die  of  diphtheria — more’s 
the  pity,  for  a specific  remedy  is  available. 
They  die  because  the  antitoxin  is  not  given 
soon  enough  or  in  a dose  large  enough. 
Antitoxin  is  not  a piece  of  magic,  black  or 
white,  but  an  accurately  measurable  biolo- 
gic agent;  a 10,000-unit  dose  will  neutra- 
lize a definite  quantity  of  diphtheria  toxin. 
It  neutralizes  the  toxin  by  combining  with 
it,  and  that’s  the  end  of  it;  it  can  do  no 


THE  JOURNAL  ADVERTISERS 


XV 


more.  Hence  the  necessity  of  an  adequate 
dose  before  the  patient  is  fatally  poisoned. 

Parke,  Davis  & Co.  recently  issued  a 
booklet  on  the  prophylaxis  and  treatment  of 
diphtheria,  and  we 'are  authorized  to  state 
that  any  physician  can  obtain  a copy  by 
writing  to  the  firm  for  one — Parke,  Davis 
& Co.,  Detroit,  Michigan. 

FOR  SALE — On  account  of  age,  a $7,000  annual 
cash  Eye,  Ear,  Nose  and  Throat  practice  that  is 
growing  at  the  rate  of  nearly  $1,000  per  year. 
A younger  and  better  qualified  man  can  soon 
raise  this  to  $15,000  or  $20,000  per  year.  It  is 
the  leading  practice  in  the  Upper  Rio  Grande 
Valley  and  can  be  kept  so.  Part  cash,  balance 
from  income  of  office.  James  Miller,  M.D., 
McAllen,  Texas. 

WANTED — Salaried  Appointments  for  Class  A 
physicians  in  all  branches  of  the  Medical  Profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  Na- 
tionall  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. 

FOR  SALE — Will  isell  practice  and  location  in  the 
bounty  seat  of  one  of  the  best  counties  in  Kan- 
sas. Not  necessary  to  buy  residence  unless  de- 
sired. Office  furniture  and  fixtures,  medicine  and 
good  will  are  all  that  would  be  necessary  to 
swing  this  deal.  Address  J.  D.,  care  of  Journal. 

MORSE  WAVE  Generator;  Save  $50.00  clear  on 
any  new  model  you  may  choose.  Dr.  F.  E.  Dar- 
gatz,  Kinsley,  Kansas. 


I-3-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

Sugar  free  "Dessert 


Grandview  Sanitarium 

KANSAS  CITY,  KANSAS 

The  Grandview  Sanitarium  was  completely  de- 
stroyed by  fire.  Fifteen  years  active  work  in  the  sani- 
tarium business  enabled  us  to  know  our  needs  for  the 
future.  We  have  planned,  built  and  completed  what  we 
believe  to  be  an  ideal  place  and  are  open  and  ready  for 
business.  Thanking  our  friends  for  their  patronage  in 
the  past  and  assuring  you  we  are  prepared  to  give  as 
good  service  as  can  be  had  in  any  sanitarium,  we  remain, 

Very  truly  yours, 

E.  F.  DeVILBISS,  M.  D., 
Superintendent 

Office  917  Rialto  Bldg.,  Kansas  City,  Mo. 
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Deep  Roentgen-Ray  Therapy  in  Treatment 
of  Carcinoma  of  Bladder 

One  hundred  and  twenty  cases  of  bladder 
tumor  treated  by  radio-therapy  are  analyzed 
by  Charles  A.  Waters,  Baltimore,  (Journal 
A.M.A.,  Nov.  13,  1926).  He  says  that  the 
best  treatment  for  superficial  papillary  car- 
cinoma, whether  localized  or  extensive,  is  a 
combination  of  deep  roentgen-ray  therapy 
with  applications  of  radium  applied  directly 
to  the  surface  of  the  growth.  Radium  alone 
has  been  very  successful  in  handling  this 
type  of  case,  but  frequently  so  much  radia- 
tion is  required  that  the  destruction  of  the 
tumor  is  followed  by  a severe  radium  ulcer- 
ation. In  his  experience,  the  results  obtain- 
ed by  the  combination  of  deep  roentgen-ray 
with  radium  are  better  when  the  tumor  has 
received  from  600  to  800  milligram  hours  of 
radium  before  the  roentgen-ray  treatment 
is  started.  By  the  combination  of  radium 
with  roentgen-ray  treatment,  most  of  these 
tumors  can  be  destroyed  with  a minimum 
amount  of  injury  to  the  bladder,  and  in 
many  instances  with  but  little  or  no  irrita- 
tion of  the  bladder  mucosa.  When  the 
growth  is  an  infiltrating  carcinoma,  though 
still  operable,  Waters  believes  that  radical 
resection  should  be  carried  out,  since  it  of- 
fers the  greatest  chance  of  complete  cure. 
Tweny-five  per  cent  of  the  infiltrating 
growths  in  the  series  of  cases  reported  on 
by  Waters  occupy  positions  that  render 
them  inoperable,  or  they  are  so  extensive 
that  radical  removal  is  impossible.  In  this 
group,  when  it  is  possible  to  apply  radium 
directly  to  the  growth,  both  radium  and 
deep  roentgen-ray  treatments  should  be  giv- 
en a trial,  for  in  a certain  number  of  the 
cases  favorable  results  can  be  obtained  by 
this  method  alone.  But  in  cases  in  which 
this  procedure  does  not  yield  the  results 
hoped  for,  or  in  cases  in  which  one  feels  that 
the  growth  is  sufficiently  localized  to  war- 
rant implantations  of  radium  needles,  the 
bladder  should  be  opened  suprapubically, 
and  screened  radium  needles  should  be  im- 
planted throughout  the  growth.  But  if  the 
growth  is  so  extensive  that  a total  of  more 
than  2,500  milligram  hours  is  necessary,  in 
order  thoroughly  to  destroy  the  cancerous 
areas  by  implantations,  this  method  should 
not  be  considered.  Within  the  last  few  years 


diathermy  has  been  used  in  a number  of 
clinics.  Waters’  experience  with  this  form 
of  therapy  is  too  recent  to  warrant  the  draw- 
ing of  any  definite  conclusions. 

Finally,  the  great  tendency  to  recurrence 
of  tumors  of  the  bladder,  following  their  ap- 
parent destruction  by  fulguration,  irradia- 
tion of  deep  roentgen-ray  treatment,  makes 
it  imperative  that  patients  return  at  fre- 
quent intervals  for  cystocopic  examinations. 
In  at  least  five  of  the  patients,  in  whom  re- 
currences ultimately  resulted  in  death,  com- 
plete cures  might  well  have  been  obtained 
had  they  returned  regularly  for  observation 
and  treatment  before  the  recurrences  had 
become  too  extensive.  In  a few  cases  in 
which  the  patients  have  returned  for  ob- 
servation, the  recurrences,  when  found,  have 
responded  well  to  radium  alone.  This  is  es- 
pecially true  of  the  noninfiltrating  papillary 
carcinomas.  Even  in  cases  that  are  incur- 
able, regardless  of  the  treatment  employed, 
deep  roentgen-ray  treatment  is  an  excellent 
palliative  measure,  in  that  it  tends  to  con- 
trol hemorrhages  and  to  decrease  nerve  root 
pains. 

H 

Cholecystography  in  Diabetes  Mellitus 
M.  K.  Tedstrom,  Corinth,  Miss.;  R.  C. 
Bond,  W.  H.  Olmstead  and  Sherwood  Moore, 
St.  Louis  (Journal  A.M.A.,  November  13, 
1926),  made  use  of  the  Graham-Cole  meth- 
od of  cholecystography  to  study  the  gall- 
bladders of  seventy  diabetic  patients.  44% 
past  the  age  of  40  showed  abnormal  chole- 
cystograms.  Abnormal  cholecystograms 
occur  a decade  or  more  earlier  in  women 
than  in  men.  The  histories  of  these  pa- 
tients have  been  carefully  gone  into.  Six 
histories  were  considered  typical  of  gall- 
bladder disease ; five  of  these  patients  later 
showed  abnormal  cholecystograms..  Four 
other  patients  gave  questionable  histories 
of  gallbladder  disease.  All  of  these  showed 
abnormal  cholecystagrams.  Out  of  twenty- 
four  patients  showing  abnormal  cholecys- 
tograms, only  nine,  or  37.5  per  cent,  gave 
suggestive  histories.  It  is  pointed  out  that 
these  data  are  of  no  importance  as  far  as 
the  causation  of  diabetes  is  concerned,  un- 
less it  can  be  shown  that  the  incidence  of 
cholecystitis  in  the  population  is  consider- 
ably lower  than  found  in  diabetic  patients. 
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